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

FROM: Economic Development Agency SUBMITTAL DATE:
October 25, 2012

SUBJECT: Jacqueline Cochran Regional Airport, Taxiway A Overlay Project AIP 03-06-0255-22-2012

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve and authorize the Chairman of the Board to execute the attached contract between the
County of Riverside and Vance Corporation, for the Taxiway A Overlay Project at Jacqueline
Cochran Regional Airport; and

2. Delegate change order authority to the Assistant County Executive Officer/EDA or designee in
accordance with Board Policy B-11.

BACKGROUND: (Commences on Page 2) ﬁ

Robert Field
Assistant County Executive Officer/EDA

Current F.Y. Total Cost: $ 545,545 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: 2012/13
COMPANION ITEM ON BOARD AGENDA:No - _|
SOURCE OF FUNDS: Federal Aviation Administration Airport Improvement Positions To Be ]
Program (AIP) Grant Funds (90%), State Division of Aeronautics Grant Funds Deleted Per A-30
(5%) and Airport Match Funds (5%) P Requires 4/5 Vote| [ ]

C.E.O. RECOMMENDATION: APPR

OVE, /

BY: Z[
County Executive Office Signature nnifey. Sarden
— v

Prev. Agn. Ref.: N/A LDistrict: 4/4 |Agenda Numjger:
ATTACHMENTS FILE
WITH THFE CLERK OF w'”Z- é‘j(\,‘;"‘\RD 533.'.“?:?&3'”/:“3»

(Rev 08/2010)



Economic Development Agency

Jacqueline Cochran Regional Airport, Taxiway A Overlay Project AIP 03-06-0255-22-2012
October 25, 2012

Page 2

BACKGROUND:
On July 17, 2012, the Board authorized the Clerk of the Board to advertise the Notice Inviting Bids
for the project. The project will rehabilitate the final section of Taxiway A, and will improve the

airports operations by increasing the load bearing capacity and accommodating larger corporate jet
aircraft operations.

On August 21, 2012, five bids were submitted for the Taxiway A Rehabilitation Project which
consisted of a base bid only.

Following is a summary of the bid award:

Contractor Base Bid
Vance Corporation $545,545
Matich Corporation $572,000
Granite Construction Company $586,825
Hazard Construction $599,185
Hardy & Harper, Inc. $777,000

The project documents have been reviewed and approved by the Federal Aviation Administration
(FAA) and County Counsel, and are consistent with current guidelines for general Aviation facilities.
This project is consistent with the airport’s master plan.

Staff recommends that the Board accept the bid of Vance Corporation and award the contract in the
amount of $545,545. There will be no impact on the County's general fund. The Federal Aviation
Administration has reviewed the foregoing and concurs with staff's recommendations. County
Counsel has approved as to form.

RF:LB:CC:DS:CD:mm 11710
S\EDCOMWAIRPORTS\ACKIE COCHRAN\AIP - Airport Improv Projects\AIP 22 TWY A Rehab\JCRA Twy A F11 Vance Contract 10-
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CONTRACT AGREEMENT
JACQUELINE COCHRAN REGIONAL AIRPORT
“TAXIWAY A PAVEMENT RECONSTRUCTION”

COUNTY OF RIVERSIDE
CONSTRUCTION OF AIRPORT IMPROVEMENTS

THIS AGREEMENT, made and entered into this _5th day of September ,2012,

by and between the COUNTY OF RIVERSIDE (the COUNTY), organized and existing under and by
virtue of the laws of the State of California, hereinafter designated the OWNER, and Vance Corporation
of the City of Rialto , County of San Bernardino , State of California, hereinafter designated the
CONTRACTOR.

WITNESSETH:

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

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

The Notice Inviting Bids, Instruction to Bidders, FAA-Required Provisions, Riverside County Provisions,
General, and Special Provisions, Proposal, Bid Bond, Payment Bond, Performance Bond, Certificate of
Insurance, CONTRACTOR's Affidavit, Technical Provisions, Appendix, Plans, Addenda Nos. @, Gen-
eral Wage Decisions, any change orders issued, and any additional or supplemental specifications, no-
tices, instructions, and drawings issued in accordance with the provisions of the Contract Documents are
hereby understood to be a part of this CONTRACT. The Bid Bond is exonerated upon execution of this
Agreement, the Payment Bond, Faithful Performance Bond, and the submission of proof of insurance.

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

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

To prevent all disputes and litigation, it is further agreed by and between the COUNTY OF RIVERSIDE,
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California and said CONTRACTOR, that the Aviation Division of the COUNTY OF RIVERSIDE, Eco-
nomic Development Agency, shall determine all questions in relation to the work and the construction
thereof, and it shall in all cases decide all questions may arise relative to the execution of the work under
this CONTRACT on the part of the said CONTRACTOR, and its estimates and decisions, in case any
questions may arise, shall be a condition precedent to the right of said CONTRACTOR to receive any
money or compensation for anything done or furnished under this CONTRACT.

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

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

Contract Price: $545,545.00

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

Chairman, Board of Supervisors

APPRO ED }(i?& RM):
Vance Corporation

cdlmty bﬁunsel TR (CONTRACT
By: W
WITNESSES: Verner E.Thomas
Title: President
(CORPORATE SEAL)

Address: 2271 North Locust Avenue

Rialto. CA. 92377

Phone: (909) 355-4333

Contractor’s License No. 414567

Classification and Expiration Date: A 11/30/2013

Contract Agreement - 2



Bond No. 24047139

Premium $5,822.00

Premium is for Contract Term and Subject
PERFORMANCE BOND to Adjustment Based on Final Contract Price

EXECUTED IN QUADRUPLICATE

RECITALS:
1.  Vance Corporation , (CONTRACTOR) has entered
into an Agreement dated _September 5, 2012 with the COUNTY OF RIVERSIDE

(COUNTY) for construction of public work known as JACQUELINE COCHRAN REGIONAL
AIRPORT TAXIWAY A PAVEMENT RECONSTRUCTION

2. Liberty Mutual Insurance Company _a Massachusetts
, corporation (Surety), is the Surety under this Bond.

AGREEMENT:

We, CONTRACTOR, as Principal, and Surety, jointly and severally agree, state, and are bound unto
County

1. The amount of the obligation of this Bond is one hundrad percent (100%) of the estimated
CONTRACT price for the PROJECT of $ _$545,545.00 and inures to the benefit of
COUNTY.

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

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

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

THIS BOND is executed as of _September 5, 2012

By: AF\JE%MQ. CQ“. CCOJ’ Type Name _Rhonda C. Abel

(Authorized Signature) Its Attorney in Fact

Liberty Mutual Insurance Company

erner E. Thomas, President
"Contractor"

Title:

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

DIVISION | Performance Bond - 1



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California
County of San Bernardino
On g/

personally appeared

Verner E. Thomas

}ss

,before me, Rita Munroe-Stark, Notary Public

RITA MUNROE STARK
Commission # 1930462 b
Notary Public - California Z

Description of Attached Document

Title or Type of document:

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

who proved lo me on lhe basis of salislaclory evidence
to be the person whose name is subscribed to the
within instrument and acknowledged to me that he
executed the same in his authorized capacity,

and that by his signature on the instrument the

person, or the entity upon behalf of which the

person acted, executed the instrument.

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

WITNESS my hand and official seal.

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Verner E. Thomas

Signer's Name:

Signer is Representing:
Vance Corporation

O Individual [ Individual
XI Corporate Officer [ Corporate Officer
Title(s): President Title(s):
1 Partner ClLimited OO General 1 Partner - ClLimited 1 General
] Attorney-in-Fact ~ RIGHT THUMBPRINT (| (1 Attorney-in-Fact RIGHT
[0 Trustee _ OFSIGNER || Trustee - OF SIGNE
3 Guardian or Conservator Top of thumb here 1 Guardian or Conservator Top of thumb here
O Other: [ Other;

Signer is Representing:




State of California }

County of __Orange

On _September 5, 2012 before me, K. Luu, Notary Public
Dets Fach Tneart Name and Ti5e of 1he Gfioar

personally appeared Rhonda C. Abel

who proved to me on the basis of satisfactory evidencs to
be the person(s) whose name(g) is/ave subscribed to the
within instrument and acknowledged to me that
Hé/shenttidy executed the same In Wsher¥wdlf authorized
capacity(ié$), and that by Hi/her/#iif signature() on the
instrument the person(g), or the entity upon behalf of
which the person(s) acted, executed the instrument.

S el e e, e Akl B S e B
s K. LUU
Commission # 1955906

Notary Public - California
Orange County | certify under PENALTY OF PERJURY under the laws

My Comm. Expires Nov &, 2015 E of the State of Callfornia that the foregolng paragraph is
: true and correct.

WITNESS my hand and oﬁiw
Signature

Piace Notary Sesl Above Bignatura of Notary Pubic

OPTIONAL

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

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Lo o o

LYNN

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

O Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

O Partner — O Limited [J General gmer O Partner — O Limited O General

% Attorney in Fact [ Attorney In Fact

O Trustee [ Trustee

O Guardian or Conservator O Guardian or Conservator
O OCther: O Cther:

Signer Is Representing: Signer Is Representing:

2007 Natio Notary Aseocaton' 5350 De S0k Ave., PO Baa 2602 « Cheksworth, CA §1313-2402+ www.Natonaiolaryorg e #5607 Pacider: Gl Tol-Free 1-800-878-6827



Bond No. 24047139
Premium is Included in
Performance Bond

EXECUTED IN QUADRUPLICATE

PAYMENT BOND

(Public Works Civil Code 3247 et seq.)

The makers of this Bond are _Vance Corporation , as Principal and Original
CONTRACTOR, and _Liberty Mutual Insurance Company , a corporation, authorized to is-
sue Surety Bonds in California, as Surety, and this Bond is issued in conjunction with that certain public
works contract dated _September 5, 2012 , between Principal and COUNTY OF RIVERSIDE, a
public entity, as OWNER, for $_545,545.00 , the total amount Payable. THE AMOUNT OF
THIS BOND IS 100 PERCENT (100%) OF SAID SUM. Said CONTRACT is for public work generally
consisting of airport improvements at JACQUELINE COCHRAN REGIONAL AIRPORT.

The beneficiaries of this Bond are as stated in 3248 of the Civil Code and the requirements and condi-
tions of this Bond are as set forth in 3248, 3249, 3250, and 3252 of said Code. Without notice, Surety
consents to the extension of time for performance, change in requirements, amount of compensation, or
prepayment under said CONTRACT.

Dated: September 5, 2012 Vance Corporation

Orlglnal Contr:
Liberty Mutual Insurance Company /

By: SC 2, (l”' _ (L\ (( \JCp Title: Verner E. Thomas, PreSIdent

Its Aitorney in Fact Rhonda C. Abe (If corporation, affix seal)
STATE OF CALIFORNIA ) SEE ATTACHED NOTARY ACKNOWLEDGMENT
) ss.
COUNTY OF ) SURETY'S
ACKNOWLEDGEMENT
On , before me personally appeared person whose name is subscribed

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

Notary Public (SEAL)

NOTE: All signatures must be notarized.

DIVISION | Payment Bond



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California }
County of San Bernardino SS

On ?’//" /)——‘ ,before me, Rita Munroe-Stark, Notary Public

personally appeared Verner E. Thomas

who proved lo me on lhe basis of salislactory evidence
to be the person whose name is subscribed to the
within instrument and acknowledged to me that he
executed the same in his authorized capacity,

and that by his signature on the instrument the

person, or the entity upon behalf of which the

person acted, executed the instrument.

RITA MUNROE STARK
Commission # 1930462

"g:;’;m'r';mc;g?’:g' z | certify under PENALTY OF PERJURY under the
My Comm. Expires Apr 23, 201 5" laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

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

Description of Attached Document

Title or Type of document:

lIDocument Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Verner E. Thomas Signer's Name:
3 Individual [ Individual
XI Corporate Officer [ Corporate Officer
Title(s): President Title(s):
[0 Partner OLimited O General [J Partner - OLimited ] General
] Attorney-in-Fact RIGHT THUMBPRINT || (O Attorney-in-Fact RIGHT THU
O Trustee ] ~ || Trustee 5
O Guardian or Conservator Top of thumb here ] Guardian or Conservator Top of thumb here
[ Other: [ Other;
Signer is Representing: Signer is Representing:
Vance Corporation




State of California }

County of __Orange

On September 5, 2012 before me, K. Luu, Notary Public
Dats Frs Insen fame and Tibe of the Ofilcar

personally appeared Rhonda C. Abel

who provad to me on the basis of satisfactory evidence to
be the person(s) whose name(g) is/am subscribed to the
within instrument and acknowledged to me that
Hé/shetitly executed the same in Ws/erAillt authorized
capacity(ié$), and that by Hi/her/d¥élf signature(g) on the
ilmmu i el instrument the person(g), or the entity upon behalf of

K. LUU “§  which the person(g) acted, executed the instrument.

Lo o o

1 Rt Commission # 1955906
}::,3?.;1 Notary Public - California | certify under PENALTY OF PERJURY under the laws
¥, Orange County of the State of Callfornia that the foregoing paragraph is

=
LQsie” :
L,—,.wﬂr_,r"‘y_c__omm Expires Nov 6, 2015 E true and correct.

WITNESS my hand and offigjal seal

2

LYNN

Signature .
Place Notary Seal Above Bignature of Notary Public

OPTIONAL

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

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capaclty(les) Clalmed by Signer(s)

Signer's Name: Signer's Name:
0 Individual QO individual

O Corporate Officer — Title(s): [ Corporate Officer — Title(s):
0O Partner — O Limited O General gy O Partner — [ Limited O General

K Attorney in Fact [ Attorney In Fact

O Trustee [ Trustee

O Guardian or Conservator 0 Guardian or Conservator
O Other: [ Cther:

Signer is Representing: __ Slgner Is Representing:

©2007 Nations Nokary Association 3350 Ds S0t Ave., PO Basx 2402 + Chitsworth, CA 913132402+ www NekonaiNolaryorg Reorder: Gl Tol-Free 1-600-878.0827



Not valid for mortgage, note, Toan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 4881349

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

BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the “Company”), a Massachusetts stock insurance company,

pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint RHONDA C. ABEL, JERI APODACA,
NANETTE MYERS, MICHAEL D. PARIZINO, JAMES A. SCHALLER, RACHELLE RHEAULT, KIM LUU, ALL OF THE CITY OF NEWPORT BEACH, STATE OF CALIFORNIA

, each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledge and deliver, for and on its
behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations in the penal sum not exceeding
FIVE HUNDRED MILLION AND 00/100 DOLLARS ($ 500,000,000.00 ) each, and the
execution of such undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents, shall be as binding upon the Company
as if they had been duly signed by the president and attested by the secretary of the Company in their own proper persons.

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

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

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

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

Pursuant to Article Xill, Section 5 of the By-Laws, David M. Carey, Assistant Secretary of Liberty Mutual Insurance Company, is hereby authorized
to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations.

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

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of Liberty
Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this day of _ 26th day of September ;
2011 .

LIBERTY MUTUAL INSURANCE COMPANY

, LT

David M. Carey, ASsistant Secretary

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

On this _26th day of September 2011 | before me, a Notary Public, personally came David M. Carey, to me known, and
acknowledged that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the seal of said corporation; and that he executed
the above Power of Attorney and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said
corporation.

-

= n—“:'\.
tlﬁa\]rejrer‘q.ﬁ(h(s subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year
£ 7 : g

o <o)
Tere5a Pastella, Notary Public

IN TESTIMONY WHER
first above written.

-\ —— —

<
v
OF \

I, the undersigned, Assistant’ S_a‘q'(“e“fé‘l;-;@t erty Mutual Insurance Company, do hereby certify that the original power of attorney of which the foregoing is
a full, true and correct copy, isin [full-forée and effect on the date of this certificate; and | do further certify that the officer or official who executed the said
power of attorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact as provided in Article XIlI,
Section 5 of the By-laws of Liberty Mutual Insurance Company.

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures under and by authority of the following
vote of the board of directors of Liberty Mutual Insurance Company at a meeting duly called and held on the 12th day of March, 1980.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a certified
copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company with the
same force and effect as though manually affixed.

IN TESTI@%‘( KVEEEE%F | have hereunto subscribed my name and affixed the corporate seal of the said company, this day of

To confirm the validity of this Power of Attorney call

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




R &
ACORD"  CERTIFICATE OF LIABILITY INSURANCE T

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

PRODUCER , _ﬁgﬂECTDiane Weller
Alliant Insurance Services, Inc. PHONE FAK
1301 Dove Street, Suite 200 HaIC No, Exti: 949-756-0271 (AIC, No}: 949-756-2713
Newport Beach CA 92660-2436 ADDRESS: DWeller@AlliantInsurance.com .
R OOMERID#: 001 _
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ] INSURERA:Allied World Assurance Co 19489
g;?ieN?oiggi:Elg\r;e INSURERB : Ironshore Specialty Ins. Co. 25445
Rialto CA 92377 INSURERC: Zurich American Insurance Comp 16535
INSURER D : . |l
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1632053887 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 1S SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] B POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mhyvn POLICY NUMBER {MWDD/YYYY) | (MWDD/YYYY) LIMITS
B GENERAL LIABILITY Y Y AGS0028B300 7/1/2012 7/1/2013 EACH OCCURRENCE $1,000,000
- | | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $100, 000
| CLAIMS-MADE X_I OCCUR MED EXP (Any one person) | $10,000 |
PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 'PRODUCTS - COMP/OP AGG | $2,000,000
| pouiey [x [5B% | |ioc Ded. $$5, 000
C | AUTOMOBILE LIABILITY Y |Y |BRP552532900 7/1/2012 |7/1/2013 COMBINED SINGLE LIMIT Fmboomb U0
— (Ea accident) : !
=—HANMAUTO BODILY INJURY (Per person) | $
53
==} ALLOVWNEDIAUTOS BODILY INJURY (Per accident) | $
X i—
X | SCHEDULED AUTOS PROPERTY DAMAGE :
X | HIRED AUTOS (Per accident) |
NON-OWNED AUTOS g
Ded. $1,000
A |x | UMBRELLA LIAB X | occur Y |y 03067795 7/1/2012 7/1/2013 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10, 000,000
| DEDUCTIBLE $
RETENTION _§$ _ $
c | WORKERS COMPENSATION Y  |wWes44700900 7/1/2012  |7/1/2013 |x | WCSTATU: PTH)
AND EMPLOYERS’ LIABILITY YIN 11/ 2/ TORY LIMITS | ER.
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? ,E N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Re: Taxiway “A” Pavement Reconstruction at Jacqueline Cochran Regional Airport, 56-850 Higgins Drive,
Thermal, CA 92274. AIP 03-06-0255-22-2012. County of Riverside, Mead & Hunt, Inc., and their officers,
employees, and agents as additional insureds on Primary and non-contributory basis per attached
endorsements.

CERTIFICATE HOLDER CANCELLATION30 Days written notice
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 Development Agency

PO Box 1180 AUTHORIZED REPRESENTATIVE

Riverside CA 952502 .
Miine Hetler

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




POLICY NUMBER:AGS0028300

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Location(s) Of Covered Operations

County of Riverside
Economic Development Agency
PO Box 1180

Riverside CA 92502

Re: Taxiway “A"” Pavement
Reconstruction at Jacqueline Cochran
Regional Airport, 56-850 Higgins
Drive, Thermal, CA 92274. AIP
03-06-0255-22-2012. County of
Riverside, Mead & Hunt, Inc., and
their officers, employees, and
agents as additional insureds on
Primary and non-contributory basis
per attached endorsements.

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

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

1. Your acts or omissions; or

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

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

CG 2010 07 04

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

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

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

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.
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POLICY NUMBER:2GS0028300

COMMERCIAL GENERAL LIABILITY
CG 2037 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

County of Riverside
Economic Development Agency
PO Box 1180

Riverside CA 92502

Re: Taxiway “A” Pavement Reconstruction
at Jacqueline Cochran Regional Airport,
56-850 Higgins Drive, Thermal, CA
92274. AIP 03-06-0255-22-2012. County
of Riverside, Mead & Hunt, Inc., and
their officers, employees, and agents
as additional insureds on Primary and
non-contributory basis per attached
endorsements.

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

Section {l - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or "property dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard".

CG 20 37 07 04

© I1SO Properties, Inc., 2004
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BAP 5525329-00

POLICY NUMBER: BAP XRGERXIORX COMMERCIAL AUTO
CA 20 48 02 99

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 organization(s) who are "insureds” under the Who Is An Insured Provision of
the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

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

Endorsement Effective: Countersigned By:

Named Insured:

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s}):

ANY PERSON OR ORGANIZATION TO WHOM OR WHICH YOU ARE REQUIRED TO
PROVIDE ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A
PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN
AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT QR
AGREEMENT IS PROHIBITED BY LAW.

(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 Il of the
Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 O
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Waiver Of Transfer Of Rights Of Recovery Against Others To Us

Policy No.
BAP5525329-00

Eff. Date of Pol.
710112012

Exp. Date of Pol.
7/01/2013

Eff. Date of End.
7101/2012

Agency No.
N/A

Addl. Prem.
N/A

Return Prem.

N/A

This endorsement is issued by the company named in the Declarations. It changes the policy on the effective date listed above
at the hour stated in the Declarations.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named I[nsured: Vance Corporation

Address (including ZIP code): 2271 North Locust Ave Rialto, CA 92377
This endorsement modifies insurance provided under the:

Business Auto Coverage Form
Truckers Coverage Form
Garage Coverage Form
Motor Carrier Coverage Form

SCHEDULE

Name of Person or Organization:

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS
POLICY

We waive any right of recovery we may have against the designated person or organization shown in the schedule because of
payments we make for injury or damage caused by an "accident” or "loss" resulting from the ownership. maintenance. or usc of'a
covered "auto" for which a Waiver of Subrogation is required in conjunction with work performed by you for the designated
person or organization. The waiver applies only to the designated person or organization shown in the schedule.

Diane Weller Date: 07/0112012

Authorized Representative

Countersigned:

U-CA-320-B CW (4/94)
Page | of |
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POLICY NUMBER: AGS0028300 Term: 7/01/12-13 COMMERCIAL GENERAL LIABILITY
€CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

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

SCHEDULE
Name of Person or Organization:

"as required by written contract'

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITICNS) is amended by the addition of the following:

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

CG 24041093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of1 |



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 04 03 06
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

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. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

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 shallbe 0 % of the California workers’ compensation pre-
mium otherwise due on such remuneration.

Policy number: WC 5447008-00
Term: 07/01/12 - 07/01/13 Scheduke

Person or Organization Job Description
ALL PERSONS AND/OR
ORGANIZATIONS THAT
ARE REQUIRED BY
WRITTEN CONTRACT OR
AGREEMENT WITH THE
INSURED, EXECUTED
PRIOR TO THE
ACCIDENT OR LOSS,
THAT WAIVER OF
SUBROGATION

PROVIDED UNDER THIS
POLICY FOR WORK
PERFORMED BY YOU FOR
THAT PERSON AND/OR
ORGANIZATION

WC 252 (4-34)
WC 04 03 06 (Ed. 4-84) Page 1 of 1



