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BACKGROUND:

On July 13, 2010, the Board of Supervisors approved the total project budget for the Palm Desert
Library Renovation in the amount of $3,500,000. On April 26, 2011, the Board of Supervisors
approved the plans and specifications for the Palm Desert Library Renovation and authorized the
Clerk of the Board to advertise for bids.

On June 3, 2011, 20 contractors attended a mandatory job walk for the Palm Desert Library
Renovation. On June 9, 2011, a bid opening was conducted and The Sun Group was determined to
be the lowest responsive and responsible bidder.

FINANCIAL IMPACT:

All associated costs associated with this project will be fully funded through City of Palm Desert
Redevelopment Agency, Library Improvement District Fund.

RF:LB:TM:CW;SP;ac FM08110000005 10993
S:\Project Management Office\FORM 11'S\Form 11's in Process\10993 - 000005 - Palm Desert Library Renovation - Award Construction
Agreement_091311.doc
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AGREEMENT FORM

THIS AGREEMENT, entered into this day of ., 2011, by and between
Sun Construction Group, Inc. * . hereinafter called the "Contractor”, and the County of Riverside hereinafter called

the "Owner".  * DBA The Sun Group
WITNESSETH: 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 Plans and
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 furnish all tools, equipment, services, apparatus, facilities,
transportation, labor and materials for the Palm Desert Library Renovation FM08110000005. In strict accordance with
the Plans and Specifications dated April 2011 prepared by Holt Architects & County of Riverside hereinafter called the
"Architect”, 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 Architect
and shall be completed within one hundred twenty (120) calendar days from and after said date. It is expressly agreed
that except for extensions of time duly granted in the manner and for the reasons specified in the General Conditions, time
shall be of the essence.

COMPENSATION TO BE PAID TO CONTRACTOR: The Owner agrees to pay and the Contractor agrees to accept in
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, the sum of __ ONE MILLION SEVEN HUNDRED THIRTY FOUR THOUSAND AND NO/100 dollars
($1,734,000.00 ) being the total of the base bid plus the following addenda: Bid Alt 1,**

The sum is to be paid according to the schedule as provided in the General Conditions. ** Includes Addendums 1 & 2

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

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

Firm Name: Sun Construction Group, Inc. dba The Sun Group

Address: 3151 Airway Avenue, Building "V", Costa Mesa, CA 92626

Contractor's License No.: B 947719

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:

Title: Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE if
Name of President of Corporation: Brett Isaacman Corporation
Name of Secretary of Corporation: Brett Isaacman

Corporation is organized un of State of California

Signature: /de/r%-

Title: President

Owner: COUNTY OF RIVERSIDE

Signature:

Title: Chairman - Board of Supervisors

Attest: Clerk - Board of Supervisors

By:

Title:

PALM DESERT LIBRARY RENOVATION
RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY

FORM APPRO\/ED COUNTY COUNSEL
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of G Aiuse

™
On Am-ue: = I’lo\\ before me, lkwr-_%\u_xl Notae

(here insert fan'e and title of the qf’ﬁcer)

personally appeared TeeTT  SAhrcadarl

who proved to me on the basis of satisfactory evidence to be the person¢s) whose nax:ﬁ;{i}/awsubscribed to
the within instrument and acknowledged to me that @ /she/they-executed the same in(hiy/her/their authorized

capacity(ies), and that b}@erft-hqi-rsignature(s) on the instrument the person¢s); or the entity upon behalf of
which the personfsy 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.

JAMIE SULLY
WITNESS.my hand and official seal. Commission No. 1922547 &
NOTARY PUBLIC-CALIFORNIA Q
e iy ORANGE COUNTY
(SLEN) 7 % 237" My Comm. Expires JANUARY 21, 2018

\ sm@ of N%Public (Seal)

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 acknowledgment 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
verbiage does nol require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the

oF R messvore e o 16l Sip e g
(Tifle o description of attached document continucd) document carefully for proper notarial wording and attach this form if required.

5 Toess -
(Title or description of attached document)

o State and County information must be the State and County where the document

Number of Pages _l'— Document Dmm signer(s) persont:lly appeared before the notary public for a?,knowledgment.

o 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) e 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).

o Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e
ot he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
Xl Corporate Officer e The notary seal impression must be clear and photographically reproducible.
(ra =XV — W Impression must not cover text or lines. If se_al impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
0O Partner(s) . tShignatur:y of; th; notary public must match the signature on file with the office of
L e county clerk.
UJ  Attorney-in-Fact %  Additional information is not required but could help to ensure this
(O Trustee(s) acknowledgment is not misused or attached to a different document.
0 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, CFO, Secretary).
o Securely attach this document to the signed document

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




EXECUTED IN FIVE (5) BOND NUMBER: 024033012
ORIGINAL COUNTERPARTS BOND PREMIUM MAY CHANGE

BASED UPON THE FINAL CONTRACT
VALUE

PERFORMAMCE BOND

The makers cof this Bond, THE SUN GROUP . as Principal, and
LIBERTY MUTUAL INSURANCE COMPANY __ as Surety, are held and firmly bound unto Gounty of Riverside,
hereinafter called the Owner, in the sum of One Million Seven Hundred Thirty** Dollars ($_1,734,000.00)
for the payment of which sum well and truly to be made, we bind ourselves, our heirs, executars,
administrators, and successors, jointly and severally, firmly by these presents. «« £qur Thousand and No/100

The condition of this abligation is such, thal whereas the Principal entered into a certain contract, hereto
attached, with the Owner, dated 6/20 . 2011 for PALM DESERT LIBRARY RENOVATIONS

Now therefore, if the Principal shall well and truly perform and fulfill all the undertakings covenants, terms,
conditions and agreements of said Contract during the ariginal 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, condilions, 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, Wilhout notice,
Surety consents to extension of time for performance, change In requirements, change in compensation ar
prepayment under said Contract.

Signed and Sealed this 23RD Day of JUNE , 2011,

THE SUN GROUP
(Firm Name - Principal)

3151 AIRWAY AVE. BLDG. V, COSTA MESA, CA 92626 Affix Seal
(Business Address) if

@—/\_/\,\ Corporation
By: -

(Signatu?;;—r Altach Nolary's Acknowledgment)

@{LA L] 4T
(Title)

LIBERTY MUTUAL INSURANCE COMPANY
(Carporation Name - Surety)

534 EAST BADILLO STREET, C,@(/INA, CA 91723 Affix
(Business Address) Corporate
Seal
By:

(Signature - AttAch bt ry's Acknowledgment) PHILIP VEGA

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

PALM DESERT LIBRARY RENOVATION
RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY




4429012

This .'ower. of Attorney limits the acts of those named hereln, and they have no authority to bind the Company except in the manner and to
the extent herein stated.
LIBERTY MUTUAL INSURANCE COMPANY
BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the "Company"), a Massachuseétts stock insurance
company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint

PHILIP E. VEGA, FRANK MORONES, KEVIN E. VEGA, BRITTON CHRISTIANSEN, JADON H. SMITH, MYRNA SMITH,
ALL OF THE CITY OF COVINA, STATE OF CALIFORNIA ....

, each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its
behalf as surety and as its act and deed, any and all undertakmgs bonds, recognizances and other surety obligations in the penal sum not exceeding
DNE HUNDHED MILLION AND 00,;100 [TeTtri et Tt S SRt i Tt R Fovi DOLLARS ($ 100 000 000 gﬁ hkEh kAR RAd ]each and the
execution of such undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding upon the
Company as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authority of the following By-law and Authorization:

ARTICLE XIIf - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the
chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such
attorneys-in-fact, subject to the limitations set forth in their respective powers of aftorney, shall have full power to bind the Company by their
signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such |nstruments shall be
as binding as if signed by the president and attested by the secretary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:
Pursuant to Article Xlll, Section 5 of the By-Laws, Garnet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and-
deliver as surety any and all undertakings, bonds, récognizances and other surety obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect. -

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of.
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this __28th _ day of February
2!2 . ! .s - -

LIBERTY MUTUAL INSURANCE COMPANY

By (e st 4/ LA

Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

On this 28th  day of __February , 2011 , before me, a Notary Public, personally came Garnet W. Elliott, to me known, and acknowledged
that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the .seal of said corporation; and that he executed the above
Power of Attorney and affixed theﬂ&grporete seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.

IN TESTIMONY WHE Eﬁt: L I}’qv% t]‘e unto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year
first above written. Qio/'{g\(JNWQ“
Ly

COMMONWEALTH OF PENNSYLVANIA

Notarigl Seal .
Teresa Pastella, Notary Public
Plymuuth Twp., Montgomery Caunty By 4%/%)
My Commission Expires Maich 28, 2013 Tergsa Pastella Notary PUb”C
Mumbor, Penaaytvanio Assaclation of Notoricy

CERTIFICATE

| To confirm the validity of this Power of AttOrney c‘all

|, the undersigned, Assislant Sécretary of Liberty Mutual Insurance Company, do hereby certify that the original power of attorney of which the foregoing
is a full, true and correct copy, is in full force and effect on the date of this certificate; and | do further certify that the officer or official who executed the
said power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact as provided in Article
Xiii, Section 5 of the By-laws of Liberty Mutual Insurance Company. :

This certificate and the above power of attorney may be signed by facsimile or. mechanlcally reproduced S|gnatures under and by authority of the:
- following vote of the board of directors of Liberty Mutual Insurance Company at a meeting duly- called and held oon the 12th day of March, 1980.

VOTED that the facsimile or mechamcally reproduced srgnature of any assmtant secretary of the company, wherever appearlng upon-a -
certified copy of any power of attorney issued by the company in connectron W|th surety bonds shaII be valld and blndlng upon the company.
- with the same force and effect as though:manually affixed. - 3 : LR

II\{JTI\IJEETIMONY WHEREOQF, | have hereunto subscribed my name and affixed the corporate seal of the said company, this 23rd day of

2011

By
Davi M. Carey, Assiaﬁ' t Secretary

1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT o )

State of California

County of _Los Angeles

On \:\ b ‘k\ 1y before me, _ Monica Blaisdell, Notary Public
\pate V ° Here Insert Name and Title of the Officar
personally appeared Philip Vega

Name(s) of Signer(s)

MONICA BLAISDELL
A Commission # 1794078
7%r| Notary Public - California
Orange County
My Cormnm. Explres Mar 26, 2012

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(g) is/are subscribed to the
within instrument and acknowledged to me that
he/ghettheywexecuted the same in hisjpgstheixauthorized
capacityigsy, and that by his/eritbedr signature(s) on the
instrument the persongs), or the entity upon behalf of
which the persongg) 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.

WITNESS my hand and official seal.

Signature MMA]?J WM/
N rgngturel of Notary Fublic




ACKNOWLEDGMENT

State of California .
County of Riverside )

on June 24,2011 before me, Karen Hansen, Notary Public
(insert name and title of the officer)

personally appeared ___Brett Isaacman ‘
who proved to me on the basis of satisfactory evidence to be the person(g) whose name($) is/arg

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(igs), and that by his/her/their signature(s)-on the instrument the
persong’),/ or the entity upon behalf of which the personéts) 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.

KAREN HANSEN
Commission # 1877216
Notary Public - California %

Riverside County 2

My Comm. Expires Jan 16, 2014

WITNESS my hand and official seal.

Signature _;"%/MZ/)’LJ (?{W/ (Seal)




BOND NUMBER: 024033012
BOND PREMIUM INCLUDED IN
Attest: Clerlc - Board of Supervisors THE PERFROMANCE BOND
By:
Title:

EXECUTED IN FIVE (5) ORIGINAL COUNTERPARTS

PAYMENT BOND

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

The makers of this Bornd are THE SUN GROUP as Principal and Original Contractor and

Liberty Mutual Insurance Company corporation, authorized to issue Surety Bonds in California, as Surety,

and this Bond is issued in conjunction with that certain public works contract dated 6/20 ,

2011 between Principal and County of Riverside, a public entityy, as owner, for

One Million Seven Hundred Thirty**dollars ($1,734,000.00) the total amount payable. THE AMOUNT OF

THIS BOND IS 100% OF SAID SUM. Said contract is for public work of; PALM DESERT LIBRARY
RENOVATIONS

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

repayment under said Contract.
RASRE ** Four Thousand and No/100

Signed and Sealed this 23RD Day of JUNE 2011,

THE SUN GROUP
(Firm Name -~ Principal)

3151 AIRWAY AVE., BLDG., "v", COSTA MESA, CA 92626 Affix Seal
(Business Address) if

@. Carporation
By: /)(27[_\—’\-\

(Signature - Attach Nolary's Acknowledgment)

/QL{/S L] F AT
(Title)

LIBERTY MUTUAL INSURANCE COMPANY
{Corporation Name - Surety)

534 EAST BADILLO STREET, COVINA, @A 91723 Affix
(Business Address) Carparate

Seal
By:

(Signature ~ Attached Notary's M wledgment }PH!UP VEGA
ATTORNEY-IN-FACT
(Title-Attach Power of Attorney)

PALM DESERT LIBRARY RENOVATION
RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY




4429012

This Yower of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to
the extent herein stated.
LIBERTY MUTUAL INSURANCE COMPANY
BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the "Company"), a Massachusétts stock insurance
company, pursuant to and by authority of the By-law and Autharization hereinafter set forth, does hereby name, constitute and appoint

PHILIP E. VEGA, FRANK MORONES, KEVIN E. VEGA, BRITTON CHRISTIANSEN, JADON H. SMITH, MYRNA SMITH,
ALL OF THE CITY OF COVINA, STATE OF CALIFORNIA ...couceunmriinurassmnnsssssssasissssssssansss s smsanssmnness e P

ssssmrasan ssssssssnnn wun semsns . ammwnne smes . ssaname

, each individually if there be more than one named, its true and lawful attomey-in-fact to make, execute, seal, acknowledge and deliver, for and on its
behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding
ONE HUNDR D MILL'ON AND 00;1 00 B T .t Li Lt b s b L DOLLAHS (s 100‘000.000. oﬁﬂtt*.*w*tﬂit*iiilit }Bﬂch, and the
execution of such undertakings, bonds, ‘recognizances and other surety abligations, in pursuance of these presents, shall be as binding upon the
Company as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authority of thé following By-law and Authorization;

ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the
chairman or the president may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make,
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such
attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the Company by their
signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such Instruments shall be
as binding as if signed by the president and attested by the secrelary.

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:
Pursuant to Article Xll, Section 5 of the By-Laws, Garnet W. Eliiott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, executs, seal, acknowledge and
deliver as surety any and all undertakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full force and effect.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this 28th  day of February :

2011 .

LIBERTY MUTUAL INSURANCE COMPANY

By@,:gﬁﬁ_& -g-f/-%

Garnet W. Elliolt, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA  ss

COUNTY OF MONTGOMERY
On this 28th  day of __February , 2011 , before me, a Notary Public, personally came Garnet W. Elliott, to me known, and acknowledged

that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the.seal of said corporation; and that he executed the -above
Power of Attorney and affixed mq“(ﬁ)f:)rate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.
IN TESTIMONY WHE@%P‘A@ .‘llgmumo subscribed my name and affixed my Anoﬁtarial seal at Plymouth Meeting, Pehnsy\vania, on the day and year
a - = .
(3}

first above written. on qu

Q? N COMMONWEALTH OF PENNSYLVANIA
Py e A Nofarial Sunl /\
OF Teresa Pamjella, Notary Pulilc : ’ M Z Z, fg y
Plymitath Twp., Montyorery Gounty : By .
K Soni By s e 2 010 . Terksa Pastella, Notary Public

Mambr, Formoyhvanio Association of Notares

CERTIFICATE

|, the undersigned, Assistan
is a full, true and correct copy, is in full force and effect on the date of this certificate; and | do further certify that the officer or official who executed the
said power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appeint attorneys-in-fact as provided in Aricle
%111, Section 5 of the By-laws of Liberty Mutual Insurance Company: ' .

This certificate and the above power of -attorney may be signed by facsimile or mechariically reproducéd si'gnatures under and by authority -of the
following vote of the board of directors of Liberty Mutual Insurance Company at a meeting duly called and-held on the 12th day of March, 1980. -~

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary ‘of the company, wherever appearing upon-a

certified copy of any. power-of attorney issued by the company in connection with surety bonds, shall be valid and binding upon-the company

- with the same force and effect as though manually affixed. -

I\IJ\{JT’\IEETIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the said company, this 23rd day of

2011
oy il 7 oz

David M. Carey, Assistant Secretary

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9:00 am an

|

d 4:30 pm EST on any business day.

Gretary of Liberty Mutual Insurance Company, do hereby certity that the original power of attorney of which the foregoing L




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT o

State of California

County of _Los Angeles

On \n\ ‘L":.\ 1 before me, _ Monica Blaisdell, Notary Public

Date" Here Insert Name and Tille of the Officer

Philip Vega

personally appeared

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(g) is/awe subscribed to the
within instrument and acknowledged to me that
MONICA BLAISDELL he/ghe#Reyxexecuted the same in histhestheinauthorized
) Commission # 1794078 capacity4igs}, and that by his/herithetr signature(s) on the
7iz1) Notary Public - Callfornla § instrument the persongs), or the entity upon behalf of

1 e °'°"E°°| cwztz B i which the person(g) acted, executed the instrument.

| PPV TP T TR eONEREYYY

I 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.

S,gnam,edf\/\mww, U@m&ub

Place Notary Seal Above Srgnature of Notary Public




ACKNOWLEDGMENT

State of California )
County of Riverside )

on June 24,2011 before me, Karen Hansen, Notary Public
(insert name and title of the officer)

personally appeared Brett Isaacman .
who proved to me on the basis of satisfactory evidence to be the person(B) whose name(}) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/herftair authorized capacity(jes), and that by his/herftheir signature(p) on the instrument the
persongs’), or the entity upon behalf of which the person(@) 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.

KAREN HANSEN
Commission # 1877216

WITNESS my hand and official seal. CESER)  Notry potne corels
3 :

R:? Riverside County =
My Comm. Expires Jan 16, 2014

A
Signature %wﬁ@ %W (Seal)




Client#: 569133 SUNGROUP
DATE (MW/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE TH9/2011

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.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, f SUBROGATION 1S 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 ﬁgﬁf\c"
PHONE Exty. 714-922-4239 mé Noy: 714-409-3235
HUB '"tjl Insyrance Serv. Inc. ADbRrEss: karen.biggs@hubinternational.com '
180 N I.Rlverwew Dr, Ste 170 m s SUNGROUP
Anaheim, CA 92803 INSURER({S) AFFORDING COVERAGE NAIC #
INSURED . iNsureRr a : Liberty Surplus Insurance Corpo 10725
Sun Construction Group, Inc. INSURER B : State Compensation Insurance Fu 35076
3 dba The Sun Group o INsURER c : Indian Harbor Insurance Company 36940
3151 Airway Avenue, Building V oy
Costa Mesa, CA 92626 ;
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.

DL EUER
"PTi" TYPE OF INSURANCE POLICY NUMBER E&S&vﬂﬁm: I;FAQMUEEIE'XY‘T'YI LIMITS
A | GENERAL LIABILITY DGLSF 1719041 07/12/2011|07/12/2012 EACH OCCURRENCE $1,000,000
< [ DAMAGE 10 RET
X| COMMERCIAL GENERAL LIABILITY PREMISES (Fa ngllzrll?ence) $50,000
| cLams-MaDE E OCCUR MED EXP (Any one person) | $5,000
- PERSONAL & ADV INJURY | $1,000,000
J GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $2,000,000
| ouicy [ X[ P8BS [ ]iac $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
o (Ea accldenl)
i [ERNYALYO BODILY INJURY (Per person) | §
ALL OWNED AUTOS
L BODILY INJURY (Per acckient) | $
SCHEDULED AUTOS e EPERTY EANAGE
HIRED AUTOS (Per accident) $
|| NON-OWNED AUTOS $
$
I__i| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _ $ $
WORKERS COMPENSATION WC STATU- I
B I R e Ly YN 19761762011 06/29/2011|06/29/2012 X [TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUT IVE L.
ANY PROPRIETORIPARTNER/EX T E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | 51,000,000
C |Course US00034417MA11A 07/12/2011|07/12/2012 Limit $1,684,000
of Construction Deductible  $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Add#fional Remarks Schedule, if more space Is required)
Re: Palm Desert Library Renovation, Project No. FM08110000005, located at: 73300 Fred Waring Drive, Palm

Desert, CA 92260. County of Riverside, its Directors, Officers, Special Districts, Board of Supervisors,
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
County of Riverside SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Economic Development Agency ACCORDANCE WITH THE POLICY PROVISIONS.
4088 Lemon Street
Riverside, CA 92507 AUTHORIZED REPRESENTATIVE

©1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) 1 of 2 The ACORD name and logo are registered marks of ACORD

#51248897/M1229705 MF43



Elected Officials, Employees, Agents or Representatives are additional insureds in regards to general
liability policy per attached endorsement form CGL 1037 1103 & CGL 1038 1103. Provided that the additional
insured status is required by written contract. Waiver of subrogation applies to general liabllity policy

per attached endorsement form CGL 1025 0103.

AMS 25.3 (2009/09) 2 of2
#51248897/M1229705



LSI

Corporation

- Memiber of Libeny Sutosl Growp
Liberty Surplus Insurance Corporation

ENDORSEMENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
Endorsement Effective Date: 07/12/2011 Policy No.: DGLSF1719041

Insured: Sun Construction Group, Inc. Dba The Sun Group

ADDITIONAL INSURED —-OWNERS, LESSEES
OR CONTRACTORS — COMPLETED OPERATIONS

SCHEDULE

Name of Person or Organization:

COUNTY OF RIVERSIDE ECONOMIC DEVELOPMENT AGENCY

Location and Description of Completed Operations:

Project: #FM08110000005- Palm Desert Library Renovation-73300 Fred Waring Drive, Palm Desert, CA
92260.

Additional Premium:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section Il — Who is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work™ at the location designated and described in
the Schedule of this endorsement performed for that insured and included in the “products-completed operations

hazard”.

CGL 1038 1103 Page 1 of 1




LSI

Corporation

- Memibyer of Libeny Mutoud Genp
Liberty Surplus Insurance Corporation

ENDORSEMENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsement Effective Date:07/12/2011 Policy No.: _ DGLSF1719041

Insured: Sun Construction Group, Inc. Dba The Sun Group

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

SCHEDULE

Name of Person or Organization:

As required by written contract.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. Section Il - Who is An Insured is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that

insured.
B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

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

(1) All work, including materials, parts or equipment 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 site of the covered operations has

been completed; or

(2) That portion of “your work” out of which the injury or damage arises has been put to
fts intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the
same project.

This endorsement does not change any other provision of the policy.

CGL 10371103 Page 1 of 1




LSI

Corp()ratit)n

Membur of Lipery Mulul teoup

ENDORSEMENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsement Effective Date: 07/12/2011 Policy No:  DGIL.SF1719041

Insured:  Sun Construction Group, Inc. Dba The Sun Group

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

It is hereby agreed that Section I'V, item 8. Transfer of Rights of Recovery Against Others to Us,
is modified as follows:

SCHEDULE

Name of Person or Organization: As required by written contract signed by both parties
prior to any “occurrence” in which coverage is sought under this policy)

(If no entry appears above, information required to complete this endorsement will be shown in
the Declarations as applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition
(Section IV - COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the

addition of the following:

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
operations or "your work" done under a contract with that person or organization. This waiver
applies only to the person or organization shown in the Schedule above.

CGL 10250103



Client#: 569133 SUNGROUP
DATE (MV/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 8/04/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg,ﬁ“w Karen Biggs
_ J_c N Exty: 1 14-922-4239 | (aic, noy; 714-409-3235
HUB Int?rnat‘lonal Insurance Serv. Inc. EBMEss. karen.biggs@hubinternational.com
180 N .RIVSI'VIeW DI’, Ste 170 INSURER(S) AFFORDING COVERAGE NAIC #
Anaheim, CA 92808 INsURER & Liberty Surplus Insurance Corpo 10725
INSURED ] wsurer B : Indian Harbor Insurance Company 36940
Sun Construction Group, Inc. INSURER ¢ : Peerless Insurance Company 24198
dba The Sun Group
f T INSURER D !
3151 Airway Avenue, Building V S
Costa Mesa, CA 92626 :
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 TC 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 REDUGED BY PAID CLAIMS.

NER TYPE OF INSURANCE NS DBL%T POLICY NUMBER (BB T | DBl ) LEIMITS
A | GENERAL LIABILITY DGLSF1719041 07/12/2011(07/12/2012] EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY RAMA R QR e ey | $50,000
J CLAIMS-MADE [ZI OCCUR MED EXP (Any one person) | §
- PERSONAL & ADV INJURY | $1,000,000
—| GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
_l POLICY I—;] 5'-3(?1? I_l LOoC $
C | AuTOMOBILE LiABILITY BA7188804 08/02/2011|08/02/2012 Fieo oMo LT 104 000,000
X| any AuTo BODILY INJURY (Per person) |$
: ﬁbLngVNED Lt BODILY INJURY (Per accident) | $
HIRED AUTOS el ooy necitont) AMAGE $
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB _‘ CLAIMS-MADE AGGREGATE $
DED ] | RETENTION $ 5
e — R
B CERMEMBER EXcLUDED? ] [na ELEACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
B RISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Course of US00034417TMA11A 07/12/2011|07/12/2012 Limit $1,684,000
Construction Deductible  $5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addilional Remarks Schedule, if more space Is required)
Re: Palm Desert Library Renovation, Project No. FM08110000005, located at: 73300 Fred Waring Drive, Palm

Desert, CA 92260. County of Riverside, its Directors, Officers, Special Districts, Board of Supervisors,
Elected Officials, Employees, Agents or Representatives are additional insureds in regards to general
liability policy per attached endorsement form CGL 1037 1103 & CGL 1038 1103. Provided that the additional
insured status is required by written contract. Waiver of subrogation applies to general liability policy

{See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
c f Riversid SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ounty of Riverside THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Economic Development Agency ACCORDANCE WITH THE POLICY PROVISIONS,
4088 Lemon Street
Riverside, CA 92507 AUTHORIZED REFRESENTATIVE

, Lo untat—

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marks of ACORD
#51271367/M1271107 MF43



SCRIPTIONS

AT

per attached endorsement form CGL 10825 0103. Additional insu
per attached endorasment form GECA T01(01/87).

red applles in regards to Auto Liability policy

SAGITTA 25.3 (2010/05) 2 of 2
#64271267/IM1271107




Corpora tion..

Sl ol Labarty Muuaal Group

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New TTamnpshice Stock Insurance Company, hereinafter the “Company”)

ENDORSEMENT NO. 19

Effective Date: 7/12/2011
Policy Number: DGLSI171904-1
Issued To: Sun Construction Group, lnc. DBA: 'The Sun Group

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

It is hereby agreed that Section IV, item 8. Transfer of Rights of Recovery Against Others to Us, 13 modified as follows:
SCHEDULE

Name of Person or Organization:

As tequired by written contract.

(Tf no entry appears ahave, information required to complete this endorsement will be shown i the Declarations as
applicable to this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO U8 Condition (SecHon [V —
COMMLRCIAL GLNLERAL LIABILILY CONDI1IONS) is amended by the addition of the following;

We waive any rght of recovery we may have against the person or oreanization shown in the Schedule above because of
¥ Hgntegpe ey ) ¥ NAve.aga P ARlELES .

payments we make for injury or damage ansing out of your ongoing operations or “your work” done under a contract

with that person or organization. This waiver applies only to the person ot otganization shown in the Schedule above.

1

CGT. 1025 103




l : u - =
Yl Liberty

%\ Surplus Insurance
ﬁ Corporation-.

SMenilier ol Liberty Ml Cronp

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New TTampshire Stock Insurance Company, hereinafter the “Company™)

ENDORSEMENT NO. 6

Effective Date: 7/12/2011
Policy Number: DGLSL171904-1
Issued To: Sun Construction Group, Inc. DBA: 'Ihe Sun Group

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

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

SCHEDULE

Name of Person or Organization:
As required by written contract signed by both parties prior to any "accurrence™ in which caverage is sought under this
policy.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement)

A, Section IT — Who is An Insured is samended to include as an insured the pesson or organization shown in the
Schedule, but only with respect to liability atising out of your ongping operations performed for that nsured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
2. Exclusions
This insurance does not apply to “bodily injury” or “property damage” occurring after:
(1) Al work, including materials, parts or equipment furnished in connection with such worl, on the
project (other than service, maintenance o repairs) to be performed by or on behalf of the
additional insured(s) at the site of the covered operations has been completed; ot

(2) Thatportion of “‘your work” out of which the injuty or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in perfotming operations for a principal as a part of the same project.

N

CGT. 1037 1103




VAL L berty

%\ Surplus Insurance
r .
Corporation..

Stembien o Libeety Muaad Ciroup

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

{A New ITampshire Stock Insurance Company, hereinafter the “Co mpany™

ENDORSEMENT NO. §

Effective Date: 7/12/2011
Policy Number: DGLSL171904-1
Issued To: Sun Construction Group, Inc. DBA: "Lhe Sun Group

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS
COMPLETED OPERATIONS

SCHEDULE

Name of Person or Organization:
As required by written contract signed by both parties prior to any "accurrence™ in which caverage 1s sought under this
policy.

Location and Description of Completed Operations:
As required by written contract signed hy both parties prior to any "occurrence” in which coverage is sought under this

policy.

Additional Premium

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 4s
applicable ta this endorsement.)

Section II — Who is an Insured is amended to include as an insured the person or organizi tion shown in the Schedule,
but only with respect to lability arisiag out of “your work” at the location designated and deseribed in the Schedule of
this endorsement pevformed for that insured and included in the “pmducts-c-)n'tple.tcd operations hazard”.

BN

CGI. 1038 1103




COMMERCIAL AUTO GOLD ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION Il - LIABILITY COVERAGE

A. COVERAGE

1. WHO IS AN INSURED

The following is added:

d. Any organization, other than a partnership or joint venture, over which you maintain ownership or

a majority interest on the effective date of this Coverage Form, if there is no similar insurance
available to that organization.

e. Any organization you newly acquire or form other than a partnership or joint venture, and over

GECA 701 (01/07)

which you maintain ownership of a majority interest. However, coverage under this provision
does not apply:

(1) I there is similar insurance or a self-insured retention plan available to that organization; or

(2) To “bodily injury” or “property damage” that occurred before you acquired or formed the
organization.

Any volunteer or employee of yours while using a covered "auto" you do not own, hire or borrow
your business or your personal affairs. Insurance provided by this endorsement is excess over
any other insurance available to any volunteer or employee.

Any person, organization, trustee, estate or governmental entity with respect to the operation,
maintenance or use of a covered "auto” by an insured, if:

(1) You are obligated to add that person, organization, trustee, estate or governmental entity as
an additional insured to this policy by:

a) an expressed provision of an "insured contract" or written agreement; or
!

(b) an expressed condition of a written permit issued to you by a governmental or
public authority.

(2) The "podily injury" or "property damage" is caused by an "accident” which takes place after:
(a) You executed the “insured contract" or written agreement; or

(b) the permit has been issued to you.

Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 1 of 4



2. COVERAGE EXTENSIONS

Supplementary Payments.
Subparagraphs (2) and (4) are amended as follows:

(2) Up to $2500 for cost of bail bonds (including bonds for related traffic law violations) required
because of an "accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "Insured" at our request, including actual loss of earning
up to $500 a day because of time off from work.

SECTION Iil - PHYSICAL DAMAGE COVERAGE

A. COVERAGE

The following is added:

5.

or

based
per
with
for

Hired Auto Physical Damage

a. Any "auto" you lease, hire, rent or borrow from someone other than your employees or partners
members of their household is a covered "auto" for each of your physical damage coverages.

b. The most we will pay for "loss" in any one "accident” is the smallest of:
(1) $50,000
(2) The actual cash value of the damaged or stolen property as of the time of the "loss"; or

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

If you are liable for the "accident’, we will also pay up to $500 per "accident" for the actual loss of
use to the owner of the covered "auto".

¢. Our obligation to pay for, repair, return or replace damaged or stolen property will be reduced by
an amount that is equal to the amount of the largest deductible shown for any owned "auto" for
that coverage. However, any Comprehensive Coverage deductible shown in the Declarations

does not apply to "loss" caused by fire or lightning.

d. For this coverage, the insurance provided is primary for any covered "auto” you hire without a
driver and excess over any other collectible insurance for any covered "auto” that you hire with a

driver.
Rental Reimbursement Coverage

We will pay up to $75 per day for up to 30 days, for rental reimbursement expenses incurred by you
for the rental of an "auto" because of "loss" to a covered "auto". Rental Reimbursement will be
on the rental of a comparable vehicle, which in many cases may be substantially less than $75
day, and will only be allowed for a period of time it should take to repair or replace the vehicle
reasonable speed and similar quality, up to @ maximum of 30 days. We will also pay up to $500
reasonable and necessary expenses incurred by you to remove and replace your materials and
equipment from the covered "auto"”.

GECA 701 (01/07) Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page2of 4



If "loss" 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

already  provided under paragraph 4. Coverage Extension.

7. Lease Gap Coverage
If a long-term leased "auto" is a covered "auto" and the lessor is named as an Additional Insured -

Lessor, In the event of a total loss, we will pay your additional legal obligation to the lessor for any
difference between the actual cash value of the "auto" at the time of the loss and the "outstanding

balance" of the lease.
"Outstanding balance" means the amount you owe on the lease at the time of loss less any amounts

representing taxes; overdue payments; penalties, interest or charges resulting from overdue
payments; additional mileage charges; excess wear and tear charges; and lease termination fees.

B. EXCLUSIONS

The following is added to Paragraph 3

The exclusion for "loss" caused by or resulting from mechanical or electrical breakdown does not
apply to the accidental discharge of an airbag.

Paragraph 4 is replaced with the following:
4. We will not pay for "loss" to any of the following:

a. Tapes, records, disks or other similar audio, visual or data electronic devices designed for use with
audio, visual or data electronic equipment.

b. Equipment designed or used for the detection or location of radar.
c. Any electronic equipment that receives or transmits audio, visual or data signals.

Exclusion 4.c does not apply to:

(1) Electronic equipment that receives or transmits audio, visual or data signals, whether or not
designed solely for the reproduction of sound, if the equipment 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"; or

(2) Any other electronic equipment that is:

(a) Necessary for the normal operation of the covered “auto” or the monitoring of the
covered "auto's"operating system; or

(b) An integral part of the same unit housing any sound reproducing equipment described in (1)
above and permanently installed in the opening of the dash or console of the covered "auto”
normally used by the manufacturer for installation of a radio.

D. DEDUCTIBLE

The following is added: No deductible applies to glass damage if the glass is repaired rather than
replaced.

GECA 1701 (01/07) Includes copyrighted material of Insurance Services Offices, Inc. with Its permisston Page 3of 4



SECTION IV. BUSINESS AUTO CONDITIONS
A. LOSS CONDITIONS
ltem 2.a. and b. are replaced with:
5 Duties In The Event of Accident, Claim, Suit, or Loss
a. You must promptly notify us. Your duty to promptly notify us is effective when any of your
executive officers, partners, members, or legal representatives is aware of the accident, claim,
"suit", or loss. Knowledge of an accident, claim, "suit", or loss, by other employee(s) does not
imply you also have such knowledge.
b. To the extent possible, notice to us should include:
(1) How, when and where the accident or loss took place;
(2) The names and addresses of any injured persons and witnesses; and
(3) The nature and location of any injury or damage arising out of the accident or loss.
The following is added to §.
We waive any right of recovery we may have against any additional insured under Coverage A. 1.
Who Is An Insured g., but only as respects loss arising out of the operation, maintenance or use of
a covered "auto" pursuant to the provisions of the "insured contract”, written agreement, or permit.
B. GENERAL CONDITIONS
9. is added
9. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Your unintentional failure to disclose any hazards existing at the effective date of your policy will not
prejudice the coverage afforded. However, we have the right to collect additional premium for any
such hazard.
COMMON POLICY CONDITIONS
2.b. is replaced by the following:

b. 60 days before the effective date of cancellation if we cancel for any other reason.

GECA 701 (01/07) Includes copyrighted material of Insurance Services Offices, Inc. with its permission Page 4 of 4



CERTHOLDER COPY

STATE

COMPENSATION P.O. BOX 420807, SAN FRANCISCO,CA 84142-0807

INSWRANCE

FUN
UND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: 08-04-2011 GROUP:
POLICY NUMBER: 19768176-2011
CERTIFICATE ID: 1

CERTIFICATE EXPIRES: 06-01-2012
08-29-2011/06-01-2012

sC JOB:PROJ #FMO811000005 PALM DESERT LIBRARY

ECONOMIC DEVELOPMENT AGENCY 73300 FRED WARING DRIVE
4088 LEMON ST PALM DESERT
RIVERSIDE CA 92501-3B09 CA 92507

COUNTY OF RIVERSIDE

This is to certify that we have issued a valid Workers' Compeansation insurance policy in a form approved by the
California Insurance Commissicner to the employer named below for the policy pericd indicated,

This policy is not subject to cancellation by the Fund except upon 10 days sdvance written nolice to the employer.

We will also give you 10 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or siter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, lerm or condition of any contract or other document
with raspect 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.

E :Authorized Rem President and CEO

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

ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2011-08-04 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. THIRD PARTY NAME:

COUNTY OF RIVERSIDE

e
—

EMPLOYER

SUN CONSTRUCTION GROUP INC sC
3151 AIRWAY AVE STE V
COSTA MESA CA 92828
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