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

FROM: Economic Development Agency SUBMITTAL DATE:
October 3, 2012

SUBJECT: Approval of Construction Agreement with De La Riva Construction, Inc.- Job Order Contract
No. 005

RECOMMENDED MOTION:

1. Approve the attached Construction Agreement between the County of Riverside and De La Riva
Construction, Inc., for a minimum value of $25,000 and a maximum potential value of $4,200,000
and authorize the Chairman of the Board to execute the Agreement on behalf of the County;

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

3. Delegate project management authority for the projeci(s), to the Assistant County Executive
Officer/EDA in accordance with applicable

policie
BACKGROUND: (Commences on Page 2) /%4/
ED BY CIP Zg_f

EVIE
/ Robert Field
7 /él B4 . . .
Christopher Hans Assistant County Executive Officer/EDA
Current F.Y. Total Cost: $ 4,200,000 In Current Year Budget: Yes
FINANCIAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
DATA Annual Net County Cost: - $0 ____For Fiscal Year: 2012/1 3
COMPANION ITEM ON BOARD AGENDA: No - l
SOURCE OF FUNDS: Intra-Internal Charges 49%, Interfund - Reimbursement Positions To Be N
for Services 50%, Deferred Maintenance 1% Deleted Per A-30
Requires 4/5 Vote| [ |

C.E.O. RECOMMENDATION: APPROVE
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Economic Development Agency

Approval of Construction Agreement with De La Riva Construction, Inc.- Job Order Contract No.
005.

October 3, 2012

Page 2

BACKGROUND:

On November 14, 2006, the Board of Supervisors authorized Facilities Management, now part of the
Economic Development Agency (EDA), to develop and implement the Job Order Contracting (JOC)
system of public works contracting. JOC is a procurement system that enables public entities to
accomplish small and medium sized projects with a single, stand alone, competitively bid contract. It
is an indefinite quantity, firm fixed price contract for other than new construction.

The Board previously authorized JOC No. 001 through JOC No. 004 which have expired. This
Board action will approve the fifth, stand alone, Job Order Contract and its total funding limits. All
projects proposed to be delivered using JOC that have an estimated value of $100,000 or more will
be reviewed by the CIP team in accordance with County Policies.

On July 31, 2012, the Board of Supervisors approved the specifications for JOC No. 005 and
authorized the Clerk of the Board to advertise for bids. On August 23, 2012, a total of fifteen
contractors attended a mandatory pre-bid conference, during which the JOC project delivery method
and the County’s bid process were described. On September 4, 2012, the bids were opened and
De La Riva Construction, Inc. was determined to be the lowest responsive, responsible bidder. The
bid and contract documents for De La Riva Construction, Inc. have been reviewed and approved by
County Counsel.

JOC No. 005 contract will expire 12 months from the date the Agreement is approved by the Board
or when all job orders, approved and completed, against the contract amount to $4,200,000.
Individual job orders will be issued against the $4,200,000 contract on a project by project basis.
There will be no minimum value for each individual job order and no individual job order will exceed
$500,000. The contract has a minimum obligation of $25,000. If the County is not satisfied with the
contractor’s work, the County can release the general contractor after the minimum obligation is met.
The orders will be reimbursed by the user departments who initiate the projects through EDA’s Form
V System, Deferred Maintenance Projects or other project initiation means approved by the Board.
No additional Net County Cost obligations will be incurred as a result of this Agreement.

Attachment:

Construction Agreement

RF:JB:TM:CW:JA:trl 11729
S:\Project Management Office\FORM 11'S\Form 11's Completed & Transmittals\11729 - JOC No. 005 - Approve Construction Agreement-
De La Riva_100112.doc

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



AGREEMENT FORM

THIS AGREEMENT, entered into this day of , 2012, by and between De La Riva
Construction, Inc., 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
Construction Task Catalog and Technical 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 Job Order Contract 005. In strict accordance with the Contract
Documents including the Construction Task Catalogue and Specifications (dated May 2012) prepared by the
Gordian Group on behalf of the County of Riverside hereinafter called the Owner, 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 Owner
and shall be completed within three hundred sixty five (365) calendar days from and after said date. It is expressly
agreed that except for extensions of time duly granted in the manner and for the reasons specified in the General
Conditions, time shall be of the essence.

COMPENSATION TO BE PAID TO CONTRACTOR: The Owner agrees to pay and the Contractor agrees to
accept in full consideration for the performance of the Contract, subject to additions and deductions as provided in
the General Conditions, a minimum value of twenty five thousand dollars ($25,000) and a maximum potential value
of Four Million, Two Hundred Thousand Dollars ($4,200,000). The term of the contract will be for one year or
expenditure of the Four Million, Two Hundred Thousand Dollars ($4,200,000) maximum potential value of the
contract, whichever occurs first. Job Orders will be issued based on Contractor performance, Contractor’s ability to
execute the workload, and the availability of funded and or approved projects. The sum is to be paid on a job order
by job order basis, in accordance to the requirements provided in the General Conditions and the Adjustment
Factors of 0.6398 for normal working hours with a value of $24,999 or less; 0.6398 for after normal working hours
with a value of $24,999 or less; 0.6398 for normal work hours with a value of $25,000 or more and 0.6398 for after
normal hours with a value of $25,000 or more.

Pursuant to Labor Code, Section 1861, the Contractor gives the following certification: | am aware of the provisions
of Section 3700 of the Labor Code which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions of that code, and | will comply with
such provisions before commencing the performance of the work of this Contract.

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

Type of Contractor's organization: __General Construction Company .

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

Firm Name: De La Riva Construction, Inc
Address: 638 S. State College Blvd. Fullerton, CA 92831
Contractor's License No.: 873108
IF OTHER THAN CORPORATION EXECUTE HERE
Signature:
Title: Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE If
Name of President of Corporation: _ Jose De LaRiva Corporation
Name of Secretary of Corporation;_. _Sgcorro De La Riva
Corporation is orggnlzed-__u/ﬂ,dgptﬁg s of State of __California

o

7

Signature: <

Title: Jose De La Riva - President
Owner: COUNTY OF RIVERSIDE
Signature:

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

By:

Title:

FORM APPROVELR COUNTY COUNSEL
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

Teresa Ann Moulton, Notary Public

(Here insert name and title of the officer)

On 09/19/2012 before me,

personally appeared Jose De La Riva ,

who proved to me on the basis of satisfactory evidence to be the person(x) whose name() is/ssexsubscribed to the
within instrument and acknowledged to me that he/shofflxesx executed the same in his/Reniheix authorized
capacity(iesy, and that by his/kentttrer signature(x) on the instrument the person(g), or the entity upon behalf of which
the person(g) acted, executed the mstrument.

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

and correct.

WITNESS my hand and official sea
&W/ : (Notary Scal)

Signature of Notary Public

TERESA ANN MOULTON §
COMM # 1966827 =
NOTARY PUBLIC - CAUFORNIA 3

h!y(ommlulmh;ﬂm Jan. 16,2016 i

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT
Agreement Form

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages 1 Document Date_09/19/12

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
0 Individual (s)
® Corporate Officer

President
(Title)
O Partner(s)
o Attomey-in-Fact
O  Trustee(s)
o Other

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

Statc and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Datc of notarization must be the datc that the signer(s) personally appeared which
must also be the same datc the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
comumission followed by a comma and then your  title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
ha/shekheys is+ese ) or circling the correct forms. Failure to correctly indicate this
information may lcad to rejection of document recording.
The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-scal if a
sufficicnt area permits, otherwisc complete a different acknowledgment form.
Signaturc of the notary public must match the signaturc on file with the office of
the county clerk.
&  Additional information is not required but could help to cnsure this
acknowledgment is not misused or attached to a diffcrent document.
@ Indicate title or typc of attached document, number of pages and date.
@ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.c. CEO, CFO, Scerctary). *
Sceurely attach this document to the signed document

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



DATE (MM/DD/YYYY)

T
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/2/2012

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate halder in lieu of such endorsement(s).

PRODUCER CONTACT Megan Brandt
Millennium Corporate Solutions PHONE  818-844-4118 g\élﬂﬂus-ﬁvs—?zm
License # 0C13480 j‘é_‘gh"‘éﬁ_mbrandt@mcsins.com
550 N Brand Blvd #1100 INSURER(S) AFFORDING COVERAGE NAIC #
Glendale, CA 91203 nsurer A National Fire Insurance Company 20478
INSURED nsurer B Continental Casualty Company 120443
De La Riva Construction Inc insurer ¢ :Transportation Insurance Co 20494
638 S State College Blvd INSURER D :
Fullerton, CA 92831-5138 INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER:12-13 WC GL AU XS 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.

R ADIL POLICY E POLICY EXP
N TYPE OF INSURANCE INSE | WD POLICY NUMBER (IBONTYY) | (ADBIYYY) LIMITS
2 | GENERAL LIABILITY : EACH OCCURRENCE $ 1,000,000
)
X | COMMERCIAL GENERAL LIABILITY 4032992845 2/1/2012 | 2/1/2013 | pociy et | 5 300,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 2,000,000
I POLICY |§_| J"ng LOC - $
MEINED SINGLE LIWTT
B | AUTOMOBILE LIABILITY {2 scoden) LE c 1,000,000
X | any auto 5083098704 2/1/2012 | 2/1/2013 | BODILY INJURY {(Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per eccident)| $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTCS (Per scdident]
3
A | X |umerertause | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 5083098718 2/1/2012 | 2/1/2013 | \GGREGATE s 1,000,000
DED | X | RETENTION S 10,000 §
WORKERS COMPENSATION WC STATU- OTH-
€ AND EMPLOYERS' LIABILITY - SV, A l{J—T-QBY-UWTS ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE 5082966623 2/1/2012 | 2/1/ E.L. EACH ACGIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? l:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, deseribs under
Désompﬂow OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If moro space is required)
Re: All operations of the named insured for the certificate holder

All persons or organizations where required by written contract are named as additional insured for
general liability with primary wording and ongoing & completed operations per form G140331C and Auto addl
insd is per form CA2048 0299; waiver of subrogation applies for GL, AL and WC per forms G-1B8652I,

9-23186B and G-19160B attached.

CERTIFICATE HOLDER CANCELLATION

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

County of Riverside

Economic Devel opmen t Agency AUTHORIZED REPRESENTATIVE

PO Box 1180
William Syrkin/BRANDT %&*‘Zoﬁ/ézé«-

Riverside, CA 92502
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 on10n5) 01 The ACARN nama and Innn ara ranictarad marke nf ArORN




De La Riva Construction Inc - 403289284t - Eff. z2/1/12

CNA

G-140331-C (Ed. 10/10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
- WITH PRODUCTS-COMPLETED OPERATIONS COVERAGE

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

SCHEDULE (OPTIONAL)

Name of Additional Insured Persons Or Organizations

(As required by “written contract” per Paragraph A. below.)

Locations of Covered Operations

(As per the “written contract”, provided the location is within the “coverage territory” of this Coverage Part.)

A. Section Il - Who Is An Insured is amended to
include as an additional insured:

1. Any person or organization whom you are
required by “written contract” to add as an
additional insured on this Coverage Part; and

2. The particular person or organization, if any,
scheduled above.

B. The insurance provided to the additional insured is
limited as follows:

1. The person or organization is an additional

insured only with respect to liability for “bodily
injury”, “property damage”, or “personal and

advertising injury” caused in whole or in part by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on
your behalf

in the performance of your ongoing operations
specified in the “written contract”; or

c. “Your work” that is specified in the “written
contract” but only for “bodily injury” or
“property damage” included in the
“products-completed operations hazard”,
and only if:

(1)-The “written.contract" requires you to
provide the additional insured such
coverage; and

(2) This Coverage Part provides such
coverage.

We will not provide the additional insured any
broader coverage or any higher limit of
insurance than the least that is:

a. Required by the “written contract®;
b. Described in B.1. above; or
c. Afforded to you under this policy.

This insurance is excess of all other insurance
available to the additional insured whether on a
primary, excess, contingent or any other basis.
But if required by the “written contract”, this
insurance will be primary and non-contributory
relative to insurance on which the additional
insured is a Named Insured.

The insurance provided to the additional insured

does not apply to “bodily injury”, “property

damage”, or “personal and advertising injury
arising out of:

a. The rendering of, or the failure to render,
any professional architectural, engineering,
or surveying services, including:

(1) The preparing, approving, or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; and '

(2) Supervisory, inspection, architectural or
engineering activities; or

b. Any premises or work for which the
additional insured is specifically listed as an

G-140331-C  Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 1 of 2

(Ed. 10/10)




CNA

additional insured on another endorsement
attached to this Coverage Part.

C. SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

1.

G-140331-C

The Duties In The Event of Occurrence,
Offense, Claim or Suit condition is amended to
add the following additional conditions
applicable to the additional insured:

An additional insured under this endorsement
will as soon as practicable:

(1) Give us written notice of an “occurrence” or
an offense which may result in a claim or
“suit” under this insurance, and of any claim
or “suit” that does result;

(2) Except as provided in Paragraph B.3 of this
endorsement, agree to make available any
other insurance the additional insured has
for a loss we cover under this Coverage
Part;

(3) Send us copies of all legal papers received,
and otherwise cooperate with us in the
investigation, defense, or settlement of the
claim or “suit”; and

(4) Tender the defense and indemnity of any
claim or “suit” to any other insurer or self
insurer whose policy or program applies to a
loss we cover under this Coverage Part.
But if the "written contract” requires this
insurance to be primary and non-
contributory, this provision (4) does not
apply to insurance on which the additional
insured is a Named Insured.

(Ed. 10/10)

G-140331-C (Ed. 10/10)

We have no duty to defend or indemnify an
additional insured under this endorsement until
we receive from the additional insured written
notice of a claim or "suit”.

2. With respect only to the insurance provided by
this endorsement, the first sentence of
Paragraph 4.a. of the Other Insurance Condition
is deleted and replaced with the following:

4. Other Insurance
a. Primary Insurance
This insurance is primary and non-
contributory except when rendered
excess by endorsement G-140331-C,
or when Paragraph b. below applies.

D. Only for the purpose of the insurance provided by
this endorsement, SECTION V — DEFINITIONS is
amended to add the following definition:

“Written contract” means a written contract or
written agreement that requires you to make a
person or organization an additional insured on this
Coverage Part, provided the contract or agreement:
1. Is currently in effect or becomes effective during
the term of this policy; and
2. Was executed prior 10:
a. The “bodily injury” or “property damage™; or
b The offense that caused the “personal and
advertising injury®
for which the additional insured seeks coverage
under this Coverage Pari.

Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 2 of 2



POLICY NUMBER: 5083058704 COMMERCIAL AUTO
CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organizat
Provision of the Coverage Form. This endorsemen

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

ion(s) who are “insureds” under the Who Is An Insured
t does not alter coverage provided in the Coverage Form.

Endorsement Effective: 5 /1 /2012 Countersigned By: S, /e
il Wittt oyl
Named Insured: o . ’
De La Riva Construction Inc (Authorized Representative)
SCHEDULE

Name of Person(s) or Organization(s): _
As required by those entities with whom the named insured executes a written contract.

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

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the
extent that person or organization qualifies as an “insured” under the Who Is An Insured Provision

contained in Section IT of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1



Coverage afforded under this
covered as an additional insured on any other endors

SCHEDULE

are summarized below. For particulars and limitations affecting each coverage, please refer to the

Coverages
corresponding policy provisions in the body of this endorsement.

De La Riva Construction Inc - 4032892845 - Eff. 2/1/12

CNA

G-18652-|
(Ed. 07/09)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTORS' GENERAL LIABILITY EXTENSION ENDORSEMENT

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

extension of coverage endorsement does not apply to any person or organization
ement now or hereafter attached to this Coverage Part.

1. Miscellaneous Additional Insureds 13. Liberalization Clause
7 additional insured extensions. 14. Unintentional Failure To Disclose Hazards
Employees As Insureds — Health Care Services 15. Notice of Occurrence
Joint Ventures/Partnership/Limited Liability
Companies 16. Broad Knowledge of Occurrence
Coverage for your interest in such terminated or 17. Aggregate Limits Per Project
qpded argantzationss o . 18. Bodily Injury — Extension of Coverage
Expanded Personal And Advertising Injury 19. Expected Or Intended Injury
Medical Payments Reasonable force — bodily injury or property
Limits increased to $15,000. damage.
Reporting increased to three years from the
dat% of a%cident. y 20. Wrap-Up Extension
T : 2. Contractual Liability — Railroads
6. Ei?eanldlgg t‘.\)glrt"ys.And Borrowed Equiipment Expanded definition of “insured contract.”
Limit increased to $200,000 for Damage to 29. Blanket Waiver of Subrogation
Premises Rented To You Waiver of subrogation where required by written
7. Non-owned Watercraft contract or written agreement.
Increased to 55 feet. 23. In Rem Actions
8. Non-owned Aircraft Coverage
9. Contractual Liability For Personal And
Advertising Injury
10. Supplementary Payments
Cost of bail bonds increased to $2,500.
Daily loss of earnings increased to $1,000.
11. Liquor Liability Coverage Extension
12. Newly Formed Or Acquired Organizations
Coverage extended to the end of the policy period.
G-18652-1 Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 10f 8

(Ed. 07/09)



G-18652-1
(Ed. 07/09)

CNA

residency including but not limited to single or
multifamily housing, apartments, condominiums,
townhouses, co-operatives or planned unit
developments and also includes their common
areas and/or appurlenant structures (including
pools, hot tubs, detached garages, guest
houses or any similar structures). When there is
no individual ownership of units, residential
structure does not include military housing,
college/university housing or dormitories, long
term care facilities, hotels, or motels.
Residential structure also does not include
hospitals or prisons.

21. CONTRACTUAL LIABILITY — RAILROADS

With respect to operations performed within 50 feet
of railroad property, the definiton of “insured
contract" in Section V — Definitions is replaced by
the following:

“Insured Contract" means:

a. A contract for a lease of premises.
However, that portion of the contract for
a lease of premises that indemnifies
any person or organization for damage
by fire to premises while rented to you
or temporarily occupied by you with
permission of the owner is not an
“insured coniract";

b. A sidetrack agreement;
c. Any easement or license agreement;

d. An obligation, as required by ordinance,
to indemnify a municipality, except in
connection with work for a municipality;

e. An elevator maintenance agreement;

f. That part of any other contract or
agreement pertaining to your business
(including an indemnification of a
municipality in connection with work
performed for a municipality) under
which you assume the tort liability of
another party to pay for "bodily injury” or
"property damage" to a third person or
organization. Tort liability means a
liability that would be imposed by law in
the absence of any contract or
agreement.

Paragraph f. does not include that part
of any contract or agreement:

G-18652-1
(Ed. 07/09)

(1) That indemnifies an architect,
engineer or surveyor for injury or
damage arising out of:

(a) Preparing, approving or failing
to prepare or approve maps,
shop  drawings,  opinions,
reports, surveys, field orders,
change orders or drawings and
specifications; or

(b) Giving directions or instructions,
or failing to give them, if that is
the primary cause of the injury

or damage;
(2) Under which the insured, it an
architect, engineer or surveyor,

assumes liability for an injury or
damage arising out of the insured's

rendering or failure to render
professional  services, including
those listed in (1) above and
supervisory, inspection,
architectural or engineering
activities.

22,

BLANKET WAIVER OF SUBGROGATION

The Transfer Of Rights Of Recovery Against
Others To Us Condition (Section IV — Commercial
General Liability Conditions) is amended by the
addition of the foltowing:

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: ‘

1. Your ongoing operations; or

2. "Your work" included in the "products-
completed operations hazard."

However, this waiver applies only when you have
agreed in writing to waive such rights of recovery in
a contract or agreement, and only if the contract or
agreement:

1. lIs in effect or becomes effective during the
term of this policy; and

2. Was executed prior to loss.

23.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

IN REM ACTIONS

Any action in rem against any vessel owned,
operated by or for, or chartered by or for you will be
treated in the same manner as though the action
were in personam against you.

Page 8 of 8




De La Riva Construction Inc - 5083098704 - EEf. 2/1/12
9-23186-B

CNA (Ed. 12/10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER RIGHTS OF RECOVERY AGAINST OTHERS

This endorsement modifies insurance provided under the following:
Auto Liability
SCHEDULE

Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be sh
applicable to this endorsement.

own in the Declarations as

We waive any right of recovery we may have against the a contract with that person or organization. The waiver
person or organization shown in the Schedule because applies only to the person or organization shown in the
of payments we make for the injury or damage. This Schedule.
injury or damage must arise out of your activities under a

9-23186-B Page 1 ot 1

(Ed. 12/10)



I De L.z Riva Construction Inc - 5082966623 - Eff. 2/1/12
G-19160-B

CNA (Ed. 11/97)

WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement changes the policy to which it is attached.
It is agreed that Part One — Workers’ Compensation Insurance G. Recovery From Others and Part Two —
Employers’ Liability Insurance H. Recovery From Others are amended by adding the following:

We will not enforce our right to recover against persons or organizations. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

PREMIUM CHARGE -@eeeegee
The charge will be an amount to which you and we agree that is a percentage of the total standard premium for

California exposure. The amount is @@e@  %.

G-19160-B Page 1 of 1

(Ed. 11/97)



Bond No: 0602403
Premium: ¢36 330.00

Premium is for contract term and is subject
to adjustment based on final contract price

Executed in 5 Counterparts

PERFORMANCE BOND

The makers of this Bond, De La Riva Construction, Inc., as Principal, and
International Fidelity Insurance Company as Surety, are held and

firmly bound unto County of Riverside, hereinafter called the Owner, in the sum of Four Million, Two
Hundred Thousand Dollars ($4,200,000.00) for the payment of which sum well and truly to be made, we
bind ourselves, our heirs, executors, administrators, and successors, jointly and severally, firmly by these
presents.

The condition of this obligation is such that whereas the Principal entered into a certain contract, hereto
attached, with the Owner, dated , 2012 for Job Order Contract 005.

Now therefore, if the Principal shall well and truly perform and fulfill all the undertakings covenants, terms,
conditions and agreements of said Contract during the 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 all the
undertakings, covenants, terms, conditions, and agreements of any and all duly authorized modifications
of said Contract that may thereafter be made, then this obligation to be void, otherwise to remain in full
force and virtue. Without notice, Surety consents to extension of time for performance, change in
requirements, change in compensation or prepayment under said Contract.

Signed and Sealed this 13th Day of September | 2012.

De La Riva Construction, Inc.
(Firm Name - Principal)

638 S. State College Blvd., Fullerton, CA 92831 Affix Seal
_ if
Corporation

By:

(

Jose. Ne [ 4 R —Pres)dofit

(Title)
International Fidelity Insurance Company

(Corporation Name - Surety)
233 Wilshire Bivd., Ste 820, Santa Monica, CA 90401 Affise

(Business AddressH) Corporats

= Seal

&Signature - AW'S Acknowledgment)
illiam Syrkin, ey-in-Fact
ATTORNEY-IN-FACT
(Title-Attach Power of Attorney)




_CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT I

State of California

County of _Orange

On 09/13/2012 before me, A Wilkison, Notary Public

Date Here Insert Name and Titie of the Officer

personally appeared William Syrkin

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 hishkew/their authorized
capacityties), and that by his/kerAkek signature(s} on the
instrument the person(s), or the entity upon behalf of
which the person¢s) acted, executed the instrument.

‘A‘Lﬂl*‘

» A WILKISON

Commission # 1866283 E
Notary Public - Galiformi2 £ | certify under PENALTY OF PERJURY under the laws

QOrange °°§"tyzs 201 of the State of California that the foregoing paragraph is
pires SEp

R gy Comm. X o true and correct.
; NS

WITNESS my hand and official seal.

Signatureglﬁ'_(%;b_i

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.

Description of Attached Document
Tme or Type of Document: Performance Bond NO 0602403

Document Date: 09/13/2012 Number of Pages: One (1)

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: William Syrkin Signer's Name: B}
0 Individual L} Individual
3 Corporate Officer — Title(s): O Corporate Officer — Title(s):

Partner — 1 Limited [J General pyermmrrersme

OF SIGNER

] - imi i

J Partner . O Limited Ci General RIGHT THUMBEFRINT

{1 Attorney in Fact OF SIGNER
Top of thumb here

Attorney in Fact

= Trustee Top JHipgelined [ Trustee

= Guardian or Conservator C Guardian or Conservator
= Other: J Other:

Signer Is Representing: ____ Signer Is Representing:
International Fidelity Insurance Company

@2007 Nalronal Notary As.socuahon . 9350 De Soto Ave PO Box 2402 Charsworth CA 91313 2402-www NallonaINotary org Item #5907 Reorder Call ToII Free1 800 876 6827



~ POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY
ALLEGHENY CASUALTY COMPANY
ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY 07102-5207
KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY , a corporation organized and existing under

the laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of
Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

Tel (073) 624-7200

R. HAAS-BATES, OWEN M. BROWN, WILLIAM SYRKIN

Irvine, CA.

their true and lawful attorney(s)-In-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity
and other writings obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, r ulation, contract or otherwise
and the execulion of such instrument(s)r in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY, as fully and amply, to all intents and purposes, as if the same had been duly executed and
acknowledged by their regularly elected officers at their principal offices.

This Power of al‘.tmrne¥_| is executed, and may be revoked, pursuant to and by authority of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resclution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th day of July, 2010 and by the Board of Directors of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, or Secretary of the Corporation shall have the power to appoint, and to revoke the appointments of,
Attorneys-in-Fact or agents with power and authority as defined or limited in their respective powers o attomeg. and to execute on behalf of the Corporation
and affix the Corporation's seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obligations in the nature thereof or
related thereto; and (2) any such Officers of the Corperation may appoint and revoke the apﬁom!men s of joint-control custodians, agents for acceptance of
Erocess. and Altorneés-m-faqt with authority to execute waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the

orporation and the Corporation’s_seal may be affixed b[y facsimile to anr power of atlorne¥ or certification given for the execution of any bond, undertaking,
recognizance, contract of |_ndemnstg or other written obligation in the nafure_thereof or related thereto, such signature and seals whén so used whether
herefofore or hereafter, being here madopted by the Colaporahon as the original signature of such officer and the original seal of the Corporation, to be valid
and binding upon the Corporation with the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY have each executed and
attested these presents on this 12th day of March, 2012,

STATE OF NEW JERSEY

County of Essex W

ROBERT W. MINSTER
Executive Vice President/Chief Operating Officer
(International Fidelity Insurance Company)
and President (Allegheny Casualty Company)

On this 12th day of March 2012, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY
COMPANY : that the seals affixed to said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signature were

duly affixed by order of the Boards of Directors of said Companies.
IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.

ROLLITP

\\‘“‘ Y VAZ u,,
s“ovi\f- A
§ ol X
P s %
B t& o i :
% S Lup 0 G ¢ ANOQTARY PUBLIC OF NEW JERSEY
"",' (e SRELTO L (.,Q',‘.,-s"' My Commission Expires Mar. 27, 2014
02, Or neW 3.\\“
LTI CERTIFICATION

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand this 13th day of September, 2012

Mesin s yranes-

~ MARIA BRANCO, Assistant Secretary:




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 10/02/2012 before me, Teresa Ann Moulton, Notary Public

(Here insert name and title of the officer)

personally appeared Jose De La Riva ,

who proved to me on the basis of satisfactory evidence to be the person(x) whose name(8) is/gsexsubscribed to the
within instrument and acknowledged to me that he/shorthesk executed the same in his/kextheix authorized
capacity(iesy, and that by his/henthek signature(x) on the instrument the person(g), or the entity upon behalf of which
the person(g) acted, executed the instrument.

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

22 TERESA ANN MOULTON }
2 COMM#1966827

ial s iy NOTARY PUBLIC - 3
WITNESS my hand and official s }l. GRAICE S o%ow Y

[(,Q/ '- .M!C?mmk!lmﬁflmh‘nmzmévi
‘ ; (Notary Scal)

Signature of Notary Public

poeos AER 1 ooee;

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form musi be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

Performance Bond

(Title or description of attached document)

(Title or description of attached document continued)

» State and County information must be the State and County where the document
signer(s) personally appearcd before the notary public for acknowledgment.

+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
Jie/shekher is+¥c ) or circling the correct forms. Failure to correctly indicatc this
information may lead to rejection of document recording.

The notary scal impression must be clear and photographically reproducible.

Number of Pages | Document Date 09/13/2012

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
0 Individual (s)
® Corporate Officer

President Impression must not cover text or lincs. If scal impression smudges, re-seal if a
(Title) sufficient area permits, othcrwise complete a different acknowledgment form.
O Partner(s) . S}i1 gnaturc of] th]:: notary public must match the signature on file with the office of
g the county clerk.
O Attorney-in-Fact &  Additional information is not required but could help to ensure this
O  Trustee(s) acknowledgment is not misused or attached to a different document.
O Other @ Indicate title or type of attached document, number of pages and datc.

o  Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.c. CEO, CFO, Secretary).
Securely attach this document to the signed document

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



Premium included in Performance Bond

Bond No. 0602403
Executed in: 5 Counterparts

PAYMENT BOND

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

The makers of this Bond are De La Riva Construction, Inc. as Principal and Qriginal Contractor and
International Fidelity Insurance Company , 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
, 2012 between Principal and County of Riverside, a public entity, as owner, for
Four Million, Two Hundred Thousand Dollars ($4,200,000.00) the total amount payable. THE AMOUNT
OF THIS BOND IS 100% OF SAID SUM. Said contract is for public work of: Job Order Contract 005.

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 Cantract.

Signed and Sealed this 13th Day of September 2012

De La Riva Construction, Inc.
{(Firm Name - Principal)

638 S. State College Blvd., Fullerton, CA 92831 Affix Seal

(Business Addres _Z if
Corporation

By:

(Signature - Attach Notary's Acknowledgment)

0Se bi‘/l_ﬁ(?\\su "?‘f"ﬂj!dé’/]‘l"

(Title)

International Fidelity Insurance Company
(Corporation Name - Surety)

233 Wilshire Blvd., Ste 820, Santa Monica, CA 90401 Affix
(Business Address) Corporate

R Seal
By: .//%’:\\
(Signature - Attacthknowledgment )
William Sy nrey-in-Fact

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




CALIFORNIA ALL-PURPOSEACKNOWLEDGMENT

State of California

County of _Orange

On 09/13/2012 before me, A. Wilkison, Notary Public )

Date Hera Insert Name and Tile of the Officar

personally appeared William Syrkin

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the personts) whose name(s) is/fare subscribed to the
within instrument and acknowledged to me that
hefshe/they executed the same in hisAex/tieir authorized
capacity@es), and that by his/kerAkeir signature(s} on the
instrument the person(@y, or the entity upon behalf of
which the person¢s) acted, executed the instrument.

PP D D DU W W W e WS

A. WILKISON

S Commission # 1866283 .
‘o ;.\}! Notary Public - California | certify under PENALTY OF PERJURY under the laws

/ Orange Gounty of the State of California that the foregoing paragraph is
*" My Comm. Expires Sep 26, 2013 true and correct.
P PP T

LYNNTF=F

WITNESS my hand and official seal.

(]
Signature (,A i

Place Notary Seal Abave 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 ancther document.

Description of Attached Document

Title or Type of Document: Payment Bond No. 0602403

Document Date:; 09/13/2012 Number of Pages: One (1)

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: William Syrkin Signer's Name: L

(d Individual 1 Individual

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

7 Partner — [0 Limited [J General T Partner — O Limited (0 General T
Attorney in Fact OF SIGNER 1 Attorney in Fact
= Trustee Top of thumb here [ Trustee Top of thumb here
. Guardian or Conservator {2 Guardian or Conservator

= Qther: J Other:

Signer Is Representing: ________ Signer Is Representing:

International Fidelity Insurance Company

©2007 Nallonal Nolary Assocnanon . 9350 De Soto Ave PO Box 2402 -Chatsuorth CA 9131 3—2402- WWW, NallonalNoIaryorg I!em #5907 Heorder Call ToII Free1 800 876 6827



~ POWEROF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY
ALLEGHENY CASUALTY COMPANY
ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY 07102-5207
KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY , a corporation organized and existing under

the laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of
Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

U Tel(ora) 6247200

R. HAAS-BATES, OWEN M. BROWN, WILLIAM SYRKIN

Irvine, CA.

their true and lawful atlorney(‘s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity
and other writin?s obligatory In the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, regulation, confract or otherwise
and the execufion of such Instmment{an pursuance of these presents, shall be as binding upon the said_ INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUAL OMPANY, as_fully and amply, toall intents and purposes, as if the same had been duly executed and
acknowledged by their regularly elected officers at their principal offices.

This Power of Attorney is executed, and m%y be revoked, pursuant to and bY) authority of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resolution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th’day of July, 2010 and by the Board of Directors of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, or Secretary of the Corporation shall have the power to appoint, and to revoke the appointments of,
Atlomeys-m-l"act or agents with (power and authority as defined or limited in their respective powers of attorneK. and to execute on behalf of the Corporation
and affix_the Corporation's seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obligations in the nature thereof or
related thereto; and (2) any such Officers of the Corporation may appoint and revoke the apﬁomtmen s of joint-control custodians, agents for acceptance of
Erocess._and Altorneys-in-fact with authority to execute waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the

orporation and the Corporation's seal may be affixed by facsimile to any power of attorney or certification given for the execution of any bond, undertaking,
recognizance, contract of |ndemnilg or other written obligation in the nafure thereof or related thereto, such signature and seals when so used whether
heretofore or hereafter, being here ﬁ_ladopted by the Corporation as the original signature of such officer and the original seal of the Corporation, to be valid
and binding upon the Corporation with the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY have each executed and
attested these presents on this 12th day of March, 2012.

STATE OF NEW JERSEY

County of Essex W M

ROBERT W. MINSTER
Executive Vice President/Chief Operating Officer
(International Fidelity Insurance Company)
and President (Allegheny Casualty Company)

On this 12th day of March 2012, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY
COMPANY : that the seals affixed to said instrument are the Corporate Seals of said Companies; that the said Corporate Seals and his signature were
duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREOQF, | have hereunto set my hand affixed my Official Seal,

o Wy, at the City of Newark, New Jersey the day and year first above written.
W

N L/ D
S VAz, T,

Sl N, Y,
& < ov - =
R P
% B S\ & § A NOTARY PUBLIC OF NEW JERSEY
%, e QO S My Commission Expires Mar. 27, 2014
"’1, Of NEW 5 o
TP CERTIFICATION

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attorney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, | have hereunto set my hand this  13th day of September, 2012

Mesias s sranc

MARIA BRANCO, Assistant Secretary




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 10/02/2012 before me, Teresa Ann Moulton, Notary Public

(Here insert name and title of the officer)

personally appeared Jose De La Riva ,

who proved to me on the basis of satisfactory evidence to be the person(x) whose name(s) is/gsexsubscribed to the
within instrument and acknowledged to me that he/skerihesx executed the same in his/kexsheix authorized
capacity(ies}, and that by his/hewtirekr signature(s) on the instrument the person(g), or the entity upon behalf of which
the person(g) acted, executed the instrument.

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

and correct. y TERESA ANN MEULTON}
D COMM # 1966827 2

i NOTARY PUBLIC - CALIFORNIA
/ ORANGE COUNTY o
My Commisson Exgites fan 16, 2016 §

WITNESS my hand and official seal.

f

Signatu T‘é(‘)/t 4

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached 1o that document. The only exception is if a
Payment Bond document is to be recorded outside of California. In such instances, any alternative

acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

1 09/13/2012 Statc and County information must be the Statc and County where the document
Number of Pages ~  Document Date >/ 1572V~ signer(s) personally appeared before the notary public for acknowledgment.

Date of notarization must be the date that the signer(s) personally appcarcd which
must also be the same date the acknowledgment is completed.

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

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

Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
ke/shelshewm isdase ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document rccording.

The notary seal imprcssion must be clear and photographically reproducible.

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
o Individual (s)
® Corporate Officer

President Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficicnt area permits, otherwise complete a different acknowledgment form.
O Partner(s) » Signature of the notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact o®  Additional information is not requircd but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a differcnt document.
o Other or  Indicate title or type of attachcd document, number of pages and date.

[ Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Sccretary). ¢
Sccurely attach this document to the signed document

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



