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1. Approve the attached construction agreement between the County of Riverside and Tany Painting,
of Garden Grove, California, in the amount of $249,280 and authorize the Chairman of the Board to
execute the agreement on behalf of the county;

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

2
%. Approve the revised total project budget of $387,013; and
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Economic Development Agency

Riverside County Historic Courthouse Exterior Repair and Repainting Project
June 28, 2011

Page 2

RECOMMENDED MOTION:

4. Delegate project management authority for this project to the Assistant County Executive
Officer/EDA in accordance to applicable Board policies.

BACKGROUND:
On May 3, 2011, the Board of Supervisors approved the plans and specifications for the Riverside
County Historic Courthouse Exterior Repair and Repainting Project and authorized the Clerk of the
Board to advertise for bids.
On May 31, 2011, 20 contractors attended a mandatory job walk for the Riverside County Historic
Courthouse Exterior Repair and Repainting Project. On June 9, 2011, a bid opening was conducted
and Tony Painting was determined to be the lowest responsive and responsible bidder.

PROJECT BUDGET:

The approximate allocation of the project budget is as follows:

Design 23,280

Specialty Inspections and Testing 2,050

Construction 306,500

Project Management 20,000

Project Contingency 35,183

TOTAL $ 387,013
FINANCIAL IMPACT:

Project related expenditures for FY 11/12 are estimated at $387,013. All associated
costs will be fully funded through Court Facilities account.

RF:LB:TM:CW:SP:ac  FMO80000000184 10994
S:\Project Management Office\FORM 11'S\Form 11's in Process\10994 - 000184 - Riverside County Historic Courthouse Exterior Repair
and Repainting Project_071211.doc
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- AGREEMENT FORM

THIS AGREEMENT, entered into this 21ST of _JUNE 2011, by and between
TONY PAINTING .mﬂmWMMﬂmmmm

the "Owner".
WITNESSETH: That the parties hereto have mutually covenanted and agreed as follows:

GONTRACT: The Complete Coniract includes ali of the Contract Documents, to wit The Notice lnviting Bids, the
Instructions to Bidders, the Contractor's Proposal, e Schedule, Payment and Performance Bonds, the Plans and
Specifications pius any Addenda thereto, the General Conditions, the Suppleme General Conditions, if applicable
and this Agreement. All Contract Documents are intended fo cooperate and be ¢o tary so that any work cailed for
in one and not mentioned in the other, or vice versa, is to be executed the same as if mentioned in all Contract

STATEMENT OF WORIC: The Contractor hereby agrees to fumish alf tools, equipment, services, apparatus, faciities,
transportation, labor and materials for the RIVERSIDE COUNTY HISTORIC COURTHOUSE EXTERIOR REPAIR AND
REPAINTING PROJECT (FMO08000000184). In strict accordance with the Plans and Specifications dated April 2011
prepared by Ruhnau Ruhnau Clarke & County of Riverside hereinafter calied the "Architect”, including Addenda thereto
- @s Isted in the Contractor's Proposal, all of which are made a part hereof.

TIMF.FO%COMPLEM: The work shall be commenced on a date o be specified in a wiitien order of the Architect
and shall be compieted within one hundred twenty (120) calendar days from and after said date. it is expressly agreed
that except for extensions of fime duly granted in the manner and for the reasons specified in the General Conditions,
time shafl be of the essence.

COMPENSAI% TOBE P%D T0 CguiTRACTOlt The Owner agress to pay and the Contraclor agrees o acceptin
full consideration for the pe nce of ontract, subject to additions and deductions as provided in the General

Conditions, the sum of TWO HUNDRED FORTY NINE THOUSAND TWO HUNDRED EIGHTY ** dollars

($_249,280.00 _ ) being the total of the base bid plus the foilowing addenda: 1_, 2 .
The sum is o be paid according to the schedule as provided in the General Conditions.

Pursuant fo Labor Code, Section 1881, the Contractor gives the following certification: 1 am aware of the provisions of
Section 3700 of the Labor Code which require every employer fo be insured against liability for Worker's Compensation or
to undertake seif-insurance in accordance with the provisions of that code, and | will comply with such provisions before
commencing the perfermance of the work of this Contract.

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

Type of Confractor's organization; _S-CORPORATION .

If other than individua or corporation, fist names of all members who have authority to bind firm.

Firm Name: TONY PAINTING

Address: 12882 VALLEY VIEW ST, STE 2 GARDEN GROVE, CA 92845
Contractor's License No.: 320164

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:

Title: Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE If
Name of President of Corporation; ANTE MARIJANOVIC Corporation
Name of Secretary of jon; ANTE MARLIANOVIC

Corporation W%mr the laws of Stafe of _CALIFORNIA

Signature: il — -

Title: PRESIDENT, CEO / :

Owner  GOUNTY OF RIVERSIDE

Signature:

Title: Chairman - Board of Supervisors

Attest: Clerk - Board of Supervisors
By:
Title:

Ci\Documents and, Settings\sepena.AEFD\Desktop\BID PACKAGE Historic-Courthouse.doc
FORM APPROVED COUNTY COUNSEL
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __)RANGE

On_JNE 21 _20)| beforeme, _ MARIA A. VRANJES, NOTARY FUBLIC-

{Here insert name and title of the officer)

personally appeared ANTE. MARIJANOVIC >

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/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, 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.

% MARIA A, VRANJES 1
B COMM. # 1816727 <

{2

S my hapd a d/ﬂicia] seal. e SEATFINOTARY PUBLIC - CALIFORNIA &
| = lﬂ/ ORANGE COUNTY ()
| p POESS COMM. EXPIRES OCT. 10, 2012 2

LLA (Notary Seal)

Signature of Nota:§ Public

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowiedgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative

: — acknowledgment verbiage as may be printed on such a document so long as the
(Tide or description of attached document) verbiage does not reqz:ff: the notary to do something that is illegal for a rotary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and atiach this form if required.

(Title or description of attached document continued)

» State and County information must be the State and County where the document
signer(s) personally appeared before the rotary public for acknowledgment.
* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed,
{Additional information) * The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name{s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singuiar or plural forms by crossing off incorrect forms (i.e.
O Individual (s) kefshe/they:- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording. )
Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must maich the signature on file with the office of
. the county clerk.
Attorney-in-Fact @ Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other % Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFQ, Secretary).
» Securcly attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



BOND NO. 782919P
PREMIUM: $4,739.00

PREMIUN 1S FOR CONTRACT TERM
AND IS SUBJECT 10 ADJUSTMENT

Executed in Five (5) Originals

BASED ON FLHAL CONTRACT PRICE
PERFORMANCE BOND
The makers of this Bond, _ Tony Painting . as Principal, and
Developers Surety and* as Surety, are held and firmly bound unto County of Riverside,

hereinafter called the Owner, in the sum of Two Hundred Forty-Nine*Dollars($249,280. )
for the payment of which sum well and truly to be made, we bind curselves, 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 cerain contract, hereto
attached, with the Owner, dated ,2011for Riverside County Historic
Courthouse Exterior Repair and Repainting Project

Project No.: FM0OB800000Q184

Now therefore, if the Principal shall well and truly perform and fuifill all the undertakings covenants, terms,
conditions and agreements of said Contract during the original term of said Contract and any extension
thereof that may be granted by the Owner, with or without notice 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 Contract
that may thereafter be made, then this obligation to be void, otherwise to remain in full force and virtue.
Without notice, Surety consents to extension of time for performance, change in requirements, change in

-compensation or prepayment under said Contract.

Signed and Sealed this __ 21st Day of __June , 2011.

Tony Painting
(Firm Name - Principal)
12882 Valley Vlew St., Suite 2, Garden Grove, CA 92845 Affix Seal

{Busine: : if
% L Corporation
/\-L

(Slgnature - Attach otarysAcknowledgment)

RESI - CED

(Title)

Developers Surety and Indemnity Company
(Corporgtion Name - Surety)

.’ £204 ' A |

Affix
Carporate
Seal

By:

{Signature - Attach Notary's Acknowledgment)
Shilc Lee Losino
ATTORNEY-IN-FACT

{Title-Attach Power of Atterney)

*Indemnity Company ‘_ 6-23~ .'20//

@,, Yy | Jla/ﬂbﬂeﬁﬁ;m iR
s

**Tho

and Two' Hundred.Eighty and 00/100 Dollars

C:\Documents and Settings\sepena,AEFD\Desktop\BID PACKAGE_Historic-Courthouse.doc
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‘ CALIFORNIA ALL-PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

County of ORANGE

|
i
State of California !}

On JUNE 22,2011 MARIA A. VRANJES, NOTARY PUBLIC )

(Here insert name and title of the officer)

personally appeared  ANTE MARIJANOVIC »

before me,

T e R T

who proved to me on the basis of satisfactory evidence (o be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his’her/their signature(s) on the instrument the person(s), or the entity upon behalf of F
which the person(s) acted, 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.

R R TYYTYSISYT Y Yrr v §
r é""“«v‘ MARIA A. VRANJES

SR dly COMM. # 1816727 g
dSe SEEF NoTARY PUBLIC - cmmnmaﬁ

1 Srmia™ COMM. EXPIRES 0CT, 10, 2012[

ESS my d and official seal.
/

gnature of Notary Public \-‘V

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

PERFORMANCE BOND
{Title or description of attached document)

(Title or deseription of attached document continued)

Number of Pages | Document Date 6/21/11

{Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (5)
Corporate Officer
PRESIDENT.CEO
(Title)
[} Partner(s)
0 Attorney-in-Fact
(]
O

=

Trustee(s)
Other

2008 Version CAPA v12.10.07 800-873-9865 www,NotaryClasses.com

a
p \l&'}%}' ORANGE COUNTY l
(Notary Seal) }

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached 1o that document. The only exception is if a
document is 1o be recorded owside of California. In such instmces, any alernative
achnowledgment verbiage as may be primted on such a document so long as the
verbiage does not require the notary lo do something that is illegal for a notary in
Califormia (i.e. certifying the awthorized capacity of the signer). Please check the
document carefidly for proper notarial wording avnd attack this forwe if requered.

s Siate and County information must be the Staie and Courty where the document I
signer(s) personally appeared before the notary public for acknowledgment, |
= Date of notarization musi be the date that the signen(s) perscnally appeared which }j
must also be the same date the acknowledgment is compleied. \i
» The notary public must print his or her name as it appears within his or her r:
commission followed by a comma and then your title (notary public). . i
# Print the name(s) of document signer(s) who personally appear al the time of i
notarization. I
= Indicate the comect singular or plural forms by crossing off incorrect forms (i.c.

he/she/they.- is /a2 ) of cireling the correct forms. Fahure 1o correctly indicate this l

information may lead to rejection of document recording, :
» The nofary scal impression must be clear and photographically reproducible. ‘ !
Impression must not cover text or lines. If seal impression smudges, re-seal if a I
sufficient area permits, otherwise complete a different acknowledgment form. |
o Signature of the natary public muost match the signature on file with the office of |
the county clerk. E
% Additional information 15 not required but could help to ensure this s
acknowledgment is not misuscd or attached to a different document. I

I
|
% Indicate title or type of attached document, number of pages and date. |
% Indicate the capacity claimed by the signer. If the claimed capacity isa |
corporaie officer, indicate the title {i.e. CEO, CFO, Secretary). {

« Securely attach this document fo the signed document




CALIFORNIA ALL — PURPOSE ACKNOWLEDGEMENT

State of California
County of Los Angeles

On_JUN21 201  before me, JAN MICHELLE RIVERA, NOTARY PUBLIC
DATE NAME, TITLE OF OFFICER

Personally appeared__ SHILO LEE LOSINO
NAME(S) OF SIGNER(S)

Who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) isfare subscribed to the within instrument and acknowtedged to me that
he/she/they executed the same in histher/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

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

WITNES hand and official seal. pr— 'JAN MICHE| LE RIVERA

Commiasion # 1755186
Notary Public - California

&7 Los Angeles County =
///V/’__—\ S My Comm. Expires Jub 3, 2011

/y;m?ﬁe‘o# NOTARY NOTARY SEAL
/!




POWER Of ATFORNEY FOR
DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 18725, IRVINE, CA 92623 (949) 263-3300

KNOW ALL BY THESE PRESENTS that except a5 expressiy limited, DEVELOPERS SURETY AND INCEMKITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, conslitute and appoink:

***Shilo Lee Losino, Stephanie Hope Shear, jointly or severally***

as their true and fawful Attamey(s)-in-Fact. to make, execule, daliver and acknowledge, for ang on banatt of seid corporalions, as sureties, bonds, undertakings and contracts of surely-
ship giving and grantinig unlo said Attorney(s)-in-Fact Full power and authority to do and to perform every a6t necassary, raquista or proper o be done in connection therewith as each of
said corporations oould do, but reserving tc each of said corparations full power of substitetion and revocation, and all of the acts of said Attormsy{s}-in-Fact, pursuant (o thasa presents,
are hereby rafified and confirmed.

This Power of Atlorey s granted and is signed by facsimile under and by authonlty of the following resclutions adopled by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, effective as of January 1sf, 2008.

RESOLVED., that 2 combination of any two of the Chairman of the Board, the Prasident, Executive Vice-President, Senior Vice-President or any Vice President of the
corporations be, and that aach of them heraby is, autharized to executs this Power of Atiomey, quelifying the attomey(s) named In the Powar of Altornay (o exectle, on bahall of the
corporations, bonds, undertakings and contracts of suratyship; and that the Secratary or any Assistant Sectetary of sither of the comorations be, and sach of hem hereby is, authonized
I altest the executian of any such Power of Aftomay;

RESOLVED, FURTHER, thal live signatures of such officers may be affixed to any such Powar of Aflornay o fo any cerificate relating thereto by facsimile, and any such
Power of Attorney of certificate beasing such facsimile signatures shal be valid and binding upon tha corporations when so affixed and in the fulure with respect to any bond, underaking
or contract of suretyship to which itis attached. ‘

IN WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents fo be signed by
their respacive officers and attested by thek respactive Secretery or Assistant Sacretary this January 1st, 2008,

: < . e iy
Daniet Young, Vice-President g @“?‘3%?0 R‘-;.f:e;;,‘
ief ¥ o < "3‘:‘%
By. . W 1 1
Staphen T. Pate, Senior Vice-President ,‘a%t., 1938 _.:;f f
Ry
State of Calfloria '-5,7,,“ * *
County of Crange Bt
Cn August 13th, 2005 before ma, Janny TT Nguyen, Notery Public
Date Here ingert Name and Title of the Officer
personally appeared Danisd Young and Stephen T, Pate
Name{s) of Signer(s)

whe proved lo ma an the besis of salisfactory evidence (o be the parson(s) whosa namals) is/are subscribed lo
tha within instrument and acknowiedged to me that he/sha/they executed the same in hisfher/they authonized
capacity(ies), and that by histherftheir signatura(s) on the instument tha person(s), or the entity upon behalf of
which the person{s) acted, executed the instrument.

i cerify under PENALTY OF PERJURY under the laws of the Stats of Calitornia that the foregoing paragraph is
true and corract.

WITNESS my hand and official seal.

Jenfy
CERTIFICATE !

The undersigned, as Secrelary or Assistant Secretary of DEVELOPERS SURETY AN INDEMNITY COMPANY or INDEMNITY COMPANY OF CALIFORNIA, doqs heredy
certify 1t the foregoing Power of Attorney remains in full force and has nol been ravoked and, futhermore, that the provisions of the resclutions of tha respective Boards of Dirsctors of
saic corporations set forth in the Power of Attorney are in force as of tha date of tis Certificate.

Place Notary Seai Above Signature

This Certificate is axecuted in the City of Indne, Califomia, this day of JUN 21 201

o oty

"Ereqq Oku%fs‘stam Secretary
10-12B0{Rev.11/09;




Executed in Five (5) Originals BOND NO. 782919P
PREMIUM: Included in

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

The makers of this Bond are _Tony Painting as Principal and Original Contracter and
Developers Surety* , & carporation, authorized to issue Surety Bonds in California, as Surety,
and this Bond is issued in conjunction with that certain public works contract dated .
2011 between Prncipal and County of Riverside, a public entity, as owner, for

Two Hundred Forty-Nine+*xollars($249 280, ) the total amount payable. THE AMOUNT OF
THIS BOND IS 100% OF SAID SUM. Said contract is for publicwork of. Riverside County Higtoric
Courthouse Extericr Repair and Repainting Proiject

Project No.: FMQB800000Q184

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 _ 21st Day of __June 2011.

Tony Painting
(Firm Name - Principal)

12882 Valley View 8t., Suite 2, Garden Grove, CA Affix Seal
(Busjyes Addfess) 92845 if
Pan .
P ? Corporation
By: 14 = ol
7 Signature -~ Atm::ryﬂotary's Acknowledgment)
17 X |
(Title)
Developers Surety and Indemnity Company
(Corporation Name - Surety)
Affix
Corporate
Seat

Sigﬁa{&re T Altached Notary's Acknowledgment )

Shile Lee Losino
ATTORNEY-IN-FACT

(Title-Attach Power of Attorney)

*and Indemnity Company N o
62(».\ Twe HuaDres FoRTHY &ine — §-r3-"rLol/
**Thousand Two Hundred Eighty and 00/100 Dollars

C:\Documents and Settings\sepena. AEFD\Desktop\BID PACKAGE Historic-Courthouse.doc



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California |

County of ORANGE

On JUNE 22,2011 before me, MARIA A. VRANIJES, NOTARY PUBLIC |

{Here insert name and title of the officer)

personally appeared  ANTE MARIJANOVIC

3

|
|
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/she/they executed the same in histher/their authorized |
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, 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.
2 N MARIA A, VRANJES

signer(s) personally appeared before the notary public for acknowledgment.

» Date of notarization must be the date that the signer(s) personalty appeared wiuch
must also be the same date: the acknowledgment is completed.

(Additional information} = The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

* Print the name(s) of document signer(s} who personally appear at the time of

-
Q42 2
WI S m official seal. | COMM. # 1816727
y Old NOTARY PUBUC CALIFORNIA m
b3 V7 ORANGE COUNTY
o COMM. EXPIRES OCT. 16, 2012 ‘
Slgmnu:c ofNotary l—"ubhc (Notary )
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must comiain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the rotary section or a separate acknowledgment form must be
properly completed and antached io that document. The only exception is iff
PAYMENT BOND document is to be recorded outside of California. fn such insiances, any alternative
! 5 — acknowiedgment verbiage as may be primted on such a document so long as the
| (Titde or description of attached document) verbiage does not require the notary (o do something that is illegal for a roiary in
Califormia {i.e. certifying the outhorized capacity of the signer). Please check the
4 {Tille or description of attached doc : inved) document carefully for proper notarial wording and atiach this form if requared.
; NumberofPages 1 D D 621711 « State and County information must be the Stale and Courdy where the document
]

notanzation.
CAPACITY CLAIMED BY THE SIGNER » Indicate the comrect singular or phiat forms by crossing off incorrect forms (j.c.
O Individual (s) he/shelthey—- is fam ) or circling the correct forms. Fatlure o cormrectly indicate this
mnformation may lead to rejection of document recording.
X Corporate Officer + The notary scal impression must be clear and photographically reproducible.
PRESIDENT.CEQ impression must not cover text or lmes. If seal impression smudges, re-seal if a
(Titie) sufficient area permits, otherwise complete a different acknowledgment torm.
(1 Partner(s) - 3:egm!ure c:sfl 3 natary public must match the signature on file with the office of
- ammrly &l -
L Attomey-in-Fact +  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attuched to a different document.
O Other %  Indicate titie or type of atteched document, number of pages and date.

% Indicate the capacity claimed by the signer. H the claimed capacity is a
corporate officer, indicate the title {i.e. CEQ, CFO, Secretary).
o Securely attach this document to the signed document

2008 Version CAPA v12.10.07 §00-873-9865 www.NotaryClasses.com



CALIFORNIA ALL — PURPOSE ACKNOWLEDGEMENT

State of California
County of Los Angeles

On_ JUNZL 208 before me, JAN MICHELLE RIVERA, NOTARY PUBLIC
DATE NAME, TITLE OF OFFICER

Personally appeared__ SHILO LEE LOSINO
NAME(S) OF SIGNER(S)

Who proved tc 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 the same in his/her/their authorized capacity(ies), and that by
his/herftheir signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

| 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.

e REARY  Notary Public - Callfornia
/ Ly Los Angeles County
/- R My Comm. Expires Jul 3, 2011

/

Commission # 1755186

SIGHNATUBEIOF NOTARY NOTARY SEAL




POWER OFf ATTORNEY FOR
DEVELOPERS SURETY AND INDEMNITY CCMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19:?25. [RVINE, CA 92623 {34¢€) 263-3300

KNOW ALL 8Y THESE PRESENTS that excepl as expressly limited. DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hereby make, constitule and appoint.

**x*Shilp Lee Losino, Stephanie Hope Shear, jointly or severally***

as their rue and tawlul Atiomey!s}-in-Fact, to make, execule. deliver and acknowtegge. for and on benalf of said corporations. as Sureties, bonds. underiakings and contracts of surely-
ship giving and granting snto saéd Atprney({s)in-Fact fll pawer and authority to do and to parform every act necessary, requisite or proper i6 be done in coanection therewith as each of
said corpotations couid do, but reserving to each of said corporations ull power of substitubion and revocation, and all of the acts of said Attomey{s)-in-Fact; pursuant to these presenis,
are hereby ratified and confirmed.

This Fower of Attosney is granted and i signed by facsimile under and by authority of the following resolutions adopted by the respective Boards of Directors of DEVELOPERS SURETY
AND INDEMNITY COMPANY ang INDEMNITY COMPANY OF CALIFORNIA, elfective as of January 1st, 2008.

RESOLVED, that a combination of any two of the Chairman of the Board, the Prasident, Executive Vice-President, Senier Vice-President or any Vice Prasident of the
corporations be. and that each of them hersby is, authorized to exacute this Power of Alomey, qualitying tha attorney(s) named in the Power of Alforney to execute, on behalf of the
corporations, bonds, undertakings and contracts of suretyship, and that the Secratary or any Assistant Secratary of either of the corporations be, end each of them heraby is, authorized
1o attest the exacution of any such Power of Atomay,

RESOLVED, FURTHER, that the signatures of such officers may be affixad to any such Power of Attorney or to any cartificate relating therelo by facsimile, and any such
Power of Attorney or certificale fearing Such facsimile signatures shait be valid and binding upon the corporations when so affixed and in the future with raspect to any bond, undertaking
of contract of susetystup 1o which itis attached.

IN WITNESS WHEREQF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have sévaraty caused these presents o be signed by
their respactive officers and attested by their respective Secretary or Assistant Secretary this January 1st, 2008,

~ : at iy,
By: (j—/jﬂ/ﬁ‘uj M s "AND Z‘;;"'

/)31. vy %
Danigf Young, Vice-President : / -"'@_,a"“""""‘ :c
o,

£SRPOR s
HETAME - SR A
By: S-‘ %3 2 W ; i f:
Stophen 1. Pate, Serior vice Prestdent 19, 1938 Jes
s,&.,s.,_‘ fowWh f
State of Calfornia o, B
County of Crange rerstunes
Qn August 13th, 2008 before me, . Jepny TT Nguyen, Notary Public
Date Here insart Nama and Tille of the Officer
parsonally 2ppesred Daniel Your snd Stephen 1. Pate
Namafs) of Signer(s}

whe oroved to me on the basis of saisfaciry avidenca to be the persan{s) whose name(s] is/are subscribed to
the within instrument and acknowledged to me thal heishaithay executed the same in hisheritheir authorized
capacity(ies), and that by hishes/thekr signaturels) on the Instrument the persan(s), or the antity upon behalf of
which the parson(s) acted, exscuted Ihe instrument.

1 carfify under PENALTY QF PERJURY under the iews of the State of Cafifornia that the foregoing paragraph is
true and oomedt.

WITNESS my hand and officiel sea!.

(;. }
CERTIFICATE l

The undersigned, as Secretary of Assistant Secretary of DEVELOPERS SURETY AND INDEMNITY COMPANY of INDEMNITY COMPANY OF GALIFORNIA, does hereby
certify that ine foregoing Power of Atiorney ramaing in full force and has not been revoked and, furthermore, that the provisions of the resolutions of the respective Boards of Direclors of
said corporations set farth in the Power of Altormey ere in force a5 of the date of this Certificate.

Place Notary Seal Above Signalure

This Certificate Is executad in the City of Invine, Califomia, ihis day of JUN 2 l 20“

. ) e
Gregg Oku%;ésmm Secretaty
0-1380(Rev. 11/03)




. ACORD CERTIFICATE OF LIABILITY INSURANCE PO
M 06/20/2011
PRODUCER 909, 484.2456 FAX 909.484.249] THIS CERTIFICATE IS |ss%||58 ASS It MSI.I"I'EH% %FE%%%EION
Cumbre Insurance Services HOLDER, THIS CERTIFICATE BOES NoT AMEND, EXTEND OR
Lic# 0708981 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3333 Concours Suite 5100
Ontario, CA 91764 INSURERS AFFORDING COVERAGE NAIC #
INsURED Tony Painting Inc msurer . United Specialty Insurnace Co
12882 Valley View Street INSURera: Praetorian Insurance Company
Suite #2 mMsURerc: Torus Specialty Insurance Co
Garden Crove, CA 92345 msurer o Hartford Underwriters Ins. co. | 30104
| INSURER E:
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
INSR DOl TYPE OF INSURANGE POLICY NUMBER DR G reeg, | RorEY EXE BR,‘}}'YQ,"{ LIMITS
| GENERAL LIABILITY STL410135700| 06/17 /2011 | 06/17 /2012 | EACH GCCURRENCE 3 1, 000, 000,
X | COMMERCIAL GENERAL LIABILITY mence) $ 500, 000]
| CLAIMS MADE OCCUR MED EXP {Any one perscn) | $ 5, 000|
A - PERSONAL & ADV INJURY | % 1,000, oocﬂ
L GENERAL AGGREGATE $ 2,000, 000| .
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP GG | § 1,000, 000
X | pouer [ 15 [ ioe
| AUTOMORBILE LIABILITY PICCAO002642| 03/26/2011 | 03/26/2012 COMBINED SINGLE LIMIT
| X | Anv auto (Ea accident) s 1,000, 000
|| ALL OWNED AUTOS BODILY INJURY g
B | | scHEDULED AUTOS (Per person)
| X | HReD AuTos BODILY INJURY 5
| X | Mon-owNED AuToS Per ascidenl)
] PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTQ OTHER THAN EAACC| S
\ AUTO ONLY, Y
EXCESS  UMBRELLA LIABILITY 86862B110ALI| 06/17/2011 | 06/17/2012 | cACH OCCURRENCE $ 2,000,000
E OCCUR CLAIMS MADE AGGREGATE $ 2,000, 000
C $
q CEDUCTIBLE $
RETENTION  § 3
f:;gaﬁfg%“g‘s'?m‘;ﬁ;‘v on 72WECZW1149| 06/28/2011 | 06/28/2012 | X | #58hivs ore
D 5% g&g;}gmaa%%rp&%m%%%@cmvs[] E.L. EACH ACCIDENT s 1,000,000
fmigdgie(;g. gueh:m N E L DISEASE - EA EMPLOYER § 1,000,000
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
POJRER 72SBAAT6839| 06/17/2011 | 06/17 /2012 BPP $50,000
perty .
D Contractors Equip: $5,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT { SPECJAL PRQVISIONS ]
County of Riverside, 1t's Director's, Officers, special Districts, Board of Supervisors, employees,

gents or representatives are named as additional insured per written contract per attached endorsement
eneral Liability Waiver of Subrogation applies per attached endorsement.

10_days NOC for non-payment of premium.

CERTIFICATE HOLDER

CANCELLATION

County of Rivers-ide
Attn: Sergio Pena
4080 Lemon St

Riverside, CA 92501

SHOULD ANY OF THE ABGVE DESCRIBED PGLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVOR ToMAIL  *30  pavs wriTTen
NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Shawn Ransom/LYDMO

ACORD 25 (2009/01)

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



IMPORTANT

If the certificate holder is an ADDITICNAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement an this certificate dees not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage affarded by the policies listed thereon.

ACORD 25 (2001/08)



POLICY NUMBER: STL4101357 00

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Person(s)
Or Organization(s):

Location(s} Of Covered Operations

Blanket as required by written contract.

Blanket as required by written contract.

It is agreed that such insurance as is afforded by
this policy for the benefit of the additional insured
shown shall be primary insurance, and any other
insurance maintained by the additional insured(s)
shall be excess and noncontributory as respects any
claim, loss or liahility allegedly arising out of the
operations of the named insured, provided however
that this insurance will not apply to any claim, loss
or liability which is determined to be solely the result
of the additional insured’s negligence or solely the
additional insured’s responsibility.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

CG 201007 04

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage” or ‘“personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© 18O Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury” or
"property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operalions has been completed; or

2, That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another cantractor or subcontractor en-
gaged in perferming operations for a principal
as a part of the same project.

Page 1 of 1



POLICY NUMBER:STL4101357 00

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing cperations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard", This waiver applies
only to the person or organization shown in the
Schedule abova.

CG 2404 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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