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FROM: Economic Development Agency SUBMITTAL DATE:
October 5 ,2011

SUBJECT: French Valley Airport — North Apron Rehabilitation Project AIP 03-06-0338-25-2011
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RECOMMENDED MOTION: That the Board of Supervisors:

1. Accept the low bid and award the contract to Southwest Construction in the amount of $178,653;

FISCAL PROCEDURES APPROVED

PAU
BY

2. Authorize the Chairman of the Board to sign the contract documents on behalf of the County; and
delegate change order authority to the Assistant County Executive Officer/EDA, or designee, in
amounts that are in accordance with Board Policy B-11; and
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3. Approve and direct the Auditor-Controller to increase appropriations and estimated revenue as
shown on Schedule A, attached.
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Economic Development Agency

French Valley Airport — North Apron Rehabilitation Project AIP 03-06-0338-25-2011
October 5, 2011
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BACKGROUND:

On July 26, 2011, the Board authorized the Clerk of the board to advertise the Notice of Inviting Bids
for the project.

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

On September 6, 2011, two bids were submitted for the FVA North Apron Rehab Project which
consisted of a base bid only.

Following is a summary of the base bid award:

Contractor Base Bid
Southwest Construction $178,653
All American Asphalt $302,153

Staff recommends that the Board of Supervisors accept the bid of Southwest Construction and
award the contract in the amount of $178,653. The Federal Aviation Administration has reviewed the
foregoing and concurs with staff's recommendations. County Counsel has approved as to form.

EDA-001a-F11
Form 11 (Rev 08/2010)



Economic Development Agency

French Valley Airport — North Apron Rehabilitation Project AIP 03-06-0338-25-2011
October 5, 2011
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SCHEDULE A
Increase Estimated Revenues:
22350-1910600000-767060 Fed-Airports Improvements $169,720
22350-1910600000-778200 Interfund-Miscellaneous $ 8,933
Total $178,653
Increase Appropriations:
22350-1910600000-542040 Buildings-Capital Projects $178,653

RF:LB:CC:DS:KS:mm 11146
S:\EDCOM\AIRPORTS\FRENCH  VALLEY\AIP - Airport Improv  Projects\FY AIP 25 North Apron Rehab\Fom
11s\F11_BOS_NOA_AIP25.doc



Bond No. 6294727

PERFORMANCE BOND

RECITALS:

1. Southwest Construction Co., Inc. (CONTRACTOR) has entered

into an Agreement dateq with the COUNTY OF RIVERSIDE
{(COUNTY) for construction of public work known as FRENCH VALLEY AIRPORT NORTHERN
APRON REHABILITATION PROJECT

. _ America
2. Safeco Insurance Company of / .8 Washington

, corporation (Surety), is the Surety under this Bond.

AGREEMENT:

\éVe. CONTRACTOR, as Principal, and Surety, jointly and severally agree, state, and are bound unto
ounty i '

1. The amount of the obligation of this Bond is one hundred percent (100%) of the estimated
CONTRACT price for the PROJECT of$ 178,653.10 and inures to the benefit of
COUNTY.

2. This Bond is exonerated by CONTRACTOR doing all things to be kept and perfotmed by it in strict
conformance with the Contract Documents for the PROJECT: otherwise it remains n full force and
effect for the recovery of loss, damage, and expense of COUNTY resulting from failure of CON-
TRACTOR to so act. All of said Contract Documents are incorporated herein.

3. This obligation is binding on our successors and assigns.

4 Forvalue received, Surety stipulates and agrees that no change, time extension, prepayment to
CONTRACTOR, alteration, or addition to the terms and requirements of the Contract Documents or
the work to be peformed thereunder shall affect its obligations hereunder and waives notice as 10
such matters, except the total CONTRACT PRICE cannot be increased by more than twenty-five
percent (25%) without approval of Surety.

TH!S EDI:LD?#ex
_By o~ i
Auropfed S

ember 15, 2011

= Type Name Margareta T. Thorsen
Its Attorney in Fact

ignatu

)

SaTeco Insurance Company of America
Name of Surety
B Scuthwest Cons(t__;};ction Co., Inc.
¥ ~ k
13 g e .
Title: -'/; - C/_‘__. e
"Contractor”

NOTE:  This Bond must be executed by both parties with corporate seal affixed. All signatures must
be acknowledged. )

DIVISION | Performance.Bond - 1



CALIFORNIA ALL-PURPOSE ACKMOWLEDGH =NT

State of California

County of

Los Angeles

On 9/15/11

personally appeared

Date

before me,

Donna Mac Lellan, Notary Public

Here Inserl Name and Tille ol the Qfficer

Margareta T. Thorsen

Name(s} ot Signer{s)

&

Gt AT AL,
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A ——
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il
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N TUNNA MAC LELLAN
\ Lommission # 1824271
Natary Public « California
N Loz Angeles County

My Comm. Expire
. ulE:

Place Notary Seal Above

s D
T,

ec 21, 2012

"rvawm-r‘—t

OPTIONAL

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 hisher/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.

Dopwe gt Fellor—

Signature
Signature of Natary Public

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

Description of Attached Document

Title or Type of Document:
_Document Date:

Signer{s) Other Than Named Above:

Number of Pages:

Capacity(ies) Claimed by Signer(s)

Signer's Name:
O Individual

Signer’s Name:

O Corporate Officer — Title(s):

O Partner — O3 Limited O General

IX Attorney in Fact

O Trustee

O Guardian or Conservator

O Cther:

O Individual
[ Corporate Officer — Title(s):

Signer Is Representing:

;I‘n_p of thumb here |

O Partner — O Limited O General o
Ll e
O Trusiee

O Guardian or Conservator

d0 Other:

1

Signer Is Representing:

©2007 National Notary Associalion= 9350 De Soto Ave., PO, Box 2402 » Chatsworth, CA 91313-2402 - www.NationalNolary.arg  llem 5807 Reorder: Call Toll-Free 1-800-876-6827



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

State of California

- P /\’ y " 'r\ o s "_ ) By # F \ ¢ 9 3
On ’Z,v’%@ Ve, 201 before me, \(Lt \LL LONGWCUWLONGS Nt‘“% raon e |
Ulate ' y

~ Here Insert M. s Tt

UNAL A el 2 A
personally appeared \X,\'\s'\,(‘}g_\_ 20000

Name(s) of Signer(s)

e s St ot e T Ve TN TN T B Ul e

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

CARLA COVARRUBIAS
Commission # 1913244
Notary Publi¢ - California

:_L- y San Diego County
] ﬂ Comm. Eﬂres Nov 13, 2014 [

LYNN

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

N R S N O R Y N IR R O ER Y O ey

7

.'.‘h

>

WITNESS my hand and official seal.

<

% 4|

2 . I Y N WS S ST I a ST T
3 Slgnature:"u‘al_ W g_j}\;(_ff § L s J
% Place Notary Seal Above Pt (e

¢ OPTIONAL

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

©  Description of Attached Document « Sy

. Title or Type of Document: < 2X (‘;;(\'Y\{_\\ o WA A

e 't' -y \ 3 ¥ .

S Document Date; _ " )¢ \)s( -\ B ) Number of Pages: 1

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

Signer's Name: L{I\} \C\_ LS AV VNN Y Signer's Name:
41 Corporate Officer — Title(s): YX N\ X_ 7 Corporate Officer — Title(s): -

ot ivi RIGHT THUMBFRINT/ "~ Individual fRIGHT-THUMBPRINT!

(o A SV

. Partner — " Limited i General | Top of thumb here J Partner — [ Limited — General | top of thumb hete
. Attorney in Fact 1] Attorney in Fact '
.. Trustee [.] Trustee
g i) Guardian or Conservator 0] Guardian or Conservator
i {1 Other: 1 Other:
Signer Is Representing: Signer Is Representing:
4
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© 2010 National Notary Association » Nationa Notary 371 « 1-80G-US NOTARY (1-800-876-6827) Item #5907



Bond No. 6294727

PAYMENT BOND

(Public Works Civil Code 3247 et seq.)

_ Inc.
The makers of this Bond are SOUthwest Construction Co. /as Principal and Original

CONTRACTOR. and _Safeco Insurance Compahy ** | acorporation, authorized to is-
sue Surety Bonds in California, as Surety, and this Bond is issued in conjunction with that certain public

works contract datedon/about 9/15/11 , between Principal and COUNTY OF RIVERSIDE, a
public entity, as OWNER, for $178,653.10 , the total amount Payable. THE AMOUNT OF
THIS BOND IS 100 PERCENT (100%) OF SAID SUM. Said CONTRACT is for public work generally
consisting of airport improvements at FRENCH VALLEY AIRPORT.

**of America
The beneficiaries of this Bond are as stated in 3248 of the Civil Code and the requirements and condi-
tions of this Bond are as set forth in 3248, 3249, 3250, and 3262 of said Code. Without notice, Surety
consents to the extension of time for performance, change in requirements, amount of compensation, or
prepayment under said CONTRACT.

Dated: September 15, 2011 Southwest Construction Co., Inc.
QOriginal Contractor '

<

Safeco Insureig?e Compa of By: /~._ ‘i/ _&
Americza ’;3 R s :
By o e /£ ~ = Tite: __PPRECOIDENT
- A {oriey in Fact (If corporation, affix seal)
ilargareta T. Thorsen
STATE OF CALIFORNIA )
. ) ss.
COUNTY OF ) SURETY'S
ACKNOWLEDGEMENT
On , before me personally appeared person whose name is subscribed

the name of said corporation thereto, and acknowledged that he subscribed the name of said corporation
thereto, and his ggme as its attorney in fact.

\_ k_«x\_”\
\, S

e 5 Notary Public (SEAL)
X

\

NOTE: All signaturgs mustbe notarized.

DIVISION | Payment Bond



TALIFORMIA ALL-FURPOSE ACKMOWLEDGRMEMT

State of California

County of Los Angeles

on 9/15/11 before me, Donna Mac Lellan, Notary Public ]
Date Here Insert Name and Title of the Officer
personally appeared Margareta T. Thorsen

Name(s) of Signar(s)

who proved to me on the basis of satisfactory evidence to
P S be the person(s) whose name(s) is/are subscribed to the
P DONNA MAC LELLAN ‘F‘ within instrument and acknowledged- to me that

~cdA 3 Commission # 1824271 he/she/they exacuted the same in his/her/their authorized
Sy capacity(ies), and that by hisfher/their signature(s) on the
instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.

e < Notary Public - California 2

N Y Los Angeies Goiinty
Ry Comin, Expires Dze 21, 2012

T —
o S A

et ] 'n')'-_ 1 Do,

"WILYNN

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

WITNESS my hand and official seal.
4 ) 4
Signature L O0rme et WW

Place Nolary Seel Above Signature of Notary Public

OPTIONAL - —

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

Description of Atiached Document

Title or Type of Document:

~Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
O Individual O Individual
O Corporate Officer — Title(s): O Corporate Officer — Title(s):

3 Partner — (3 Limited [ General O Partner — O Limited O General

XX Attorney in Fact {J Attorney in Fact LSS ‘.‘? R
e Qi
O Trustee O Trustee et
O Guardian or Conservator O Guardian or Conservator
O Cther: ) O Other:
Signer Is Representing: Signer Is Representingi .

©2007 Nalional Notary Assaciation = 3350 De Sola Ava., PO, Box 2402 » Chatsworih, CA 91313-2402 = www.NationalNotary.org lem #5907 Reorder: Call Tell-Frae 1.800-876-6827



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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CiVIL CODE § 1189
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3
State of California Q
g 5
County of Dt A€ 3
4
On J(fp\ I{c 201\ before me, L_,Jt \Ck LU\(_\\(U\ N ‘ NCATAX L V! \\k 2
Here Insert Name and Tnllr-ol the Dinar 4
4]
personally appeared \SCK\J\&\ B )\ﬁ\c‘ N ) s
Nama(s) of Signer(s) ?’3
who proved to me on the basis of satisfactory
evidence to be the person(g) whose name(s) (sfare
subscribed to the within instrument and acknowledged
to me that U.fshe/they executed the same in
his/herftheir authorized capacity(ig€), and that by
CARLA COVARRUBIAS fiis/her/their signature() on the instrument the
25 Commission # 1913244 person(s), or the entity upon behalf of which the
IS Notary Public - California 2 person(#) acted, executed the instrument.
€ " San Drega County 2
Com -
aiires Nov 13, 2014 | 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.
49
Signature: \_,‘,L JL{‘ N NN L &4 _
Place Notary Seal Above Signature af Nolary Public
OPTIONAL
Though the information befow is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document,
Description of Attached Docyment
. - Poodmen .
Title or Type of Document: AN l A
Document Date: _L,'_)Q f}\ i 53 S Number of Pages: __|
Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Slgner(s)
Slgners Name: \ YadiCd |\ _ 2NN Signer's Name:
q; Corporate Officer — |tle(s) 1% TN U [J Corporate Officer — Title(s):
_. Individual ™ Individual L8,
Y Partner — [J Limited (1 General | Top of thumb here C Partner — [ Limited O General | Top of thumb here
L] Attomey in Fact T Attorney in Fact
7 Trustee Z. Trustee
1 Guardian or Conservator —; Guardian or Conservator
{1 Other: {1 Other:
Signer Is Representing: Signer Is Representing:
B |
® 2010 N;tional l;lota;ry Assc.»c;aﬁc;n . ’t\l;tlonalt‘lioltarry) arg -. 1 -QOO:OS NOTARY (1 ‘800-876/:6827) . ltem #5.907



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. ’ 4673298

:l‘his iPower 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
erein stated.
SAFECO INSURANCE COMPANY OF AMERICA
SEATTLE, WASHINGTON
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Safeco Insurance Company of America (the “Cormpany”), a Washington stock insurance company,

pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint MARGARETA T. THORSEN,

OF THE CITY OF PASADENA, 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 undertakings, bonds, recognizances and other surety cbligations in the penal sum not exceeding
FIFTY MILLION AND 00/100 " DOLLARS ($ 50,000,000.00 ) 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 IV - Officers: Section 12. Power of Attorney.

Any officer or other official of the Corporation 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 actin behalf of the Corporation 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 Corporation by their signature and
executed, such instruments 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:

UaNn USPUDIL,

rantees.

Pursuant to Article IV, Section 12 of the By-laws, David M. Carey, Assistant Secretary of Safeco Insurance Company of America, is authorized to
appoint such attorneys-in-fact as may be necessary 1o act in behalf of the Corporation to make, execute, 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

Safeco Insurance Company of America has been affixed thereto in Plymouth Meeting, Pennsyivania this _30th _ dayof June ,
2011 . e

dual value gua

.
i

SAFECO INSURANCE COMPANY OF AMERICA

By ’ d

David M. Carey, Assitant Secretary
COMMONWEALTH OF PENNSYLVANIA S$

COUNTY OF MONTGOMERY

On this__30th __ day of Jure , 2011, before me, a Notary Public, personally came David M. Carey, to me known, and
acknowledged that he is an Assistant Secretary of Safeco Insurance Company of America; that he knows the seal of said corporation; and that he
executed the above Power of Attomey and affixed the corporate seal of Safeco Insurance Company of America thereto with the authority and at the
direction of said corporation.

IN TESTIMONY WHEHEOJF‘,;l have r_:areu”_@q subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year

first above written. o Y | N f\
hod V3 ‘ ik Lot N Bym Mg&)
My ' 2

MUL AU 1V] IV LYayo, 1IuLg, 1vall; IGLS1 Ui WI9uUiL,

currency rate, interest rate or res

@

201 Tereéa Pastella, Notary Public

kY j;

'r

~ CERTIFICATE \3, : =

A ¥
I, the undersigned, Vice President of Saféed Insurance Company of America, do hereby certify that the original power of attorney of which the foregaing
is a full, true and comrect copy,-is.in-full force and effect on the date of this certificate; and 1 do further certify that the officer or official who executed the
said power of attorney is an Officer specially authorized by the chairman or the president to appoint attomeys-in-fact as provided in Article IV, Section
12 of the By-laws of Safeco Insurance Company of America.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the
following vote of the board of directors of Safeco Insurance Company of America at a meeting duly called and held on the 18th day of September, 2009.

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 comparny in connection with surety bonds, shall be valid and binding upon the company with the
same force and effect as though manually affixed. '

IN TESTIMONY WHEREOF, | have hereunto subscribed my name an affixed the corporate seal of the said company, this 1 5th day of

September , 2011

5 Gregory W. Davenport, Vice President

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

| To confirm the validity of this Power of Attorney call



CONTRACT AGREEMENT
FRENCH VALLEY AIRPORT “NORTHERN APRON REHABILITATION PROJECT”
COUNTY OF RIVERSIDE
CONSTRUCTION OF AIRPORT IMPROVEMENTS

THIS AGREEMENT, made and entered into this day of _ , 2011,

by and between the COUNTY OF RIVERSIDE (the COUNTY), organized and existing under and by
virtue of the laws of the State of California, hereinafter designated the OWNER, and Southwest Construc-
tion Co. Inc

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

WITNESSETH:

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

The work done and materials and equipment furnished shall be strictly pursuant to and in conformity with
the Plans, Project Specifications, and Contract Documents. The Project Specifications and Contract Doc-
uments and Drawings furnished by the CONTRACTOR with his proposal and the additional drawings or
prints and other information to be furnished by the CONTRACTOR in accordance with the Project Speci-
fications and Contract Documents are made a part of this Agreement when and as approved by the
COUNTY OF RIVERSIDE, are intended to be complementary, and all Project Specifications and Con-
tract Documents, Plans, Drawings, or prints furnished by the CONTRACTOR and approved by the
COUNTY OF RIVERSIDE shall be compiementary therewith. Any work appearing in or upon the one
and not mentioned in the others shall be executed according to the true intent and meaning of the said
Plans, Project Specifications, and Contract Documents, Drawings, or prints the same as though the said
work were contained and described in all.

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

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

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

To prevent all disputes and litigation, it is further agreed by and between the COUNTY OF RIVERSIDE,
California and said CONTRACTOR, that the Aviation Division of the COUNTY OF RIVERSIDE, Eco-

Contract Agreement - 1



nomic Development Agency, shall determine all questions in relation to the work and the construction
thereof, and it shall in all cases decide all questions may arise relative to the execution of the work under
this CONTRACT on the part of the said CONTRACTOR, and its estimates and decisions, in case any
questions may arise, shall be a condition precedent to the right of said CONTRACTOR to receive any
money or compensation for anything done or furnished under this CONTRACT.

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

IN WITNESS WHEREOF, five (5) identical counterparts of this CONTRACT, each of which shall for all
purposes be deemed an original thereof, have been duly executed by the parties hereinabove named, on
the date and year first herein written.

Contract Price: $178,653.10

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

Chairman, Board of Supervisors

14-11

A AN
R S Vi =
County Counsel (CONTRACTOR)

Title: David L Simon_President
WITNESSES:

ipz &z éi _ Title:__Ron Keefe Project Manager

Southwest Constr¥iction Co Inc.

(CORPORATE SEAL)
Address: 2909 Rainbow Valley Blvd
Fallbrook Ca 92028
Phone;___760-728-4460
Contractor’s License No. 465118
Classification and Expiration Date: AB 11-30-12

Contract Agreement - 2



’ OP ID: KO
ACCORD"  CERTIFICATE OF LIABILITY INSURANCE " estaitt

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, ¢ertain policies may require an
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

If SUBROGATION [S WAIVED, subject to
endorsement. A statement on this certificate does not confer rights to the

San Diego, CA 92111
Craig W. Schell, Pres,

PRODUCER 858-541-7177] Gopiact

Schell & Associates Insurance " PHRONE

Agency - License #0E75909 858-541-7821| [1iS'\o, exty: [ %, o
7901 n Road J

ADDRESS:
 Cl8TomER 0., SOUTH-A

INSURER(S) AFFORDING COVERAGE NAIG 8
INSURED Southwest Construction Co. inc INSURER A : Everest Natlonal Insurance Co.
2908 Rainbow Valley Blvd, INSURER B 3
Fallbrook, CA 92028 [ msurere:
| INSURERD :
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR BLSUER “POLICY EFF_| :
R YYPE OF INSURANCE f.,'ga{ v POLICY NUMBER MWBBIYYYY) m{mﬂm LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] " DAMAGE TO HENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occutrence’ S
i CLAIMS-MADE QCCUR | MED EXP {Any ong person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE ~ |8
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
poucy [ |%8% [ lioc $
AUTOMOBILE LIABILITY COMBINED SINGLELMIT [ o
— (Ea aceident) B
L, ANY ALTO BODILY INJURY (Per person) | $
o ALL OWNED AUTOS BODILY INJURY (Per accident)| $
|| scHEDULED AUTOS PROPERTY DAMAGE ”
HIRED AUTOS {Por accident)
-
| | noN-owneD AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTICN _§ s
WORKERS COMPENSATION X [T ST i [ogﬁi-
AND EMPLOYERS' LIA! | A
A | ANY PROPRIETORIPARTNEREXECLTIVE b . 7600002875111 07/11311 | 07/M3M2 | g1 EACH ACCIDENT ] 1,000,00(
{Mandatery in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,00(
scribe under
gé?éﬁfmon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT \ $ 1,000,001

Job: French Valley Airport - North Apron Rehabilitation Project AIP
03-06-0338-25-2011

DESCRIPTION OF OPERATIONS / LOCATIONS | VERICLES {Attach ACORD 104, Additional Remarks Schedule, If more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

COURIVS

County of Riverside Economic

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Development Agenc
555 Arington Road Ce W ot Posos (s S0
Riverside, CA 92514 ' i
]
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/08) The ACORD name and logo are registered marks of ACORD
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ACORD™  CERTIFICATE OF LIABILITY INSURANCE o

9/14/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEFTIFICATE 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 n.:enificate 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 CONTACT
Alliant Insurance Services, Inc. mﬁe Hella Cowpbell TFAR
701 B Street, éth floor (A, N xt): | (NG, No):
San Diego CA 92101 ADD%%%wcampbell@alliantinsg_;énce‘com ]
CUSTOMER ID #:
) INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:Travelers Ind Co of CT ' 25682
Southwest Construction Co., Inc. e 3 == ;
2909 Rainbow Valley Blvd. | INSURER B: Travelers Property Casualty Co 25674
Fallbrook CA 92028 INSURER C : I -
INSURER D : . o
INSURERE: _
INSURER F :
COVERAGES CERTIFICATE NUMBER: 760250244 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.

SR TABOLISUBR — m_— i —
TR TYPE OF INSURANGCE IINSR wvp | POLICY NUMBER ;ﬁgg,p“ﬂ”ﬁ% ! &%ﬁ% LIMITS
A GENERAL LIABILITY ‘ | CU04763R08S 7/13/2011 |[7/13/z2012 'EACHOCCURRENCE | 51‘000‘0_00
X ‘ c_gIMuaﬂcm GENERAL LIABILITY | | _ l | _géMglalgz;S 3 {Ea pcourrenca) | s30¢, 000
Il . CLAIMS-MADE |X | OCCUR | ! i i MED EXP (Any one person) | $5,000
X _x.cu i f PERSONAL & ADV INJURY | 51,000, Goo
|| b ! | GENERAL AGGREGATE | §2, 000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ | | PRODUCTS - COMP/OP AGG | §2.000, GGC
| ! poLicy |% Jpg'é)-f Loc ! \Dedt. PD. $515, 0C0
% | AUTOMOBILE LIABILITY B10763RCES 7/12/2011 [7/13/2012 | COMBINED SINGLELMIT | o o0
3 {Ea accident) h 3 :
F ENHEUIO I BODILY INJURY {Per person) | §
L Y 1 | '
| ALL OWNED AUTOS BODILY INJURY (Per accident) §
,‘ SCHEDULED AUTOS i PROPERTY DAMAGE s
X | HIRED AUTOS | (Per accident)
X | NON-OWNED AUTOS ; ! ! §
| | | ['s
P UMBRELLA LIAB  |x IOCCUR | |CUP4673R0ES iv/n/zon 7/12/2012 | EACH OCCURRENCE $2.000,000
1 H S —
| | ExcEssuaB | cLams-MaDe| | | | acGREGATE $2, 000,000
- T ¥
. DEDUCTIBLE 1 { ! $
; i
. RETENTION _§ | 1 §
| WORKERS COMPENSATION I | [ WCSTATU. TOTH- |
AND EMPLOYERS' LIABILITY YIN ' | lroRyimTs| (ER
| ANY PROPRIETOR/PARTNEREXECUTIVE | | | EL EACH ACCIDENT I'g
| OFFICERMEMBER EXCLUDED? NiA | i
(Mandatory in NH) [ E.L. DISEASE - EA EMPLOYEE §
If yes, describe under ! I
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §
1 . i |
| i i |
| 1 | |
| |

JESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

E:112,French Valley Airport, North Apron Rehabilitation Project AIP 03-06-0338-25-2011.
‘ertificate holder, Mead & Hunt, Inc., and their officers, employees, and agents are named additional
nsured with respect to the operations of the name insured.

:ERTIFICATE HOLDER CANCELLATION

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

County of Riverside
Economic Development Agency

P . 0. qu 1180 AUTHCRIZED REPRESENTATIVE
Riverside CA 282502 \

i

v

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



COMMERCIAL GENERAL LIABILITY
ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

DESIGNATED PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designated Project(s):
EACH "PROJECT" FOR WHICH YOU HAVE AGREED, IN
A WRITTEN CONTRACT WHICH IS IN EFFECT DURING
TEIS POLICY PERIOD, TO PROVIDE A SEPARATE .
GENERAL AGGREGATE LIMIT; PRCVIDED THAT, THE
CONTRACT IS SIGNED AND EXECUTED BY ¥OU
BEFORE THE "BODILY INJURY® OR "PROPERTY
DAMAGE" OCCURS.

A. For all sums which the ihsured becomes legally 3.
obligated 1o pay as damages caused by "occur-
rences” under COVERAGE A. {SECTION 1), and
for all medical expenses caused by accidents un-
der COVERAGE C {SECTION 1), which can be
attibuted only to operstions at a single desig-
nated “project” shown in the Schedule above:

1. A separale Designated Project General Ag-
gregate Limit eppiies 1o each designated “pro-
ject’, and that limil is equal to the amount of
the General Aggregaie Limit shown in the 4.
Declarations, unless separate Designated
Project General Aggregate{s) are sched-
uled above.

2, The Designated Projecl General Aggregale
Limit is the most we will pay for the sum of all
damages under COVERAGE A., except
damages because of "bodily injury” or "prop-
erly damage" included In the “products-

Deslgnaled Project
General Aggregate(s):

GENERAL AGGREGATE
LIMIT SBOWN ON THE
DECLARATIONS

Any payments made under COVERAGE A.
fcr damages or under COVERAGE C. for
medical expenses shall reduce the Desig-
nated Project General Aggregate Limil for
that designated "project’. Such paymenis
shall not reduce the General Aggregate Limil
shown in the Declarations nor shall they re-
duce any other Designated Project General
Aggregate Limit for any other designated
“project” shewn in the Schedule above.

The limits shown in ihe Declarations for Each
Occurrence, Damage To Premises Rented
To You and Medical Expense continue (o
apply. However, Instead of being subject to
the General Aggregate Limit shown in the
Declarations, such limils will be subject to the
applicable Designated Project General Ag-
gregate Limit .

B. For all sums which the insured becomes legally

CGD2110104

compieted operations hazard”, and for medi-
cal expenses under COVERAGE C, regard-
less of the nurnber of.

a. Insureds;
b. Claims made or "suils* brought; or

c. Persons or organizations making claims
or bringing "suits”,

Copyright, The Travelers Indemnity Company, 2004

obligaled lo pay as damages caused by "ocour-
rences” under COVERAGE A. (SECTION i}, and
for zll medical expenses caused by accidents un-
der COVERAGE C. (SECTION 1), which cannot
be attributed only fo operations at a singie desig-
nated "project” shown in the Schedule above:;

Page 10of 2



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS XTEND ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE — Provisions A.-H. and J.-N. of this endorsement broaden coverage,
and provision |. of this endorsement may limit coverage. The foliowing listing is a general coverage description
only. Limitations and exclusions may apply to these coverages. Read all the PROVISIONS of this endorsement
carefully to determine rights, duties, and what is and is not covered.

A.
B.

m

Broadened Named Insured

Exlension of Coverage — Damage To Premises
Renied To You

¢ Perils of fire, explosion, lightning, smoke, water
® Limit increased to $300,000
Blanket Waiver of Subrogation

Blanket Additional Insured — Managers or Lessors
of Premises

Incidenta Medical Malpractice
Extension of Coverage — Bodily Injury

G. Contractual Llabiiity — Railroads

PROVISIONS

A,

CG D3 16 07 04

BROADENED NAMED INSURED

1. The Named Insured in [tem 1. of the Declara-
tions is as follows:

The person or organization named in llem 1.
of the Declarations and any organization,
other than a partnership, joint venture or lim-
ited liability company, of which you maintain
ownership or in which you maintain the major-
ity interest on the effective dale of the policy.
However, coverage for any such additicnal
organization will cease as of the date, if any,
during the policy period, that you no longer
maintain ownership of, or the majority Interest
in, such organization.

2. WHO IS AN INSURED (Section II} ltem 4.a.

is deleted and replaced by the following:

a. Coverage under this provision is afforded
only until the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earier.

H.
I
J.

Z XX

w

Copyright, The Travelers Indemnity Company, 2004

Addltional Insured — State or Political Subdivisions
Other Insurance Condition

Increased Supplementary Payments

® Cosl of bail bonds increased 1o $2,500

® Loss of earnings increased 1o $500 per day
Knowledge and Notice of Occurrence or Offense
Unintentional Omission

Personal Injury = Assumed by Contracl

Blanket Additional Insured —Lessor of Leased
Equipment

3. This Provision A. does nol apply to any per-
son or organization for which coverage is ex-
cluded by endorsement.

. EXTENSION OF COVERAGE - DAMAGE TO

PREMISES RENTED TO YOU

1. The last paragraph of COVERAGE A. BOD-
ILY INJURY AND PROPERTY DAMAGE LI-
ABILITY (Section | — Coverages) is deleled
and replaced by lhe following:

Exclusions c. through n. do not apply to dam-
age lo premises while rented to you, or iem-
porarily occupied by you with permission of
the owner, caused by:

a. Fire;

b. Explosion;

c. Lightning;

d. Smoke resulting from such fire, explosion,
or lightning; or

e. Water,

A separate limit of insurance applies to this
coverage as described in Section I Limits Of
Insurance.

Page 10f 6
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COMMERCIAL GENERAL LIABILITY

2. This insurance does not apply to damage to
premises while rented to you, or temporarily
occupied by you with permission of the
owner, caused by:

a. Rupture, bursting, or operation of pres-
sure relief devices;

b. Rupture or bursting due 10 expansion or
swelling of the conlents of any building or
structure, caused by or resulling from wa-
fer;

c. Explosion of steam boilers, steam pipes,
steam engines, or sleam turbines,

3. Paragraph 6. of LIMITS OF INSURANCE
{Section Ill) is deleted and replaced by the
following:

Subjecl lo 5. above, the Damage To Prem-
ises Rented To You Limit is the most we will
pay under COVERAGE A. for the sum of all
damages because of "property damage” to
any one premises while rented lo you, or
temporarily occupied by you with permission
of the owner, caused by: fire; explosion; light-
ning; smoke resulting from such fire, explo-
sion, or lightning; or water. The Damage To
Premises Rented To You Limit will apply to all
"property damage" proximately caused by the
same "occurrence”, whether such damage
results from: fire; explosion; lightning; smoke
resulling from such fire, explosion, or light-
ning; or water; or any combination of any of
these causes.

The Damage To Premises Rented To You
Limit will be the higher of:

a. $300,000; or

b. The amount shown on the Declarations
for Damage To Premises Rented To You
Limit,
4, Paragraph a. of the definition of “insured con-
tract” (DEFINITIONS — Section V) is deleled
and replaced by the following:

a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage to
premises while rented o you, or tempo-
rarily occupied by you with permission of
the owner, caused by: fire; explosion,
lightning; smoke resulting from such fire,
explosion, or lightning; or water, is not an
"insured contract”;

Copyright, The Travelers Indemnity Company, 2004

5. This Provision B. does not apply if coverage
for Damage To Premises Rented To You of
COVERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (Section | —
Coverages) is excluded by endorsement.

C. BLANKET WAIVER OF SUBROGATION

We waive any right of recovery we may have
against any person or organization because of
payments we make for injury or damage arising
out of. premises owned or occupied by or rented
or loaned to you; ongoeing operations performed
by you or on your behalf, done under a contract
with that person or organization; "your work”; or
"your products”™. We waive this right where you
have agreed to do so as part of a writlen contract,
executed by you before the “"bodily injury” or
"property damage” occurs or the "personal injury*
or "advertising injury” offense is commitled.

BLANKET ADDITIONAL INSURED - MANAG-
ERS OR LESSORS OF PREMISES

WHO IS AN INSURED (Section II) is amended to
include as an insured any person or organization
(referred 10 below as "additional insured"} with
whom you have agreed in a writlen contract, exe-
cuted before the "bodily injury” or "property dam-
age" occurs or the "personal injury” or "adveriis-
ing injury” offense is committed, o name as an
additional insured, but only with respect to liability
arising out of the ownership, maintenance or use
of that part of any premises leased to you, subject
to the following provisions:

1. Limils of Insurance. The limils of insurance
afforded 1o the additional insured shall be the
limits which you agreed 1o provide in the writ-
ten contract, or the limits shown on the Decla-
rations, whichever are less.

2. The insurance afforded to the addilicnal in-
sured does not apply to:

a. Any "bodily injury” or "property damage”
that occurs, ot "personal injury® or "adver-
tising injury” caused by an offense which
is committed, after you cease to be a ten-
ant in that premises;

b. Any premises for which coverage is ex-
cluded by endorsement; or

¢. Structural alterations, new construction or
demodlition operations performed by or on
behalf of such additional insured.

3. The insurance afforded to the additional in-
sured is excess over any valid and colleclible

CG D316 0704



COMMERCIAL GENERAL LIABILITY

b. "Bodily injury" or "property damage” in-
cluded in the "products-completed opera-
tions hazard".

I. OTHER INSURANCE CONDITION

A. COMMERCIAL GENERAL LIABILITY CON-
DITIONS (Section IV), paragraph 4. (Other
Insurance) is deleted and replaced by the fol-
lowing:

4. Otherinsurance

If valid and collectible "olher insurance" is
available to the insured for a loss we
cover under Coverages A or B of this
Coverage Part, our obligalions are limited
as follows:

a. Primary Insurance

This insurance is primary except
when b. below applies. If this insur-
ance is primary, aur obligations are
not affected unless any of the "other
insurance” is also primary. Then, we
will share with all that "other insur-
ance” by the methad described in ¢.
below.

b. Excess Insurance

This insurance is excess over any of
the "other insurance”, whether pri-
mary, excess, contingent or on any
olher basis:

(1) Thal is Fire, Extended Coverage,
Builder's Risk, Installation Risk,
or similar coverage for “your
work"™;

{2) That is Fire insurance for prem-
ises rented lo you or temporarily
occupied by you with permission
of the owner;

(3) That is insurance purchased by
you lo cover your liability as a
tenanl for "property damage” to
premises rented to you or tempo-
rarily occupied by you with per-
mission of the owner,; or

(4) If the loss arises out of the main-
fenance or use of aircraft,
"autos”, or watercraft to the ex-
tent not subjecl lo Exclusion g. of
Section | = Coverage A — Bodily
Injury And Property Damage Li-
ability; or

(5) That is available fo the insured
when the insured is an addilional

insured under any other policy,

including any umbrella or excess

policy.
When this insurance is excess, we
will have no duly under Coverages A
or B to defend the insured against
any "suit” if any provider of "other in-
surance” has a duty lo defend the in-
sured against that "suit". If no pro-
vider of "other insurance” defends,
we will undertake to do so, but we will
be entitted to the insured's rights
against all those providers of "other
insurance”.

When Lhis insurance is excess over
"other insurance”, we will pay only
our share of the amount of the loss, if
any, that exceeds the sum of:

(1) The total amount that all such
"other insurance” would pay for
the loss in the absence of this in-
surance; and

(2) The total of all deductible and
self-insured amounts under that
"other insurance”.

We will share the remaining loss, if
any, with any "other insurance" that is
nol described in this Excess Insur-
ance provision., ’

Method Of Sharing

I all of the "other insurance” permits
confribution by equal shares, we will
follow this method also. Under this
approach each provider of insurance
contribules equal amounts until it has
paid ils applicable limit of insurance
or none of the loss remains, which-
ever comes firsl. :

If any of the "other insurance" does
not permit contribution by equal
shares, we will contribute by limits.
Under this method, the share of each
provider of insurance is based on the
ratio of its applicable limit of insur-
ance to the total applicable limits of
insurance of all providers of insur-
ance,

B. The following definition is added fo DEFINITIONS

"Other insurance™

Means insurance, or the funding of iosses,
Ihat is provided by, through or on behalf of:

Page 4 of § Copyright, The Travslers Indemnity Company, 2004 CG D316 07 04
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COMMERCIAL GENERAL LIABILITY

sumed in the same "insured contract™;
and

(b) Such attorney fees and litigation ex-
penses are for defense of thal parly
against a civil or alternative dispute resa-
lution proceeding in which damages to
which this insurance applies are alleged.

Paragraph 2.d. of SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND B (Section |
— Coverages) is deleled and replaced by the
following:

d. The allegations in the "suil" and the in-
formation we know about the ‘“occur-
rence® or offense are such that no conflict
appears 1o exist between the interests of
the insured and the interests of the in-
demnitee;

The third sentence of Paragraph 2 of SUP-
PLEMENTARY PAYMENTS — COVERAGES
A AND B (Section | ~ Coverages) is deleled
and replaced by the following:

Notwithstanding the provisions of Paragraph
2.b.(2) of Section | — Coverage A — Bodily In-
jury And Property Damage Liability, or the
provisions of Paragraph 2.e.(1) of Section | —
Coverage B — Personal Injury, Advertising In-
jury And Web Site Injury Liability, such pay-
ments will not be deemed to be damages for
"bodily injury” and "properly damage®, or
damages for "personal injury”, and will not re-
duce the limits of insurance.

This provision M. does not apply if coverage
for "personal injury” liability is excluded by
endorsement.

Copyright, The Travelers Indemnity Company, 2004

N. BLANKET ADDITIONAL INSURED - LESSOR

OF LEASED EQUIPMENT

WHG IS AN INSURED (Section 11} is amended to
include as an insured any person or organization
(referred 1o below as "additional insured”) with
whom you have agreed in a written contract, exe-
cuted before the "bedily injury™ or "property dam-
age” occurs or the "personal injury” or "adverlis-
ing injury" offense is committed, 1o name as an
additional insured, but only with respect to their li-
ability for "bodily injury®, "property damage", "per-
sonal injury” or "advertising injury" caused, in
whale or in part, by your acts or omissions in the
mainlenance, operation or use of equipment
leased 16 you by such additional insured, subject
1o the following provisions:

1. Limils of Insurance. The limils of insurance
gfforded to the additional insured shall be the
limits which you agreed 1o provide in the writ-
ten contract, or the limits shown on the Decla-
rations, whichever are less,

2. The insurance afforded to Lhe additional in-
sured does not apply 1o any "bodily injury" or
"properly damage" that occurs, or "personal
injury” or “advertising injury” caused by an of-
fense which is committed, after the equipment
lease expires.

3. The insurance aflorded to the additional in-
sured is excess over any valid and colleclible
"other insurance"” available to such additional
insured, unless you have agreed in the writ-
ten contract thal this insurance must be pri-
mary o, or non-contribulery with, such "olher
insurance”.

CG D316 07 04



Travelers Cancellation form

COMMON POLICY CONDITIONS

All Coverage Parts included in this policy are subject to the following conditions:

A. Cancellation during the policy period and up to three years
1. The first Named Insured shown in the Decla- RS
rations may cancel this policy by mailing or D. Inspections And Surveys
deliven‘ng to us advance written notice of 1. We have the right to:
cancellation.

a. Make inspections and surveys at an
2. We may cancel this policy or any Coverage B g i

tions is authorized to make changes in the terms : 3
of this policy with our consent. This policy's terms b. m; 3‘; thae payECrioh eyl SinmapIcm)
can be amended or waived only by endorsement pay. ) ' o

issued by us as part of this policy. 2. We compute all premiums for this policy in

Part by mailing or delivering to the first llr'ne. N
Named Insured written notice of cancellation b. Give you reports on the conditions we
at least: find; and
a. 10 days before the effective date of can- ¢. Recommend changes.
cellation if we cancel for nonpayment of 2. We are not obligated to make any inspec-
premium; or tions, surveys, reports or recommendations
b. 30 days before the effective date of can- and any such actions we do undertake relate
cellation if we cancel for any other rea- only to insurability and the premiums to be
son. charged. We do not make safety inspections.
) 3 3 . We do not undertake to perform the duty of
3. We will mail or' deliver our notice 1o the first any person or organization to provide for the
Named [nsured's last mailing address known health or safety of workers or the public. And
{o us. we do not warrant that conditions:
4. Notice of cancellation will state the effective a. Are safe or healthful: or
date of canceliation. If the policy is cancelled, . .
that date will become the end of the policy b. Comply with laws, regulations, codes or
—_— period. If a Coverage Part is cancelled, that standards.
= date will become the end of the policy period 3. Paragraphs 1. and 2. of this condition apply
= as respects that Coverage Part only. not only to us, but also to any rating, advi-
— 5. If this policy or any Coverage Part is can- sory, rate service or similar organization
— celled, we will send the first Named Insured which makes insurance inspections, surveys,
—— any premium refund due. If we cancel, the re- reports or recommendations.
— fund will be pro rata. If the first Named In- 4. Paragraph 2, of this condition does not apply
= sured cancels, the refund may be less than to any inspections, surveys, reports or rec-
——] pro rata. The cancellation will be effective ommendations we may make relative to certi-
= even if we have not made or offered a re- " fication, under state or municipal statutes, or-
= fund. dinances or regulations, of boilers, pressure
= 6. If notice is mailed, proof of mailing will be vessels or elevators.
= sufficient proof of notice. E. Premiums
EZ== B. Changes 1. The first Named Insured shown in the Decla-
— This policy contains all the agreements between rations:
= you and us concerning the insurance afforded. a. Is responsible for the payment of all pre-
—_ The first Named insured shown in the Declara- miums: and

accordance with our rules, rates, rating plans,

C. Examination Of.Your Books-And Records premiums and minimum premiums. The pre-
We may examine and audit your books and mium shown in the Declarations was com-
records as they relate 10 this policy at any time puted based on rates and rules in effect at
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the time the policy was issued. On each re-
newal continuation or anniversary of the ef-
fective date of this policy, we will compute
the premiumn in accordance with our rates
and rules then in effect,

F. Transfer Of Your Rights And Duties Under
This Policy

Your rights and duties under this policy may not
be transferred without our written consent except
in the case of death of an individual named in-
sured.

If you die, your rights and duties will be trans-
ferred to your legal representative but only while

acting within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary cus-
tody of your property will have your rights and
duties but only with respect to that property.

. Equipment Breakdown Equivalent to Boiler

and Machinery

On the Common Policy Declarations, the term
Equipment Breakdown is understood to mean
and include Boiler and Machinery and the term
Boiler and Machinery is understood to mean and
include Equipment Breakdown.

This policy consists of the Commeon Policy Declarations and the Coverage Parts and endorsements listed in that

declarations form.

In retum for payment of the premium, we agree with the Named Insured to provide the insurance afforded by a
Coverage Part forming part of this policy. That insurance will be provided by the company indicated as insuring
company in the Common Policy Declarations by the abbreviation of its name opposile thal Coverage Pari.

One of the companies listed below (each a stock company) has executed this policy, and 1his policy is counter-

signed by the officers listed below:

The Travelers Indemnity Company (IND)

The Phoenix Insurance Company (PHX)

The Charter Oak Fire Insurance Company (COF)
Travelers Property Casualty Company of America (TIL)
The Travelers Indemnity Company of Connecticut (TCT)
The Travelers Indemnity Company of America (TIA)
Travelers Casualty Insurance Company of America (ACJ)

Wewc, O F

Secretary

Brn N Lenc

President
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