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

FROM: Economic Development Agency SUBMITTAL DATE:
January 12, 2011

SUBJECT: Hemet-Ryan Airport — Runway Rehabilitation Project AlIP 03-06-0104-11

RECOMMENDED MOTION: That the Board of Supervisors:

1. Accept the low bid and award the contract to Southwest Construction in the amount of
$516,384.70; and

GULO, CPA, AUDITOR-CONTROLLER
Gonad) i S

SAMUEL WO

2. Authorize the Chairman of the Board to sign the contract documents on behalf of the Board; and
delegate change order authority to the Assistant County Executive Officer/EDA, or designee, in
amounts that are in accordance with Board Policy B-11.

FISCAL PROCEDURES APPROVED

PAUL
BY

BACKGROUND: On September 28, 2010, the Board authorized the Clerk of the Board to advertise the
Notice Inviting Bids for the project. The project will rehabilitate the existing apron and taxiway at the
Hemet-Ryan Airport.
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Robert Field
Assistant County Executive Offlcer/EDA
By Lisa Brandl, Managing Director
Current F.Y, Total Cost: $516,384.70 in Current Year Budget: Yes
FINI::T(:AL Current F.Y. Net County Cost: 50 Budget Adjustment: No
Annual Net County Cost: $0 For Fiscal Year: 2010/11
COMPANION ITEM ON BOARD OF DIRECTORS AGENDA: No : |

| SOURCE OF FUNDS: Federal Aviation Administration Airport Improvement Positions To Be ]
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Economic Development Agency

Hemet-Ryan Airport — Runway Rehabilitation Project AIP 03-06-0104-11
January 12, 2011

Page 2

BACKGROUND: (Continued)

This project is consistent with the airport’s master plan. Specific improvements include applying
asphalt rejuvenating seal to tie-down and apron areas, and reapplying airfield markings to keep
current with general aviation facilities guidelines. The project documents have been reviewed and
approved by the Federal Aviation Administration (FAA), County Counsel, and are consistent with
current guidelines for general Aviation facilities.

On November 9, 2010, five bids were submitted for the Runway Rehabilitation Project which

consisted of a base bid and a single alternate bid.

Following is a summary of the base bid award:

Contractor Base Bid Alternate Total Bid

Southwest Construction $472,033.90 $44,375.00 $516,384.70
ASR Constructors, Inc. $487,000.00 $61,000.00 $548,003.00
Team West Contracting Corp. $537,765.85 $48,835.20 $578,577.05
All American Asphalt $611,000.00 $61,000.00 $672,000.00
Bogh Engineering, Inc. $844,597.00 $86,316.00 $683,202.80

Staff recommends that the Board accept the bid of Southwest Construction and award the contract
in the amount of $516,384.70. The Federal Aviation Administration has reviewed the foregoing and
concdrs with staff's recommendations. County Counsel has approved as to form.

RF:LB:CC:DS:KS:mm 10544
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CONTRACT AGREEMENT
HEMET-RYAN AIRPORT
“APRON REHABILITATION PROJECT”
COUNTY OF RIVERSIDE
CONSTRUCTION OF AIRPORT IMPROVEMENTS

THIS AGREEMENT, made and entered into this day of , 2010,

by and between the County of Riverside, organized and existing under and by virtue of the laws of the
State of California, hereinafter designated the OWNER, and Southwest Construction Co., Inc.

of the City of Fallbrook, County of San Diego, State of California, hereinafter designated the CON-
TRACTOR.

WITNESSETIH:

That the said CONTRACTOR has covenanted and agreed, for and in consideration of the payments made
as provided for in the Proposal, PROJECT SPECIFICATIONS, and Contract Documents, to the
CONTRACTOR by the said OWNER, and under the penalty expressed in the bond hereto attached, at his
proper cost and expense, to do all the work and furnish all materials, tools, labor, and all appliance and
appurtenances called for by the Agreement, free from all claims, liens, and charges whatsoever, in the
manner and under the conditions hereinafter specified, that are necessary for the construction of:

“Apron Rehabilitation Project™,

The work done and materials and equipment furnished shall be strictly pursuant to and in conformity with
the PLANS, PROJECT SPECIFICATIONS, and Contract Documents. The PROJECT SPECIFICA-
TIONS and Contract Documents and DRAWINGS furnished by the CONTRACTOR with his proposal
and the additional drawings or prints and other information to be furnished by the Contractor in
accordance with the PROJECT SPECIFICATIONS and Contract Documents are made a part of this
Agreement when and as approved by the County of Riverside, are intended to be complementary, and all
PROJECT SPECIFICATIONS and Contract Documents, PLANS, DRAWINGS, or prints furnished by
the Contractor and approved by the County of Riverside shall be complementary therewith. Any work
appearing in or upon the one and not mentioned in the others shall be executed according to the true intent
and meaning of the said PLANS, PROJECT SPECIFICATIONS, and Contract Documents, DRAWINGS,
or prints the same as though the said work were contained and described in all.

The Notice Inviting Bids, Instruction to Bidders, FAA-Required Provisions, Riverside County Provisions,
General, and Special Provisions, Proposal, Bid Bond, Payment Bond, Performance Bond, Certificate of
Insurance, CONTRACTOR's Affidavit, Technical Provisions, Appendix, Plans, Addenda Nos. &,
General Wage Decisions, any change orders issued, and any additional or supplemental specifications,
notices, instructions, and drawings issued in accordance with the provisions of the Contract Documents
are hereby understood to be a part of this CONTRACT. The Bid Bond is exonerated upon execution of
this Agreement, the Payment Bond, Faithful Performance Bond, and the submission of proof of
insurance.

It is further covenanted and agreed that the work shall be executed under the direction and supervision of
the County of Riverside, California, or properly authorized agents, on whose inspection all work shall be
accepted or rejected.

The COUNTY shall have full power to reject or condemn all materials furnished or work performed
under this CONTRACT which do not conform to the terms and conditions herein expressed.

Contract Agreement - 1



To prevent all disputes and litigation, it is further agreed by and between the County of Riverside,
California and said CONTRACTOR, that the Aviation Division of the County of Riverside, Economic
Development Agency, shall determine all questions in relation to the work and the construction thereof,
and it shall in all cases decide all questions may arise relative to the execution of the work under this
CONTRACT on the part of the said CONTRACTOR, and its estimates and decisions, in case any
questions may arise, shall be a condition precedent to the right of said CONTRACTOR to receive any
money or compensation for anything done or furnished under this CONTRACT.

Any violation or breach of the terms of this CONTRACT on the part of CONTRACTOR/ Subcontractor
may result in the suspension or termination of this CONTRACT, or such other action which may be
necessary to enforce the rights of the parties of this Agreement.

IN WITNESS WHEREQF, five (5) identical counterparts of this CONTRACT, each of which shall for all

purposes be deemed an original thereof, have been duly executed by the parties hereinabove named, on
the date and year first herein written.

CONTRACT AMOUNT: $516.384.70

SEAL (ATTEST) COUNTY OF RIVERSIDE, CALIFORNIA
(OWNER)

Chairman, Board of Supervisors

mjﬂ FORM): S

County Counsel (CONTRACTOR)

Title:_David L. Simon

ESSES;
“\' _ﬁ/\_) v;".

Southwest Construction Co., Inc.

Title: Ron Keefe, Project Manager

(CORPORATE SEAL)
Address: 2909 Rainbow Valley Blvd

Fallbrook, Ca 92028

Phone: _ 760-728-4460
Contractor’s License No. 465118
Classification and Expiration Date: 11-30-12

Contract Agreement - 2



Bond No. 6294726
Premium: $5,067.00

PERFORMANCE-BOND -

~RECITALS:

7'1,;' Southwest Construction Co., Inc-. o ., (CONTRACTOR). hasentered
‘into an Agreement dated - with:the ”‘G OF RIVERSIDE

~ {COUNTY) for constrition of public Work Known’ as Axrport Improvernems atHemet:Ryan Airportfor
< 1he"Apron Rehabilitation Project.

Safeco In C . America
2, surance Company Qf‘ ‘ ,8 . Washington

corporatlon (Surety) isthe Surety unger

Kee, §

‘ éi}‘g;g;;{gn;clj are bound #nto
-_ ounty B

to The amaunt @f the obhgatlen of thls Bo' gif @%) of the estimiated
¢ LU JEC b, 384 and inuras tothe benefit

and‘ erformed by itin stnct
nains infull force and -
'fallure of - CON-

. This. obligation is binding on our sueces,sors's‘ian.d.asss'i'gn's:'

For value received, Surety stipulates-and- agrees that i

CONTRACTOR, alteration, or additioritothe-terms and quirarnerits of the Centract Documents or
the work to-be pefotmed thereunder shaltaﬁ’ect its obligatio e’_ﬁqunider'andawatVes nolice as to
“such matters, & except ‘the total CONTRACT: PRICE cannotbeincreased by rrore than twenty-five
percent (25%) wutheut approvaf of Suréty.

THIS BOND-ls;xe,q)giadra_s of December 7, 2010

Type: Nama argareta T. Thorsen
fts Atterney in Fact

de;’ nme -gxtension, prepayment to

Safeco Insurance Company of Amerlca
< :Name of Surety

'f Southwest<Construction Co., Inc.
By' : v/ - . .

* Tite: DremnAcn

"Coﬁt'rac’:‘lor"

AT

: NOTE:  This'Bond must.be executed by- hothz pames wnh oorporate seal: aﬁmed -All signatures must
‘ ‘be acknowledged.

,,,.\_,,,._.,_..‘
R R R L




CALIFORNIA ALL-PUSPOSE ACKNOWLEDCMENT

State of California

County of Los Angeles

On OEC - 7 2010 hefore me, Donna Mac Lellan, Notary Public ,
. Date Here Inseri Name and Title of the Officer

personally appeared Margareta T. Thorsen

Name(s) of Signer(s)

who praved to me on the basis of satisfactory evidence to

be the person(s) whose name(s) isfare subscribed io the

OO within insfrument and acknowledged to me that
' DUNNS MAC LELLan =" he/shefthey executed the same in his/her/their authorized
Commission # 1824271 capacity(ies), and that by his/her/their signature(s) on the
Netary Pubtic - California instrument the person(s), or the entity upon behali of
which the person(s) acted, executed the instrument.

1

VN —

Los Angeles County
My Comm_Expires e 21, 2012 |

D
VW TN WAL a,

i s e o

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

WITNESS my hand and official seal.

Sighature :D s [Pl %M.

Place Natary Seal Above Signaiure of Notary Public

OPTIONAL

Though the Information below is not required by law, it may prove valuable 1o persons relying on the document
and could prevent frauduient removal and reatiachment of this form {o another docliment.

Description of Attached Document

Title or Type of Document:

_ Document Date: ___ Number of Pages:

Signer{s) Othar Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
O individual O Individual
[J Corporaie Officer — Title(s): _ 0 Corporate Officer — Title(s):

L] Partner — [ Limited 1 General
XX Attorney in Fact

O Partner — U Limited T General
O Attorney in Fact

O Trustes [ Trustee Top of thumb here
O Guardian or Conservator [ Guardian or Conservator

0 Cther: [ Oiher:

Signer Is Represanting: Signer Is Representing:

sl

i e A S S R e R e e O S e R B ST R P P 2 TEiETE R
007 Matinnal Notary Association « 9350 De Soio Ava., R0 Box 2402 o Chatewarth, CA 01313-2402 - www.NafionalNatary.org  ltiem #5907 Reorder: Calt Toll-Free 1-800-B76-6827




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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State of California 2
@ . - ;
¢ County of D\ oveq ¢ 3
E

- onDee A0 betore me, L\ Lovoxe WowusS Mol Bulble
* Date Here Insert Name and Title of the Qfficer «%
personally appeared DON@ \, ‘Eumm‘\ ;
Name(s) of Signer(s) }

.3

;ﬁ

who proved to me on the basis of satisfactory %

evidence to be the person(é) whose name($) Slare g

subscribed to the within instrument and acknowledged j

to me that @@/she/they executed the same in  J

i @is/her/their authorized capacity@igh), and that b 2

CARLA COVARRUBIAS i ai pacity(tk) Yo

Commission # 1913244 iB/her/their signature(d) on the instrument the 5

Notary Public - Cafifornia % persongg), or the entity upon behalf of which the  §

San Diege GCounty ® person(s) acted, executed the instrument. 5)

My Comm. Expires Nov 13, 2014 9]

I certify under PENALTY OF PERJURY under the 3

laws of the State of California that the foregoing %

paragraph is true and correct. 5

>

WITNESS my hand and official seal. )

l

A

Signature: 3

Flace Notary Seal Above Signature of Natary Public 8

OPTIONAL ]

Though the information below is not required by law, it may prove valuabie to persons relying on the document 3

and could prevent fraudulent removal and reattachment of this form to another document. ,j

Description of Attached Document 9

Title or Type of Document. _ Y€ ¢ SN Ce ?D’J nCh fﬁ
Document Date: _\ Yo 77, 2018 Number of Pages: | « %

)

Signer(s) Other Than Named Above: )
Capacity(ies) Claimed by Signer(s). 2
Signer's Name: LXCE LSS uvem) Signer's Name: 3

™ Corporate Officer — Title(s O(@’DUB ﬁ‘\' [ Corporate Officer — Title(s): %

O Individual (7 Indlividual 5

] o OF SIGNER OF SIGNER %

L Partner — L[] Limited L] General [ Top of thumo here | [ Partner — U Limited 1) General [ Top of thump here o)

[J Atorney in Fact ] Attorney in Fact

[1 Trustee 1 Trustee }

1 Guardian or Conservator || Guardian or Conservator %

0 Other: [ Other:

)

Signer Is Representing: Signer |s Representing: %

9%
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Safeco (nsurance Compeny of America
General Insurance Company of America

Lﬂ)(}l"t}’ POWER ;0(11 :;hog\venue
e
Mutualv OF ATTORNEY Seatlie, WA 98154

No. 9982

KNOW ALL BY THESE PRESENTS:

That SAFECO INSURANCE COMPANY OF AMERICA and GENERAL INSURANCE COMPANY OF AMERICA, each a
Washington corporation, does each hereby appoint

ERXER RSN HAAA X xeex:* MARGARETA T. THORSEN; Pasadena, California HHREARERARLN *

its true and lawful attorney(s)-in-fact, with full authority to execute on its behalf fidelity and surety bonds or undertakings and other
decuments of a similar character issued in the course of its business, and to bind the respective company thereby.

iN WITNESS WHEREOF, SAFECO INSURANCE COMPANY QF AMERICA and GENERAL INSURANCE COMPANY OF
AMERICA have each executed and attested these presents

. 21st March . 2009
this day of —_—
-‘—”'-‘ ) -
Dexter R. Leqg, Secretary Timothy A. Mikolajewski, Vice President
CERTIFICATE

Extract from the By-Laws of SAFECO INSURANCE COMPANY QF AMERICA
and of GENERAL INSURANCE COMPANY OF AMERICA:

“Article V, Saction 13. - FIDELITY AND SURETY BONDS ... the President, any Vice President, the Secretary, and any Assistant Vice
President appeinted for that purpose by the officer in charge of surety operations, shalt each have authority to appoint individuals as
attorneys-in-fact or under other appropriate titles with authority to execute on behaif of the company fidelity and surely bonds and
other documents of similar character issued by the company in the course of its business... Cn any instrument making or evidencing
such appointment, the signatures may be affixed by facsimile. On any instrument conferring such authority or cn any bond or
undertaking of the company, the seal, or a facsimile thergof, may be impressed or affixed or in any other manner reproduced;
provided, however, that the seal shall not be necessary to the validity of any such instrument or undertaking.”

Extract from a Resolution of the Board of Direciors of SAFECC INSURANCE COMPANY OF AMERICA
and of GENERAL INSURANCE COMPANY OF AMERICA adopted July 28, 1970.

“On any certificate executed by the Secrelary or an assistant secretary of the Company setting out,
(i) The provisions of Article V, Section 13 of the By-Laws, and
{i) A copy of the power-of-attorney appointment, executed pursuant thereto, and
{iii) Cerlifying thal said power-of-altorney appointment is in full force and effect,
the signature of the certifying officer may be by facsimile, and the seal of the Company may be a facsimile thereof.”

l, Dexter R. Legg , Secretary of SAFECO INSURANCE COMPANY OF AMERICA and of GENERAL INSURANCE COMPANY
1 OF AMERICA, do hereby certify that the foregoing extracts of the By-Laws and of a Resolution of the Board of Directors of these
| carparations, and of a Power of Attorney issued pursuant thereto, are true and correct, and that both the By-Laws, the Resolution and the
} Power of Attorney are still in full force and effect.

(N WITNESS WHEREOF, | have hereunto set my hand and affixed the facsimile seal of said corporation

this 7th dayof December + 2010

Dotr ﬂjﬁ”

Dexter R. Legg, Secretary

S-0974/DS 3/09 WEB PDF



Bond No. 6294726
Premium: Included in

The makers. of this Bond are _ Southwest Conéﬂt'

. *America

Performance Bond

sue Surety Bonds in Cahfdr éi
works coniract dated _
entity, as OWNER, for $.51 6., 384
BOND IS 100 PERCENT (1@@»"
ing of airport apron rehabilitation:a

The beneficiaries of this Bond.ar
tions of this Bond are as set. ferth.ln 32
consents to the extension of firg:for.
prepayment under said CONTRACT." -
Dated: December 7, _201 0 o
Southwest Construction Co., Inc.'

By: /.X_._X'—

Original Contractor

Titie: PRES| he T

(If corporation, affix seal) .

Itf/(ﬂemey in Fact
Margareta T. Thorsen

STATE OF CALIFORNIA . ) (SEE ATTACHED ACKNOWLEDGMENT) e

| S s | | Cd
COUNTYOF . ) SURETY'S g i
ACKNOWLEDGEMENT ) T ’ }
On _ . . i before me: personally appeared person whose name is subscribed !

the name of said corporatren thereto, and acknowledged that he subscribed the name of saidl corporatlon
thereto, and his name as its-attorney.infact.

I

PR

e

R O 2

Notary Public (SEAL) -

iyt

‘Be-notafized.

"

i L
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CALIFORNIA ALL-PURPOSE ACKNOWLE

Siate of Califarnia

County of Los Angeles

BeEC -7 231

On before me, Donna Mac Lellan, Neotary Public
: Date. Hera Insert Nams end Title of the Officer
personally appeared Margareta T. Thorsen

Nama{s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/shefthey executed ihe sams in his/herftheir authorized
capacity(ies), and that by his/er/their signature(s} on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, execuied the instrument.

DONNA MAC LELLAN
Commission # 1824271
Notary Public - Californja .

Les Angeles County |
My Comm, Expires Dec 21, 2012

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

WITNESS my hand and official seal.

, L 7 '
Signature D&W / M W;_V

Place Notary Seal Above Signature of Notary Public

OCPTIONAL

Thougt the information below is not required by law, it may prove valuabie to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another docurnent.

Description of Attached Document

Title or Type of Document:

_ Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Nama: Signer's Name:
(1 individual O Individual
O Corporate Cfficer — Title(s): . U Corperate Officer — Title(s):

O Partner — O Limited O General
XX Attorney in Fact

[ Partner — [ Limited {J General
J Attorney in Fact

O Trustee M Trustee of thumb here
0 Guardian or Conservator (O Guardian or Conservator

O Other: {0 Cther:

Signer {s Hepresenting: Signer ls Representing:

R e O e e P R e B I I T S Ty alien
worth, CA 91313-2402 = www. NationalNotaryorg  tem #5807 Recrder: Call Toll-Free 1-800-878-6827

[ER%



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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&  State of California j)
¢  County of f-b;(\ “D\EC{ & 9
[ . - 8
§  onLec 9 200 before me, A CONOYC S \\b\ﬁ\‘( 2, 2
? Date _ - Here Insert Name and Title of the Officer %_]
personally appeared m\)\CQ L Soenoay ‘ jj
¢ Narne(s) of Signer(s} fj
¢ )
who proved t0 me on the basis of satisfactory j;
g evidence to be the person(¥) whose name(®% @/are &
g . subscribed to the within instrument and acknowledged ;j
< CARLA COVARRUBIAS 1o me that @d/sheithey executed the same in
Commission # 1913244 Qig/merstheir authorized capacity(i®é), and that by 2

Notary Public - Calilornia fig/heritheir signature(d) on the instrument the 3

San Diego Count g 2
( c,,m;f'f,,"ﬂss ,f:: ,y3,20,4 person{x), or the entity upon behalf of which the jj
¢ person(g) acted, executed the instrument. ;j
X | certify under PENALTY OF PERJURY under the )
) laws of the State of California that the foregoing %
i paragraph is true and correct. K
:
g WITNESS my hand and official seal. )
‘ « 2
: Signature:

] Place Notary Seal Above Signature of Notary Public

; OPTIONAL

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

¢ Description of Attached Docyment ,
Title or Type of Document: "ﬂ@f\* E):f‘d

Document Date: QQQ 1 QOO Number of Pages: N

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

SO A A A SO OO,

SRR

i signers Name: Dowvil L S oonomny Signer's Name: 3
NL Corporate Officer — Title(s): %@%\d@\’\-& [ Corporate Officer — Title(s): 9

[ [ individual RIGHT THUMBPRINT [ Individual RIGHT THUMBPRINT 3
o OF SIGNER OF SIGNER A

It Partner — LI Limited (J General [ 1op of thumb here O Partner — U Limited £ General | Top of thumb here )

O Attorney in Fact [0 Attorney in Fact ~

O Trustee O Trustee 2)

(1 Guardian or Conservator [ Guardian or Conservator %

[ Other: 1 Other: 3

5

. : : . )

3 Signer Is Representing: Signer Is Representing: i
2

g g
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® 2010 National Notary Association » NationalNotary.org = 1-800-US NOTARY (1-800-876-6627) ltem #5907




Safeco insurance Gompany of America
General Insurance Company of America

- Liberty POWER 101 an Avee
uite
MutuaL OF ATTORNEY Seattle, WA 98154

No, 9982

KNOW ALL BY THESE PRESENTS:

That SAFECO INSURANCE COMPANY OF AMERICA and GENERAL INSURANCE COMPANY OF AMERICA, each a
Washington corporation, does each hereby appeint

* FRERHER AR LRRIRAR XA ¥e**MARGARETA T. THORSEN; Pasadena, California™*x s ki

its true and lawful attorney(s)-in-fact, with full authority to execute on its behalf fidelity and surety bonds or undertakings and other
documents of a similar character issued in the course of its business, and to bind the respective company thereby.

IN WITNESS WHEREOF, SAFECO INSURANCE COMPANY OF AMERICA and GENERAL INSURANCE COMPANY OF
AMERICA have each executed and attested these presents

. 215t March 2009
this day of '
el ) .
Dexter R. Legg, Secretary Timothy A. Mikolajewski, Vice President
CERTIFICATE

Extract from the By-Laws of SAFECO INSURANCE COMPANY OF AMERICA
and of GENERAL INSURANCE COMPANY OF AMERICA.:

"Article V, Section 13. - FIDELITY AND SURETY BONDS ... the President, any Vice President, the Secretary, and any Assistant Vice
President appointed for that purpase by the officer in charge of surety operations, shall each have authority to appeint individuals as
attorneys-in-fact or under other appropriate iitles with authorily to execute on hehalf of the company fidelity and surety bonds and
other documents of similar character issued by the company in the course of its business... On any instrument making or evidencing
such appointment, the signatures may be affixed by facsimile. On any instrument conferring such authority or on any bond or
undertaking of the company, the seal, or a facsimile thereof, may be impressed or affixed or in any other manner reproduced;
provided, however, that the seal shall not be necessary to the validity of any such instrument or undertaking."

Extract from a Resolution of the Board of Directors of SAFECO INSURANCE COMPANY OF AMERICA
and of GENERAL INSURANCE GOMPANY OF AMERICA adopted July 28, 1870.

"On any certificate executed by the Secretary or an assistant secretary of the Company setting out,
() The provisions of Article V, Section 13 of the By-Laws, and
(i) A copy of the power-of-attorney appointment, executed pursuant thereto, and
(i) Certifying that said power-of-attorney appointment is in full force and effect,
the signature of the certifying officer may be by facsimile, and the seal of the Company may be a facsimile thereof."”

|, Dexter R. Legg , Secretary of SAFECC INSURANCE COMPANY OF AMERICA and of GENERAL INSURANCE COMPANY
OF AMERICA, do hereby certify that the foregoing extracts of the By-Laws and of a Resolution of the Board of Directors of these
corparations, and of a Power of Attarney issued pursuant thereto, are true and correct, and that bath the By-Laws, the Resolution and the
Power of Attorney are still in full force and effect.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed the facsimile seal of said corporation

this 7th say of December C_ 2010

Dty &, }4”

Dexter R. Legg, Secretary

3-0974/D5 3109 WEB PDF




ACORD
\...—-/'

CERTIFICATE OF LIABILITY INSURANCE

. QP 19: KD
DATE {MM/DD/YYYY)
12/06/10

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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

PRODUCER 858-541-1177 RAME:
Schell & Associates Insurance 858-541-7821 N {ALG, No:
Agency - License #0E75909 EMAL S
7901 Raytheon Road PROpbGER
San Diego, CA 92111 | custouer o - SOUTH-1
i INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Southwest Construction Co. Inc msurer 4 : Everest National Insurance Co,
2909 Rainbow Valley Blvd. INSURER B :
Fallbrook, CA 92028
INSURERC :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIS I8 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.

SR AUBLISUER] POLICY EFF_ | POLIGY EXP
LYR TYPE OF INSURANCE INSR | WyD POLICY NUMBER (_IMILD%NY\N) {MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oocuEr?ence) 5
] CLAMS-MADE OCCUR MED EXP {Any one person) s
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| roviey [ ] 58 Loc s
AUTOMGBILE LIABIUTY COMBINED SINGLE LIMIT $
™ (Ea accident)
ANY AUTO
— owiNED BODILY INJURY (Per persony) | $
ALL OWNED AUT
— o8 BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per aceldent}
NON-OWNED AUTOS 1
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION X | WC STATU- [ OTH-
AND EMPLOYERS' LIABILITY YIN T3 ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 714310 | O7THM3M1
ANY PROPRIETORIPARTNER/E> NIA 7600002875101 E.L. EACH ACGIDENT s 1,000,000
(Mandatory In NH) EL. DISEASE - EAEMPLOYEE| § 1,000,000
|f yas, describe under
DESCRIPTIGN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES g

Job: Hemet Ryan Airport - Runway Rehab Project AIP 03-06-0104-11

tlach ACORD 101, Additional Remarks Schadule, if more space Is required)
*10 Day Notice of Canceliation for nonpayment of Premium/non-reporting of

payrol
CERTIFICATE HOLDER CANCELLATION
COURIVS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
County of Riverside Economic ACCQORDANGE WITH THE POLIGY PRDVISIO.NS.
258; iﬁ?n';::: g‘g):r:’cy AUTHORIZED REPRESENTA TIVE
Riverside, CA 92514 Craig W. Schell, Pres.
l
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CERTIFICATE OF LIABILITY INSURANCE

2k

DATE (MM/DDIYYYY)
12/6/2010

THIS GERTIFICATE 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: [f 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 lioeu of such endorsement(s).

PRODUCER oniact
Alliant Insurance Services, Inc. PHONE FAX
701 B Street, éth floor (A/C. No, Ext); {AIC, No): e
San Diego CA 921061 ADDRESS
PRODUCER
GCUSTOMER ID #:
INSURER{$) AFFORDING COVERAGE NAIC #
INSURED ) INSURER A : Travelers Ind Co of QT 25682
Southwest Construction Ce,, Inc. INSURER B :
2909 Rainbow Valley Blvd. .
Fallbrook CA 92028 INSURER C :
INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 357328640 REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOQCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCROED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL]SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 1 WVD POLICY NUMBER [ﬁmnmwl MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY €04763R085 8/1/2010 [7/13/2011 | choy smeiRRENGE §1,000,000
X | COMMERCIAL GENERAL LIABILITY EQEQ%E?E?%?;E,?EM) $300, 000
] CLAIMS-MADE |X | OCCUR MED EXP {Any one parson) $5,000
X ! XCU PERSONAL & ADVINJURY [ §1,000,000
E— GENERAL AGGREGATE $2,006,000
m(iE:N'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | 52,000, 000
x| poucy [ | PRS- Loc §
A AUTOMOBILE LIABILITY 8104763R0B5 g8/1/2010 771372011 | COMBINED SINGLE LIMIT

X ANY AUTO

{Ea atcidant) $1,006,000

BODILY INJURY (Per person) | $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:l
{Mandatory in NH)

If yes, describe under

DESCRIFTION OF OPERATIONS below

N/A

ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION WC STATU- [ aTH-
AND EMPLOYERS' LIABILITY YIn TORY LIMITS ER
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE

-

E.L. DISEASE - POLICY LIMIT

=]

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Hemet-Ryan Airport - Runway Rehab Project AIP 03-06-0104-11

CERTIFICATE HOLDER

CANCELLATION*10 DAYS NOTICE FQR NON PAY

County of Riverside
Economic Development Agency

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

P.O. Box 1180
Riverside CA 92502

AUTHORIZED REPRESENTATIVE

Yoot e

ACORD 25 (2009/09)
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