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SUBJECT: US District Court Lease :Agreement Replacement Project

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve Addenda Nos. 1 and 2 to the specifications that were issued to all plan holders prior to the
October 12, 2011 bid opening;

2. Approve the attached construction agreement between the County of Riverside and Avi-Con, Inc.,
of Riverside, California, in the amount of $627,000 and authorize the Chairman of the Board to
execute the agreement on behalf of the county;

3 Authorize the Assistant County Executive Officer/EDA to administer the agreement in accordance

: with applicable Board policies;
(Continued) M/ /
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;’E :RE E i « Robert Field
Assistant County Executive Officer/EDA

_____ Christopher Hans
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Economic Development Agency

US District Court Lease Agreement Replacement Project
December 8, 2011

Page 2

RECOMMENDED MOTION: (Continued)

4. Approve the total project budget of $900,160; and

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

BACKGROUND:

On April 4, 1996, the Board of Supervisors approved a lease agreement between the County of
Riverside and the General Services Administration. The periodic replacement of carpet and paint is
included in this lease agreement.

On September 20, 2011, the Board of Supervisors approved the plans and specifications for the
Lease Agreement Replacement Project and authorized the Clerk of the Board to advertise for bids.

On September 28, 2011, contractors attended a mandatory job walk for the Lease Agreement
Replacement Project. On October 12, 2011, a bid opening was conducted and Avi-Con, Inc. was
determined to be the lowest responsive and responsible bidder.

Addendums one and two were issued prior to the October 12, 2011 bid opening in order to provide

additional details regarding wall covering installations, revisions to the construction schedule and
exclude minor carpet scope already under contract.

PROJECT BUDGET:

The approximate allocation of the project budget is as follows:

Design 42,000
Construction 627,000
Project Management 134,328
FF&E 15,000
Project Contingency 81,832
TOTAL $900,160

FINANCIAL IMPACT:

All associated costs associated with this project will be fully funded through US District Court
Trustee Account, thus no net county cost will be incurred as a result of this agreement

Attachment:

Construction Agreement

RF:LB:TM:CW:SP:DW:ac FM0B000000087 11206
S:\Project Management Office\FORM 11'S\Form 11's in Process\11206 - 000087 - US District Court Lease Agreement Replacement
Project - Total Project Budget_122011.doc
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AGREEMENT FORM

THIS AGREEMENT, entered into this day of , 2011, by and Dbetween
Avi-Con. Inc. dba CA Construction , hereinafter called the "Contractor”, and the County of Riverside hereinafter called
the "Owner".

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 U.S. District Court Finishs. In strict accordance with the Plans and
Specifications dated August, 2011 prepared by Ruhnua Ruhnau Clarke 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 Ruhnau
Ruhnau Clarke and shall be completed within one hundred and eighty (180) calendar days from and after said date. ltis
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 acceptin
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, the sum of _Six Hundred Twenty Seven Thousand dollars ($_627.000.00 ) being the total of the base bid

plus the following addenda: _1_, 2 , The sum is to be paid according to the schedule as provided in the General
Conditions.

Pursuant to Labor Code, Section 1861, the Contractor gives the following certification: 1 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 authority to bind firm.

Firm Name: Avi-Con, Inc. dba CA Construction

Address: 981 lowa Ave., Suite A, Riverside, CA 92507
Contractor's License No.: 588602

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:

Title: Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE If
Name of President of Corporation: _Aaron Avila Corporation

Name of Secretary of Corporation: _Jacob A. Avila
Corporation is osganized nder the |a sofBtate of California

Signature: 1 2t
Title: President Gl
Owner: COUNTY OF RIVERSIDE
Signature:

Title: Chairman - Board of Supervisors
Attest: Clerk - Board of Supervisors

By:

Title:

U:\Projects\District Court Carpet and Paint\Bid Package - Paint and Carpet.doc

CORM APPROV D COUNTY Lluiborn

By ?[ f\ i/,//u’_ﬁbd? . .l_!léi’/._{_l_
A

(ARSHA L VICTO



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Riverside }

On November 15, 2011 before me, Marissa L. Flores, Notary Public )
Date Here Insert Name and Tille of the Officer

personally appeared Aaron Avila
Name(s) of Signer(s)

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

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

;\""‘u !‘—:}
l M; Comm. Exaires Jul 19, 2013 ‘
Witness m)//zay and official seal. Y
signature LN I% s

Place Notary Seal Above Signature of Notary Public

OPTIONAL

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

MARISSA L. FLORES
Commission # 1858373

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[ Individual O Individual

[ Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[ Partner — [ Limited [ General O Partner — [ Limited [ 1 General

[J Attorney in Fact RIGHT THUMBPRINT ] Attorney in Fact RIGHT THUMBPRINT
[ Trustee OF SIGNER [ Trustee OF SIGNER

[0 Guardian or Conservator Top of thumb here ] Guardian or Conservator Top of thumb here
[ Other: [ Other:

Signer Is Representing: Signer Is Representing:




Client#: 578859

AVICON1

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/20/2011

FRODUCER
Inland Empire CL

HUB Int’l Insurance Serv. Inc.
4371 Latham St, Ste #101

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

Riverside, CA 92501 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Indemnity Company 25658
AVI-CON, Inc. dba: C A Construction insurer B: St Paul Fire and Marine Insuran 24767
981 lowa Avenue, Suite A INSURER c: Travelers Property Casualty Co 25674
Riverside, CA 92507 NSURERD:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"ETERR e TYPE OF INSURANCE POLICY NUMBER P&mmﬁ“ﬁ“ umMITs
A GENERAL LIABILITY DTECO537M6766TCT10 11/21/10 11/2111 EACH OCCURRENCE $1,000,000
% | COMMERCIAL GENERAL LIABILITY PAMAGE JORENTED $300,000
] CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1.000,000
=1 GENERAL AGGREGATE $2,000,000
[ GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
POLICY rﬂ B LOC
(ol AUTOMOBILE LIABLITY BAS537TM676610CNS 11/20/10 11/20/11 COMBINED SINGLE LIMIT
x_ ANY AUTO (Ea accldenl) $1 ,000,000
|| ALL OWNED AUTOS BODILY INJURY P
|| scHEDULED AUTOS (Per porson)
X | HIRED AUTOS BODILY INJURY $
| X_| NON-OWNED AUTOS (Per accident)
i1} PROPERTY DAMAGE $
{Per accident)
GARAGE LIABLITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACCRE
AUTO ONLY: ace s
B EXCESS/AUMBRELLA LIABILITY QK04500994 11/21/10 11/2111 EACH OCCURRENCE $1,000,000
Z’ OCCUR CLAIMS MADE AGGREGATE 51,000,000
3
:l DEDUCTIELE $
RETENTION  § $
C | WORKERS COMPENSATION AND DTJUB1726X06611 01/01/11 01/01/12 X[ AC ST i JOTH;
i::;if;sl;g:/mN ERJEXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| 51,000,000
§"EEE%IUEB! B below E.L DISEASE - POLICY LMT | $1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RE: Project No. FM08000000087

Certificate holder County of Riverside - its Director's, Officers, special districts, board of supervisors,
employees, agents or representatives are additional insured with respect to
attached endorsement #CGD2460805. Primary/ Non Contributory insurance included. Attached waiver of

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

County of Riverside

Economic Development Agency

4080 Lemon Street
Riverside, CA 92501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL. __3{)  DAYS WRITTEN
1NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 3

#51368283/M1084744
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IMPORTANT

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

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).

DISCLAIMER

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

ACORD 25-S (2001/08) 2 of 3 #51368283/M1084744



subrogation endorsement #CGD3160704 applies. Attached per project aggregate endorsement #CGD2110104
applies. Pertaining to the business auto coverage attached additional insured endorsement #CAT3530310
applies. Waiver of subrogation included. Pertaining to the workers compensation coverage attached waiver of
subrogation endorsement #\WC99037600 applies.

#S13632ﬂ3lM1084744
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* Policy #DTECO537M6766TCT10

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

WHO IS AN INSURED - (Section I1) is amended
to include any person or organization that you
agree in a “"written contract requiring insurance”
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury",
“"property damage” or "personal injury”; and

b) If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance". This endorsement shall not in-
crease the limits of insurance described in
Section Il — Limits Of Insurance.

b) The insurance provided to the additional in-
sured does not apply to "bodily injury”, “prop-
erty damage” or "personal injury” arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

fi. Supervisory, inspection, architectural or
engineering activities.

© 2005 The St. Paul Travelers Companies, Inc.

c) The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by "your work"
and included in the "products-completed op-
erations hazard" unless the “written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
"bodily injury” or "property damage” that oc-
curs before the end of the period of time for
which the "written contract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible "other insurance”, whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance” specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to "other insurance™
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
"other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible “other in-
surance”, whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such “other insur-
ance".

As a condition of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an "occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

Page 1 of 2



COMMERCIAL GENERAL LIABILITY

1. How, when and where the *occurrence”
or offense took place;

li. The names and addresses of any injured
persons and witnesses; and

ill. The nature and location of any injury or
damage arising out of the "occurrence” of
offense.

b) If aclaim is made or "suit” is brought against

<)

the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit" and the date received; and

II. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "guit" as
soon as practicable.

The additional insured must immediately
send us copies of all legal papers received in
connection with the claim or "suit”, cooperate
with us in the investigation or settiement of
the claim or defense against the "suit”, and

otherwise comply with all policy conditions.

d) The additional insured must tender the de-

Page 2 of 2

fense and indemnity of any claim or "suit” to

© 2005 The St. Paul Travelers Companies, Inc.

any provider of wother insurance” which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement Is primary to "other Insur-
ance® available to the additional insured
which covers that person of organization as a
named Iinsured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.
— DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to include a
person or organization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury" and "property damage" oc-
curs and the "personal injury" is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

c. Before the end of the policy period.

CG D2 46 08 05



‘Policy #DTECO537M6766TCT 10

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 en

dorsement may limit coverage. The following 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.

C.
D.

E.
F.

Broadenad Named Insured

Extension of Coverage — Damage To Premises
Rented To You

e Perils of fire, explosion, lightning, smoke, water
¢ |imit increased to $300,000
Blanket Waiver of Subrogation

Blanket Additional Insured — Managers or Lessors
of Premises

incidental Medical Malpractice
Extension of Coverage — Bodily Injury

G. Contractual Liability — Railroads

PROVISIONS

A.

CG D316 07 04

BROADENED NAMED INSURED

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

The person or organization named in ltem 1.
of the Declarations and any organization,
other-than a partnership, joint venture or lim-
ited liability company, of which you maintain
ownership orin which you maintain the major-
ity interest on the effective date of the policy.
However, coverage for any such additional
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 ll) 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 earlier.

H.

I
J.

ZEICX

Copyright, The Travelers Indemnity Company, 2004

Additional Insured — State or Political Subdivisions
Other Insurance Condition

Increased Supplementary Payments

® Cost of bail bonds increased to $2,500

® | oss of eamings increased to $500 per day
Knowledge and Notice of Occurrence or Offense
Unintentional Omission

Personal Injury — Assumed by Contract

Blanket Additional Insured —Lessor of Leased
Equipment

3. This Provision A. does not 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 I — Coverages) is deleted
and replaced by the following:

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

a. Fire;
. Explosion;
¢. Lightning;

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

e. Water.

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

Page 10of 6




Page 2 of 6

COMMERCIAL GENERAL LIABILITY

This insurance does not apply to damage {o
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 to expansion or
swelling of the contents of any building or
structure, caused by or resulting from wa-
ter;

¢. Explosion of steam boilers, steam pipes,
steam engines, or steam turbines.

Paragraph 6. of LIMITS OF INSURANCE
(Section Ilf) is deieted and replaced by the
following:

Subject to 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 to 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
resulting 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} .

b. The amount shown on the Dsclarations
for Damage To Premises Rented To You
Limit.

Paragraph a. of the definition of "insured con-

tract” (DEFINITIONS — Section V) is deleted

and replaced by the following:

a. A contract for a lease of premises. How-
ever, thal porlion of the confract for a
lease of premises that indemnifies any
person or organization for damage to
premises while rented to you, or tempo-
rarly 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; ongoing 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 written contract,
executed by you before the "bodily injury” or
“property damage" occurs or the "personal injury”
or "advertising injury” offense is committed.

. BLANKET ADDITIONAL INSURED — MANAG-

ERS OR LESSORS OF PREMISES

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

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

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

a. Any "bodily injury” or "property damage”
that occurs, or "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
demotition operations performed by or on
behaif of such additional insured.

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

CG D316 07 04




"other insurance™ available to such additional
insured, uniess you have agreed in the writ-
ten contract that this insurance must be pri-
mary to, or non-contributory with, such "other
insurance”.

E. INCIDENTAL MEDICAL MALPRACTICE

1.

CG D316 07 04

The following is added to paragraph 1. Insur-
ing Agreement of COVERAGE A. — BODILY
iINJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section | — Coverages):

"Bodily injury” arising out of the rendering of,
or failure to render, the following will be
deemed to be caused by an "occurrence™

a. Medical, surgical, dental, laboratory, x-ray
or nursing service, advice or instruction,
or the related furnishing of food or bever-
ages;

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances;,

¢. First aid; or

d. "Good Samaritan services." As used in
this Provision E., "Good Samaritan ser-
vices" are those medical services ren-
dered or provided in an emergency and
for which no remuneration is demanded
or recelved.

Paragraph 2.a.(1){d) of WHO IS AN IN-
SURED (Section H) doss not apply to any
registered nurse, licensed practical nurse,
emergency medical technician or paramedic
employed by you, but only while performing
the services described in paragraph 1. above
and while acting within the scopeof thelr em-
ployment by you. Any "employees” rendering
"Good Samaritan services" wilt be deemed to
be acting within the scope of their employ-
ment by you.

The following exclusion is added to paragraph
2. Exclusions of COVERAGE A. — BODILY
INJURY AND PROPERTY DAMAGE LIABIL-
ITY (Section | — Coverages):

(This insurance does not apply to:) "Bodily in-
jury" or "property damage™ arising out of the
willful violation of a penal stafute or ordinance
relating to the sale of phamaceuticals com-
mitted by or with the knowledge or consent of
the insured.

For the purposes of determining the applica-
ble limits of insurance, any act or omission

Copyright, The Travelers Indemnity Company, 2004
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together with all related acts or omissions in
the furnishing of the services described in
paragraph 1. above to any one person will be
deemed one "occurrence”.

5. This Provision E. does not apply if you are in
the business or occupation of providing any of
the services described in paragraph 1. above.

6. The insurance provided by this Provision E.
shall be excess over any valid and collectible
"other insurance” available t{o the insured,
whether primary, excess, contingent or on
any other basis, except for insurance that you
bought specifically to apply in excess of the
Limits of Insurance shown on the Declara-
tions of this Coverage Part.

F. EXTENSION OF COVERAGE — BODILY IN-

JURY

The definition of "bodily injury® (DEFINITIONS —
Section V) is deleted and replaced by the follow-
ing:

"Bodily injury" means bodily injury, mental an-
guish, mental injury, shock, fright, disability, hu-
miliation, sickness or disease sustained by a per-
son, including death resuiting from any of these at
any time.

. CONTRACTUAL LIABILITY — RAILROADS

1. Paragraph c. of the definition of "insured con-
tract" (DEFINITIONS ~ Section V) is deleted
and replaced by the following:

c. Any easement or license agreement;

2. Paragraph f.(1) of the definition of “insured
contract” (DEFINITIONS — Section V) is de-
leted.

. ADDITIONAL INSURED — STATE OR POLITI-

CAL SUBDIVISIONS - PERMITS

WHO IS AN INSURED (Section Il) is amended to
include as an insured any state or political subdi-
vision, subject to the following provisions:

1. This insurance applies only when required to
be provided by you by an ordinance, law or
bullding code and only with respect to opera-
tions performed by you or on your behalf for
which the state or political subdivision has is-
sued a permit.

2. This insurance does not apply to:

a, "Bodily injury," "property damage," "per-
sonal Injury” or "advertising injury” arising
out of operations performed for the state
or political subdivision; or

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

. OTHER INSURANCE CONDITION

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

4, Other Insurance

If valid and collectible "other insurance” is

available to the insured for a loss we

cover under Coverages A or B of this

Coverage Part, our obligations are limited

as follows:

a. Primary Insurance
This insurance is primary except
when b. below applies. If this insur-
ance is primary, our 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 method described in e.
below.

b. Excess Insurance

This insurance is excess over any of

the "other insurance”, whether pri-

mary, excess, contingent or on any
other basis:

(1) That.is Fire, Extended Coverage,
Builder's Risk, Instaliation Risk,
or similar coverage for "your
work";

(2) That is Fire insurance for prem-

ises rented to you or temporarily-

occupied by you with permission
of the owner;

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

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

(5) That is available to the insured
when the insured is an additional

insured under any other policy,

including any umbrella or excess

policy.
When this insurance is excess, we
will have no duty under Coverages A
or B to defend the insured against
any "suit” if any provider of "other in-
surance" has a duty to 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 entifled to the insured's rights
against all those providers of "other
insurance”.

When this 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
not described in this Excess Insur-
ance provision.

Method Of Sharing

if all of the "other insurance" permits
contrbution by equal shares, we will
follow this method also. Under this
approach each provider of insurance
contributes equal amounts until it has

' pald its dpplitable limit of insurance

or none of the loss remains, which-
ever comes first,

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

B. The following definition is added to DEFINITICNS

"Other insurance":

a. Means insurance, or the funding of losses,
that is provided by, through or on behalf of:
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(1} Another insurance company;

(2) Us or any of our affiliated insurance com-
panies, except when the Non cumulation
of Each Occurrence Limit section of
Paragraph 5 of LIMITS OF INSURANCE
(Ssction Hl) or the Non cumulation of Per-
sonal and Advertising Injury limit sections
of Paragraph 4 of LIMITS OF INSUR-
ANCE (Section lif) applies;

(3) Any risk retention group;

(4) Any self-insurance method or program,
other than any funded by you and over
which this Coverage Part applies; or

(5) Any similar risk transfer or risk manage-
ment method,

b. Does not include umbrella insurance, or ex-
cess insurance, that you bought specificafly to
apply in excess of the Limits of Insurance
shown on the Declarations of this Coverage
Part.

J. INCREASED SUPPLEMENTARY PAYMENTS

Paragraphs 1.b. and 1.d. of SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B (Section |
— Coverages) are amended as follows:

1. In paragraph 1.b., the amount we will pay for
the cost of bail bonds is increased to $2500.

2. In paragraph 1.d., the amount we will pay for
loss of eamings is increased to $500 a day.

., KNOWLEDGE AND NOTICE OF OCCUR-
RENCE OR OFFENSE

1. The following is added to COMMERCIAL
GENERAL LIABILITY CONDITIONS (Section
" V), paragraph 2. (Duties In The~Event of Oc-
currence, Offense, Claim or Suit):
Notice of an "occurrence" or of an offense
which may result in a claim must be given as
soon as practicable after knowledge of the
"occurrence” or offense has been reported to
you, one of your "executive officers” (if you
are a corporation), one of your partners who
is an individual (if vou are a parinership), one
of your managers (if you are a limited liability
company), or an "employee” (such as an in-
surance, loss control or risk manager or ad-
ministrator) designated by you to give such
notice.
Knowledge by any other "employee" of an

"ocourrence” or offense does not imply that
you also have such knowledge.

COMMERCIAL GENERAL LIABILITY

2. Notica of an "occurrence" or of an offense
which may result in a claim will be deemed to
be given as soon as practicable to us if it is
given in good faith as soon as practicable to
your workers' compensation insurer. This ap-
plies only if you subsequently give notice of
the "occurrence" or offense to us as soon as
practicable after you, one of your "executive
officers” (if you are a corporation), one of your
partners who is an individual (if you are a
partnership), one of your managers (if you are
a limited Tiability company), or an "employee”
(such as an insurance, loss control or risk
rmanager or administrator) designated by you
to give such notice discovers that the "occur-
rence" or offense may involve this policy.

3. This Provision K. does not apply as respects
the specific number of days within which you
are required to notify us in writing of the
abrupt commencement of a discharge, re-
lease or escape of "pollutants” that causes
"bodily injury® or “property damage"” which
may otherwise be covered under this policy.

L. UNINTENTIONAL OMISSION

The following is added to COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS (Section IV),
paragraph 6. (Representations).

The unintentional omission of, or unintentional
error in, any information provided by you which
we relied upon in issuing this policy shall not
prejudice your rights under this insurance. How-
ever, this Provision L. does not affect our right to
collect additional premium or to exercise our right
of cancellation or nonrenewal in accordance with
applicable state insyrance laws, codes or regula-
tions.

. PERSONAL INJURY - ASSUMED BY CON-

TRACT

1. The following is added to Exclusion e. (1) of
Paragraph 2., Exclusions of Coverage B.
Personal Injury, Advertising Injury, and
Web Site Injury Liability of the Web XTEND
Liabillty endorsement:

Solely for the purposes of liability assumed in
an “Insured contract”, reasonable attomsy
fees and necessary litigation expenses in-
curred by or for a party other than an insured
are deemed to be damages because of "per-
sonal injury" provided:

(a) Liability to such party for, or for the cost
of, that party's defense has also been as-
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sumed in the same “insured contract"”;
and

(b) Such attorney fees and litigation ex-
penses are for defense of that party
against a civil or alternative dispute reso-
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 deleted and replaced by the
following:

d. The allegations in the "suit’ and the in-
formation we know about the "occur-
rence” or offense are such that no conflict
appears to 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 1 — Coverages) is deleted
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 Liabillty, such pay-
ments will not be deemed to be damages for
"bodily injury” and “property 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

WHO [S AN INSURED (Section i) is amended to
include as an insured any person or organization
(referred to below as "additional insured") with
whom you have agreed in a written contract, exe-
cuted before the "bodily injury" or "property dam-
age" occurs or the "personal Injury” or "advertis-
ing injury” offense is committed, to name as an
additional insured, but only with respect fo their [i-
ability for "bodily injury”, "property damage”, "per-
sonal injury” or "advertising injury" caused, in
whole or in part, by your acts or omissions in the
maintenance, operation or use of equipment
leased to you by such additional insured, subject
1o the following provisions:

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

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

3. The insurance afforded to the additional in-
sured is excess over any valid and collectible
"other insurance” available to such additional
insured, unless you have agreed in the writ-
ten contract that this insurance must be pri-
mary to, or non-contributory with, such "other
insurance”.
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COMMERCIAL GENERAL LIABILITY

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 P"project® for which you have agreed, in
a written contract which is in effect during
this policy period, to provide a separate
General Aggregate Limit, provided that the
contract is signed and executed by you
before the "bodily injury" or "property
damage® occurs.

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

1. A separate Designated Project General Ag-
gregate Limit applies to each designated "pro-
ject", and that limit is equal to the amount of
the General Aggregate Limit shown in the 4,
Declarations, unless separate Deslgnated
Project General Aggregate(s) are sched-
uled above.

2. The Designated Project General Aggregate
Limit is the most we will pay for the sum of ali
damages under COVERAGE A., except
damages because of "bodily injury" or "prop-
erty damage" included in the “"products-

Deslgnated Project
General Aggregate(s):

$General Aggregate
Limit shown on the
Declarations.

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

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

B. For all sums which the insured becomes legally

CG D211 0104

completed operations hazard”, and for medi-
cal expenses under COVERAGE C, regard-
less of the number of:

a. Insureds;
b. Claims made or "suits” brought; or

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

Copyright, The Travelers Indemnity Company, 2004

obligated to 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 cannot
be attributed only to operations at a single desig-
nated "project” shown in the Schedule above:
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1. Any payments made under COVERAGE A. vided, any payments for damages because of
for damages or under COVERAGE C. for "bodily injury" or "property damage” included in
medical expenses shall reduce the amount the "products-completed operations hazard" will
available under the General Aggregate Limit reduce the Products-Completed Operations Ag-
or the Products-Completed Operations Ag- gregate Limit, and not reduce the General Aggre-
gregate Limit, whichever is applicable; and gate Limit nor the Designated Project General

Aggregate Limit.

2. Such payments shall not reduce any Desig-
nated Project General Aggregate Limit. E. For the purposes of this endorsement the Definl-

C. Part 2. of SECTION Ill - LIMITS OF INSURANCE tlons Sectlon is amended by the addition of the
is deleted and replaced by the following: following definition:

2. The General Aggregate Limit is the most we "Project” means an area away from premises
will pay for the sum of; owned by or rented to you at which you are per-

forming operations pursuant to a contract or

a. Damages under Coverage B; and agreement. For the purposes of determining the
b. Damages from “occurrences” under applicable aggregate limit of insurance, each
COVERAGE A (SECTION I) and for all "project" that includes premises involving the
medical expenses caused by accidents same or connecting lots, or premises whose con-
under COVERAGE C (SECTION I) which nection is interrupted only by a street, roadway,
cannot be attributed only to operations at waterway or right-of-way of a railroad shall be
a single designated "project” shown in the considered a single "project".
SEHER e ane F. The provisions of SECTION Hil — LIMITS OF
D. When coverage for liability arising out of the INSURANCE not otherwise modified by this en-
"products-completed operations hazard" is pro- dorsement shall continue to apply as stipulated.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Parl, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply o these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE ~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - LIABILITY COV-
ERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or foom the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED
The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION H - LIABILITY
COVERAGE:
Any person or organization who is required under
a written contract or agreement between you and
that person or organization, thal is signed and

CAT3830310

H.

.

HIRED AUTO PHYSICAL DAMAGE ~ LOSS
OF USE -~ INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL EFFECTS

K. AIRBAGS

C.

© 2010 The Travelers indemnity Company.

NOTICE AND KNOWLEDGE OF ACCIDENT
OR LOSS

BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured” for Liability Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an “insured” under the
Who Is An Insured provision contained in Section
"

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,

Who Is An Insured, of SECTION It -~ LI-
ABILITY COVERAGE:
An "employee” of yours is an “insured" while
operating an "auto” hired or rented under a
contract or agreement in that "employee's”
name, with your pemission, while performing
duties refated to the conduct of your busi-
ness.

Page 1 of 4
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2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos” you own:

(1) Any covered "auto” you lease, hire,
rent or borrow; and

(2) Any covered "auto” hired or rented by
your "employee” under a contract in
that individual "employee's" name,
with your pemmission, while perform-
ing duties related to the conduct of
your business.

However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto”.

EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION ll — LIABILITY COV-

ERAGE:

Any "employee” of yours is an "insured” while us-
ing a covered "auto” you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - LIABILITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Nl - LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of eamings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (§) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-

TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanclion, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or

© 2010 The Travelers Indemnity Company.
Includes copyrighted material of insurance Services Office, Inc. with its permission.

within such country or jurisdiction, for Liability
Coverage for any covered "auto" that you
lease, hire, rent or borrow without a driver for
a period of 30 days or less and that is not an
"auto” you lease, hire, rent or borrow from
any of your "employees”, partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

(a) with respect to any claim made or "suit”
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

{i) You must arrange to defend the "in-
sured” against, and investigate or set-
tle any such claim or "suit” and keep
us advised of all proceedings and ac-
tions.

{ii} Neither you nor any other involved
"insured" will make any settiement
without our consent.

(iii) We may, at our discretion, participate
in defending the “insured” against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the “insured” tegally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C,, Limit Of Iinsurance, of SEC-
TION Il - LIABILITY COVERAGE.

(v) We will reimburse the "insured” for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured” against any Ssuch
"suit”, but only up to and included
within the limit described in Para-
graph C., Limit Of Insurance, of
SECTION It - LIABILITY COVER-
AGE, and not in addition to such limit.
Our duty to make such payments
ends when we have used up the ap-
plicable limit of insurance in pay-
ments for damages, settlements or
defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available

CAT3530310
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to the "insured” whether primary, excess
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country oulside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you compfied with the compuisory in-
surance requirements.

{d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of cerlificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Ill — PHYSICAL DAMAGE

COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Il = PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
cumred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

® 2010 The Travelers Indemnity Company.
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J. PERSONAL EFFECTS

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION il — PHYSICAL
DAMAGE COVERAGE:

Personal Effects

We will pay up to $400 for "loss” to wearing ap-
parel and other personal effects which are:

{1) Owned by an "insured"; and
(2) In or on your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Effects
coverage.

. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION lli - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto” is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV - BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident™ or "loss" ap-

plies only when the "accident” or "loss" is known
to:

{a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

{d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee” authorized by you to give no-
tice of the "accident” or "loss".
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M. BLANKET WAIVER OF SUBROGATION

The following reptaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-

TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss”
arises out of operations contemplated by

® 2010 The Travelers Indemnity Company.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

CAT3530310



TRAVELE Rﬂ WORKERS CA(:‘MDPENSATION

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 89 03 76 (00) — 001

POLICY NUMBER: #DTJUB1726X06611

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.
You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.
The additional premium for this endorsement shall be -3 % of the California workers' compensation pre-
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description

ANY PERSON OR ORGANIZATION FOR
WHICH THE NAMED INSURED HAS
AGREED BY WRITTEN CONTRACT
EXECUTED PRIOR TO LOSS TO
FURNISH THIS WAIVER.



ORIGINAL THE PREMIUM IS PREDICATED ON

THE FINAL CONTRACT PRICE AND

_ IS SUBJECT TO ADJUSTMENT
DUPLICATE ORIGINALS PREPARED NOVEMBER 29, 2011
ISSUED IN FIVE ORIGINAL COUNTERPARTS BOND NO. 024033523
COUNTERPART NO, _| 0OF _= PREMIUM: $9,770.00

PERFORMANCE BOND

The makers of this Bond, AVI-CON, Inc. dba CA Construction , as Principal, and
(1) as Surety, are held and firmly bound unto County of Riverside,

hereinafter called the Owner, in the sum of _(2) Dollars ($.627,000.00 _}
for the payment of which sum well and truly to be made, we bind ourselves, our heirs, executors,

administrators, and successors, jointly and severally, firmiy by these presents. (1 ) First National
Insurance Company of America (2) Six Hundred Twenty Seven Thousand and 00/100

The condition of this obligation is such, that whereas the Principal entered into a certain contract, hereto
attached, with the Owner, dated , 2011 for U.S. District Court Finishes
Project No., FM08000000087

Now therefore, if the Principat shall well and truly perform and fulfifl alt the undertakings covenants, terms,
conditions and agreements of said Contractd uring the original term of said Contract and any extension thereof
that may be granted by the Owner, with or without notice to the Surety, and during the file of any guarantee
required under the Contract, and shall also well and truly perform and fulfil alt the undertakings, covenants,
terms, conditions, and agreements of any and all duly authorized modifications of said Contract that may
thereafter be made, then this obligation to be void, otherwise to remain in fullforce and virtue. Without notice,
Surety consents to extension of time for performance, change in requiremen
prepayment under said Contract.

ts, change in compensation or

Signed and Sealed this _26th Day of _ October , 2011,

AVI-CON, Inc. dba CA Construction

(Firm Name - Principal)
981 lowa Ave., Suite A, Riverside, CA 92507 Affix Seal

(Business Address) if

T i _ Corporation
By: v C:-c;' = @—/

— e
Q(Signature - Attach-Notary's Acknowledgment)

acob Avi]/y
Executive Vice President

(Title)

First National Insurance Company of America

(Corporation Name - Surety)

790 The City Drive South, Suite 200, Orange, CA 92868 Ay
Curporate

Seal

ignaturg - Atiach Notary's Acknowledgment)
Julia B. GTadding, Attorney-in-Fact
i af R ;i ’ -~ Districs Sourl

(Businesg Address)

By:

\ERC Schoal Districts\County ersiole-3~T5\37562
A\pivision 6DADRiLstnich Couwrt Finishes BID DOCUMENTS. doc




DUPLICATE ORIGINALS PREPARED NOVEMBER 29, 2011
ISSUED IN FIVE ORIGINAL COUNTERPARTS

COUNTERPART NO. l OF

BOND NO. 024033523

First National Insurance Company of America

POWER 100 4th Avenus
* OF ATTORNEY Suite 1700°
Seaftle, WA_ 98754
No. . 12417

KNOW ALL BY THESE PRESENTS:
That FIRST NATIONAL INSURANCE COMPAMY OF AM ERICA a Washingfon corporaﬁon does hereby appomf

its frue and- lawful a(tomey{s} In-fact, with full authority to execule on. hehalf of the company fidelity and surely bonds er
undartakings and other documents of a simifar character Issuad by the corpany In the course of its business, and td' bind FIRST"
NATIONAL INSURANCE COMPANY OF AMERICA thereby as fully as If such Instruménts had bsen duly exectted by its ragularly

. elected offi icers atifs homa office.
INWITNESS WHEREO F FIRST NAT[ONAL INSURANGE COMPANY OF AMERICA has executed 2nd atfested these presents

§ March 2009

this . ZTSt - dayo

ot éi{zﬁ )

DexterR Legg. Secrefary

Timothy A. MlkDIRJEWak!, Vice President

o . CERTIFICATE
-+ o= Exdract from the By-Laws of FIRST NAT!(}NAL INSURANGE GQMFANY OF AMERICA:

"Aﬂ!cla V, Section 13. - FIDELITY AND 'SURETY BONDS . the, Presfdent any Vice President, the Secrefary, and any Asslstant
Vice President appointéd for that purpose’ by the officer in charge of sursly operations, shall each have autforily fo appoint
individuals as atforneysin-fact or under other appropriafe tiles with autherity fo executa-on behalf of the company fidelify and surefy
bonds and other documents of simifar characler lssued by the company In the course of ifs businsss.., On any Instrument making or
* evidencing such appointment, the slgnatures may be affized by facsimile, On any Instrument confering such suthorify or on any band or
undertaking of the company, the seal, or a facsimile thereof, may be Impressed or afied or in" any other mannar reprod'uc:ed'
pmwdad hmvmer, that the seal shai! not be necassary fothe vaiid}ry of any such Insfrument or undertakmg )
A Extract froma Resorutlon of the Board of Directors of i
’ FJRST NATEQNAL ENSUEANCE COMPANYOF AMER[GA adopted Jufy28, 1970:

“On any cerfificats execuled by the Secrefaryor an asslsfant secretary of the Company seftmg out,

() The provisions of Article V, Section 13 of the By-Laws, aid
. {if} - A copy of the power—of aﬁorneyappomtment execuled plrsuant thJafo. and’

(i) Cemryfng {hat safd power-of- ~altornsy appointment is In full forca and efiact,
the sxgnature of the certifying or-rcer may be by facslmHe and the sealof the Company maybe a facs:mz!n thereof.™
k Dexfer R.Legg Secrefary of FIRST NATIONAL IMS URANCE COMPANY OF AMERICA, do hereby cemfy that the
foregoing exiracts. of the By-Laws and of a Resalution of the Board of Dirsclors of this corparatior, and of a Power of f Atforney
fssued pursuant thareto, are frue and con'act and thnt both the By-Laws, the Resoluhcn and the Powsr of Atfornay are sfill in full forca

ang effect
IN WITNESS WHEREOF | hava hersunfo sei my hend and afiixed the far:snm!e geal of said (‘nrpnr"tmn

0CT 26201

day of

| DexterR. Legg, Secrefary

S5-1048/DF 8/08 .
WEB PDF




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
S G EE B EREENERSE SO =OEOEOEESTNENE

Y o A A G R S TR A A T

." R B R e R R R R BSOSO
# State of California 5
IS County of Riverside ;)
?* 4
& On October 26, 2011 _ before me, Stephanie D. Montague, Notary Public . ’S‘
; . Data Here Insert Nama and Titla of the Officar f\.
2  personally appeared __ Julia B. Gladding : 0
3 _ Name{s) of Signet(s) 5
i 9)
g who proved to me on the basis of satisfactory s
& evidence to be the personésy whose name(s) is/are~ )
(& subscribed to the within instrument and acknowledged 9
5 to me that hefshe/they executed the same in 2%
> s sistherdheis authorized capacityfies)y and that by |
5 7, STEPHANIE D. MONTAGUE -his/herkhetr signaturegg) on the instrument the
@ % COMM. #1854652 personde)r or the entity upon behalf of which the g
25 NOTARY PUBLIG - CALIFORNIA 2 i 5
& .. TR ERGIDE COUNTY personée}acted, executed the instrument.
3 7" My Gomm, Epirad June 18, 2013 _ : :
‘( e e el A | certify under PENALTY OF PERJURY under the &
; laws of the State of California that the foregoing )j
g paragraph is true and correct. : 5
: WITNESS my hand and pfficial seal. )
I )
Signature: 2
? : Placa Notary Seal Above / Sighature of Notary Public / J : 9
¢ OPTIONAL - 3
Though the information below Is not required by law, it may prove valugble to persons relying on the document )
. and could prevent fraudulent removal and reatiachment of this form to another document. )
€  Description of Attached Document : ‘:
, Title or Type of Document: ;
§ Document Date: Number of Pages: f{
%
Signer(s) Other Than Named Above: ;“
i Capacity(ies) Claimed by Signer(s) j
f Signer's Name: Signer’s Name: T
[1 Corporate Officer — Title(s): [ Corporate Officer — Title(s): ;:'

RIGHT THUMBPRINT
ey |

O Individual RIGHT THUMBPRINT O Individual )
o OF SIGNER o OF SIGNER
O Partner — O Limited [J General | Top of thumb here 1 Partner — O Limited [ General | Top of thumb here

O Attorney in Fact {1 Attorney in Fact

N, A A A

T RN R R S S AP R AN IS S S S A SN P PO ERRE
‘e Itemn #5907

NatlonalNotary.org * 1-800-US NOTARY (1-800-876-6827)

§

(&

T

i

(@ O Trustee O Trustee

& {1 Guardian or Conservator [1 Guardian or Conservator
§ O Other: 0 Other: ;
A Signer Is Representing: Signer Is Representing: S
i )
2 RS S AL SR 53

Ay e A N Y e e

© 2010 National Notary Association ¢



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Riverside

J

On November 29, 2011

before me, Haley Smith Orr, Notary Public ]

Date

Here Insert Name and Title of the Officer

personally appeared Jacob A. Avila

Name(s) of Signer(s)

HALEY SMITH ORR
Commission # 1960040

Notary Public - California
Riverside County
My Comm. Expires Nov 11, 2015

Place Notary Seal Above

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

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

Witness my hand and official seal.

Signature \J (IC,LQU, i C(H«/I

Signature of Notary PuBlﬁ‘

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

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

[ Individual
O Corporate Officer — Title(s):

O Partner — [ Limited [ General

[0 Attorney in Fact RIGHT THUMBPRINT

O Trustee OF SIGNER
] Guardian or Conservator Top of thumb here
[ other:

Signer Is Representing:

Signer's Name:
O Individual
O Corporate Officer — Title(s):
[ Partner — [ Limited (1 General
O Attorney in Fact
] Trustee OF SIGNCR

[ Guardian or Conservator Top of thumb here
[ Other:

Signer Is Representing:




DUPLICATE ORIGINALS PREPARED NOVEMBER 29, 2011

ISSUED IN FIVE ORIGINAL COUNTERPARTS BOND NO. 024033523

COUNTERPART NO. | oF & PREMIUM: INCLUDED IN THE PREMIUM
i CHARGED FOR THE PERFORMANCE BOND

Attest: Clerk - Board of Supervisors

By:

Title:

iHE PREMIUM IS PREDICATED ON
THE FINAL CONTRACT PRICE AND

CRIGINAL PAYMENT BOND i5 SUBJECT TO ADJUSTMENT

{Public Work - Givil Code Section 3247 et seq.)

The makers of this Bond are  AVI-CON, Inc. dba CA Construction as Principal and Original Contractor and

(1) , a corporation, authorized to issue Surety Bonds in California, as Surety,
and this Bond is issued in conjunction with that certain public works contract dated }
2011 between Principal and County of Riverside, a public entity, as owner, for

(2) dollars {$627,000.00 ) the fotal amount payable. THE AMOUNT OF

THIS BOND IS 100% OF SAID SUM. Said contractis for public work of: _U.S. District Court Finishes
Project No. FM08000000087

(1) First National Insurance Company of America (2) Six Hundred Twenty Seven Thousand and 00/100
The beneficiaries of this Bond are as is stated in 3248 of the Civil Code and the requirements and conditions
of this Bond are as is set forth in Sections 3248, 3249, 3250 and 3252 of said Code. Without notice, Surety
consents to extension of time for performance, change in requirements, amount of compensation, or

prepayment under said Contract.

Signed and Sealed this _ 26th Day of _October 2011,

AVI=CON, Inc. dba CA Construction

(Firm Name - Principal)

981 lowa Ave., Suite A, Riverside, CA 92507 Affix Seal
WAddress) if
T T Corporation

By: \ P é’ ] Q’

(Signaturé.- Attach Notary's Acknowledgment)
Jaeob Avila

Executive Vice President

(Title)

First National Insurance Company of America
(Corporation Name - Surety)

790 Thglgjty‘Drive South, Suite 200, Orange, CA 92868 Affix
(Du ifess A ss) Corporate
Seal
By:

(Signatyre - Attached Notary's Acknowledgment }
Julia B. Gladding

ATTORNEY-IN-FACT

itte-Attach Power of Attorney)




DUPLICATE bRIGINALS PREPARED NOVEMBER 29, 2011
ISSUED IN FIVE ORI lNAL COUNTERPARTS
i BOND NO. 024033523

COUNTERPART NO.
First Nationa] Insurance Company of America

1Y Liberty FOUER G s
: T ) 3 , Suits 1700
.M&ﬁ:ﬁﬁ, ; Sealtl, WA sefs4
T e 12417

KNOW ALL BY THESE PRESENTS:
That FIRST NATIONAL INSURANCE COMPANYOF ARMERICA, & Washingfon corporation, does harehy appoint

R KENNETH A.COATE; JULIAB. G L ADDING; Riverside, _Caﬁf"carmzr?*’“**’““"‘*?*"**"‘*H**’*“HE

ez am e n e e

its frue and- Iawful alfomey(s) In-fact, with Tull authordy o execute on, behalf of the company fidelity and surely bonds or
nndertakings and ofher documents of a simifar character isstiad by the company in e course of ifs business, and to bind FIRST

NATIONAL INSURANCE COMPANY OF AMERICA theraby as fully as if such instruméns had baen duly executed by its ragularly

. efected offcers at its home oifice,
INWITNESS WHEREOF, F IRST NATIONAL INSURANCE COMPANY DF AMERICA has executad and attested these presents

this . 21,51: K dayof March , 2009 .
DexterR Legg. Semfary : ‘ O Timothy A. Miko!ajew;kx, Vice President
. GERTIFICATE K

o =~ Exfract from f.he By-laws DfFERST NAT!ONAL INSURANGE GOMPANY OF AMER[CA.

"Arficfa V, SecHion 13. - FIDELITY AND'SURETY BONDS ... the President, any Vice President, the Secrefary, and any Assistant
Vice President appolnted for that purpose’ by fhe officer in cha:ge of surefy operafions, shall 2ach have authorily fo appoint
individuals as atforneysdn-fact ar under other appropriafe titles with authorify fo exacute-on behalf of the company fidslily and sursty:

bonds and ofher documents of similar characler fssued by the company In the course of ifs businsss... On any Instrument making or
evidencing such appolntment, the slgnalures may b afitied by facsimile. On any fostument confaring such authorify or on any bond or

. underlaking of the company, the seal, or a facshni[a thereof, may be impressed or filxed or In" any ofhsr marinar rapraduced
pmvidad however, that the seal shalf not be neces-sary [othe wai:dl[y of any such Insfrument or underfakfng .

R B . Ex'h'aci from aResoILrtfon of the Board of Direclors of
) FiRST HATIDNAL ENSUR‘ANGE:‘ GOMPANYBF AMER[CA adopted Jufy28, 1970;

"On any serfificate execufnd by the Secrafary qr an assistant sacrefaryuf the Campany settmg out,

{) The provisions of Ariicle V, Section 13 of the By-Laws, and
. (i) - A copy of the power—of—aﬁomeyappnfnﬂnant, exacufed pirstant therato, and’

o (fi) Certifying {hat said power-of- attomey appointment Tsinull force and-effact,.
{he sfgnatura of the certiiying ofﬁoer may be by facsfml!e, and 1ha seal af tha Company may be a facsimile thereof.

Secrefary of FIRST NATIONAL INS URANCE COM FA!\EY OF AMERICA, do hereby certny that the

h Dexfer R.Legg
foregoing exfracts. of the By-Laws and of a Resalution of the Board of Direclors of ihis corporation, and of a Power of ¢ Afforney
jesued pursuant therato, are frue and corracf and that both the By-Laws, the Resnluhon and the Power of Atfornsy ara sfill i full force

andeffect,
IN WITNFas WHEREDF, 1 havg hereunfo sef my hznd and affixed the aansu'u!e seal of sald corpor“ﬁcn

¥ " DexterR. Legg, Secrefary

WEB PD<

5-1048/DF3/09
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N e

State of California

%  Countyof _ Riverside

R

_ personally appeared

CIVIL CODE § 1189
NSRBI ERENE
o)

%

S

Montague, Notary Public ,

On October 26, 2011 _ before me, __ Stephanie D.
. Here Insart Name and Tilla of the Officer

Date

Julia B. Gladding’

Name(s) of Signor(s)

B e ) N PN ol o iy 7 s Pl sl

3A COMM. #1854652
/7 NOTARY PUBLIC - CALIFORNIA
RIVERSIDE COUNTY
My Comm. Expires Juns 18, 2013

R, STEPHANIE D. MONTAGUE %

who proved to me on the basis of satisfactory
evidence to be the person¢sy whose name(s) is/are~
subscribed to the within instrument and acknowledged
to me that hefshe/they executed the same in
Hisheniheir authorized capacitydes)s and that by
“his/herithetr signatureés} on the instrument the
personés)y or the entity upon behalf of which the
personés)-acted, execufed the instrument.

TSROSO B e, i
R O B T S O O O R A S R S S S R S S R R e

;

(z | certify under PENALTY OF PERJURY under the <
2 laws of the State of California that the foregoing ’
& paragraph is true and correct. )
: .
¢ WITNESS my hand pgnd official seal. )
. . 58
& Signature: N )
Place Notary Seal Above 3 Signatura of Notary Plfﬂn‘ )
OPTIONAL ”,

Though the information below fs not required by law, it may prove valuable to persons relying on document

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

§  Description of Attached Document

) Title or Type of Document:

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

(g Signer's Name:

Number of Pages:

R O SO D DA O S O VAR OAS O

Signer's Name:

[ Corporate Officer — Title(s):

Corporate Officer — Title(s):
Individual
OF SIG

RIGHT THUMBPRINT O Individual ’
NER OF SIGNER

Partner — [ Limited 1 General | Top of thumb here

Attorney In Fact

Trustee
Guardian or Conservator

Other:

: C
% O
§ O
i¢
i 0
¢ O
&
(&

7 Signer Is Representing:

RIGHT THUMBPRINT

1 Partner — O Limited O General Top of thumb here

{J Attorney in Fact

O Trustee

{1 Guardian or Gonservator
Ol Other:

N TN AT AN B 0,

R N N R N AT A

Signer Is Representing:

&
B e g A o, G et

© 2010 National Notary Assoclation *

NN A S PR

I A A S P e e

NatlonalNotary.org « 1-800-US NOTARY (1-800-876-6827)

Itern #5907
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of Riverside

}

On November 29, 2011

before me, Haley Smith Orr, Notary Public 1

Date

Here Insert Name and Title of the Officer

personally appeared Jacob A. Avila

Name(s) of Signer(s)

HALEY SMITH ORR
Commission # 1960040
Notary Public - California

| Aj * ¥
2 1\‘ = /4 Riverside County g
i an My Comm. Expires Nov 11, 2015 ‘

Place Notary Seal Above

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

| 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.
- : . C)
Signature f Leatlon (,G-/C"\

Signature of Notary Public

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

Description of Attached Document

Title or Type of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:

[ Individual
(O Corporate Officer — Title(s):

[ Partner — [ Limited L1 General
[J Attorney in Fact

O] Trustee

1 Guardian or Conservator

] Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:

Signer's Name:
O Individual

[ Corporate Officer — Title(s):
O Pariner — [ Limited [ 1 General
[ Attorney in Fact

LI Trustee

[ Guardian or Conservator

O Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:




