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SUBMITTAL TO THE BOARD OF SUPERVISORS

0 COUNTY OF RIVERSIDE, STATE OF CALIFORNIA
r =
jR e 4
o)
EX FROM: Economic Development Agency and Riverside County Regional SUBMITTAL DATE:
& Medical Center December 3, 2009

SUBJECT: Riverside County Regional Medical Center 1* Floor D Wing Clinic

RECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the attached agreement between the County of Riverside and TBC Contractors
Corporation of Anaheim, California, in the amount of $819,000 and authorize the Chairman
of the Board to execute the agreement on behalf of the County;

SCAL PROCEDURES APPROVED
SUSANA GARCIA-BY

Depaﬂmenta/ Concurrénce

F

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

3. Approve the total project budget of $1,251,250; and

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

BACKGROUND: (Commences on Page 2) ﬂ @
Al { a@mmd*?cu%@ac

Ellie Bennett, Chief Operating Offi cecyor O Robert Field

Douglas Bagley, Hospital Director Assistant County Executive Officer EDA
FINANCIAL Current F.Y. Total Cost: $ 1,251,250 |In Current Year Budget: Yes
DATA Current F.Y. Net County Cost: $ 0 |Budget Adjustment: No
Annual Net County Cost: $ 0 |ForFiscal Year: 09/10
SOURCE OF FUNDS: RCRMC Enterprise Funds Positions To Be n
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' ifert (/4 Christopher Hans
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MINUTES OF THE BOARD OF SUPERVISORS
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On motion of Supervisor Stone, seconded by Supervisor Benoit and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

] consent
] consent

Ayes: Buster, Tavaglione, Stone, Benoit and Ashley v

Nays: None Kecia per-lhe
Absent: None Cﬁw Boarﬁl‘,/
Date: - January 26, 2010 ~

XC: - EDA, RCRMC, Auditor o Deputy

b
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Prev. Agn. Ref.: 3.39, 7/21/09 | District: 5 |Agkenda Number:
ATTACHMENTS FILED 3 ®
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- Economic Development Agency and Riverside County Regional Medical Center
Riverside County Regional Medical Center 1 Floor D Wing Clinic

December 3, 2009

Page 2

BACKGROUND:

On July 21, 2009 the Board of Supervisors approved the plans and specifications for the
Riverside County Regional Medical Center 1** Floor D Wing Clinic and authorized the
Clerk of the Board to advertise for bids. On September 22, 2009, twenty three
contractors attended a mandatory job walk. On October 13, 2009, the bids were
opened and TBC Contractors Corporation was determined to be the lowest responsive
and responsible bidder.

Project Budget:

The approximate allocation of the project budget is as follows:

Design $150,000
Construction $869,000
Project Management $88,500
FF&E $30,000
Project Contingency $113,750

TOTAL $1,251,250

FINANCIAL IMPACT:

Sufficient funds for this project are budgeted for FY 09/10. All associated costs
pertaining to this agreement will be fully funded by RCRMC Enterprise funds.

RF:RB:Imh FM08430003746 9712
S:\Form 11's\D&C\9712 - 003746 - RCRMC 1st Floor D-Wing Clinic-Const Agr-Total Proj Budget_010510.doc



AGREEMENT FORM

THIS AGREEMENT, entered into this _JAle Ao  day of Jonwerr v , 2000, by and between TBC Contractors
Corporation, hereinafter called the "Contractor”, and the County of RlverSIde 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 Confractor's Proposal, Wage Schedule, Payment and Performance Bonds, the Plans and

Specifications plus any Addenda thereto, the General Conditions, the Supplementary General Condltlons if applicable

and this Agreement. All Contract Documents are intended to cooperate and be complimentary so that any work called for

iS one antd not mentioned in the other, or vice versa, is to be executed the same as if mentioned in all Contract
ocuments.

STATEMENT OF WORK: The Contractor hereby agrees to furnish all tools, equipment, services, apparatus, facilities,

transportation, labor and materials for the RCRMC 1% Floor Outpatient Remodel, project no. FM08430003746. In strict

accordance with the Plans and Specifications dated February 2008 prepared by IDAS & County of Riverside hereinafter

ﬁalledfthe "Architect”, including Addenda thereto as listed in the Contractor's Proposal, all of which are made a part
ereof.

TIME FOR COMPLETION: The work shall be commenced on a date to be specified in a written order of the Architect
and shall be completed within One Hundred Twenty Days (120) calendar days from and after said date. Itis expressly
agreed that except for extensions of time duly granted in the manner and for the reasons specified in the General
Conditions, time shall be of the essence.

COMPENSATION TO BE PAID TO CONTRACTOR: The Owner agrees to pay and the Contractor agrees to acceptin
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, the sum of Eight Hundred Nineteen Thousand dollars ($819,000) being the total of the base bid plus the
foliowing addenda: /,_2_3,_% 4 & . The sum is to be paid according to the schedule as provided in the General
Conditions.

Pursuant to Labor Code, Section 1861, the Contractor gives the following certification: | 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 WHEREOQF, the parties hereto on the day and year first above written have executed this agreement in four
(4) counterparts.

Type of Contractor's organization: Corporation

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

Firm Name: TBC Contractors Corporation

Address: 1241 N. Lakeview Ave; Ste. K Anaheim, CA 92807
Contractor's.License No.: 641460

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:
Title: Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE If
Name of President of Corporation;: Thomas B. Copenhaver Corporation
Name of Secretary of Corporation: _Thomas B. fopenhaver

Corporation is or California
Signature:
Title: Thomas B./ Copewhaver, President & CEO ; ~
Owner: WOF IVERSIDE A
Signature: A Ll b, . B
Title: Chairman= Board of Supervisdrs / S
Atost MARION ASHLEY

est: Board of Supgrvisors
By: 8930 S( KVor— KECIA HARPER-IHEM
Title: A

.doc
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CONTRACTOR’S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

Labor Code Section 3700

Every employer, except the State and all political subdivisions or institutions thereof, shall secure
the payment of compensation in one or more of the following ways:

(a) By being insured against liability to pay compensation in one or more insurers duly
authorized to write compensation insurance in this State.

(b) By securing from the Director of Industrial Relations, a Certificate of Consent to Self-
insure, which may be given upon furnishing proof satisfactory to the Director of Industrial
Relations of ability to self-insure and to pay any compensation that may become due to
his employees

| am aware of the provisions of Section 3700 of the Labor Code which requires every employer to be
insured against liability for Workers’ 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 this
Contract.

TBC Contractors Corporation
Thomas B. Copenhaver

Principal

President & CEO
Title

(In accordance with Article 5 [commencing at Section 1860], Chapter, Part 7, Division 2 of the Labor Code,
the above Certificate must be signed and filed with the Owner prior to performing any work under this
Contract.)

H:\A. MAIN PROJECTS\RCRMC\RCRMC lst Floor Clinic\Agreement Form - TBC Constructors.doc



,,1-12 » DATE(MM/DD/YYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 11/10/2009
“|.PRODUCER _ .
Aon Risk Insurance Services west, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
fka Aon Risk Services, Inc. of S CA AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
1901 main st reet ' CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
Suite 300 COVERAGE AFFORDED BY THE POLICIES BELOW.
Irvine CA 92614 usA
INSURERS AFFORDING COVERAGE NAIC #
PHONE - (949) 608-6300 FAX- (949) 608-6459
INSURED INSURER A: Scottsdale Ins Company 41297 -
TBC Contractors Corporation @
. | :
1241 N. Lakeview Avenue NSURER B :E
Suite K
. INSURER C: )
Anaheim CA 92807 USA =
INSURER D: &
-
INSURER E: E
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE AS REQUESTED
INSR JADD'
LTR ms.q'il TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE{POLICY EXPIRATION LIMITS
ATE(MM/DD/YYYY) DATE(MM/DD/YYYY)
A ENERAL LIABILITY 8Cs0019340 03/30/2009 03/30/2010 EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $100, 000
PREMISES (Ea occurrence)
| | cramsmane [X] occur TAED EXP (Anty one person) Excluded| .
. PERSONAL & ADV INJURY $1,000,000] 3
[{=]
. GENERAL AGGREGATE $2,000,000] 2
GENL AGGREGATE LIMIT AP : Q
PLIES PER PRODUCTS - COMP/OP AGG $2,000,000] &S
POLICY PRO- I
D m JECT D Loc 5
A AUTOMOBILE LIABILITY BCS0019340 | 0373072009 03/30/2010 | cOMBINED SINGLE LIMIT S
ANY AUTO Hired/NonOwned Auto Lial (Ea accident) $1, 000,000 %
2
ALL OWNED AUTOS BODILY INJURY §
SCHEDULED AUTOS ( Per person) "é
X'| HIRED AUTOS BODILY INJURY 8
X | NON OWNED AUTOS (Per accident)
PROPERTY DAMAGE
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTO ONLY :
AGG
A EXCESS/ UMBRELLA LIABILITY XLS0058369 03/30/2009 03/30/2010  |EACH OCCURRENCE $4,000, 000
OCCUR EI CLAIMS MADE AGGREGATE $4,000,000
DEDUCTIBLE
RETENTION
WC  STATU- OTH-
WORKERS COMPENSATION AND |T9RY LIMITS | ER
EMPLOYERS' LIABILITY T L. EACH ACCIDENT
ANY PROPRIETOR / PARTNER / EXECUTIVE
QFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE
{(Mandatory in NH)
E.L. DISEASE-POLICY LIMIT
If yes, describe under SPECIAL PROVISIONS below
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
County of Riverside is an Additional Insured.
RE: RCRMC lst Floor outpatient Clinic - GL AI Endorsement and GL wWaiver Attached

CERTIFICATE HOLDER

CANCELLATION

County of Riverside

Economic Development Agency

3133 Mission Inn Avenue
Riverside, CA 92507 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION -]
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

(bt ~

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

©1988720p9 Acﬂw CORP ON. All rights reservedﬁ



COMMERCIAL GENERAL LIABILITY
CG 20330704

POLICY NUMBER: BCS0019340

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section I - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20 33 07 04

include as an additional insured any person or or-
ganization for whom you are performing opera-
tions when you and such person or organization
have agreed in writing in a contract or agreement
that such person or organization be added as an
additional insured on your policy. Such person or
organization is an additional insured only with re-
spect to liability for "bodily injury”, "property dam-
age" 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.

A person's or organization's status as an addi-
tional insured under this endorsement ends when
your operations for that additional insured are
completed.

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and advertising injury" arising out of the ren-
dering of, or the failure to render, any profes-
sional architectural, engineering or surveying
services, including:

a. The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; or

b. Supervisory, inspection, architectural or
engineering activities.

2. "Bodily injury" or "property damage" occurring
after:

a. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional in-
sured(s) at the location of the covered
operations has been completed; or

b. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcon-
tractor engaged in performing operations
for a principal as a part of the same project.

Page 1 of 1

O



POLICY NUMBER: BCS0019340 COMMERCIAL GENERAL LIABILITY
' CG 20 37 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) Location And Description Of Completed Opera-
Or Organization(s): tions

County of Riverside

RE: RCRMC 1st Floor Outpatient Clinic

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

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” or "property
damage" caused, in whole or in part, by "your work"
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 (]



}J;\ . . ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY?® NO.
F?::E@E%EE 552&?F ENgg';fi"{";i:’;ifévﬂEﬁgE NAMED INSURED AGENT NO.
BCS0019340 3/30/09 TBC Contractors Corporation

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS
This endorsement modifies insurance provided under the following forms:

Additional Insured — Owners, Lessees Or Contractors — Scheduled Person Or
Organization (CG 20 10 07/04)

Additional Insured — Owners, Lessees Or Contractors — Automatic Status When
Required In Construction Agreement With You (CG 20 33 07/04)

Additional Insured — Owners, Lessees Or Contractors — Completed Operations
(CG 20 37 07/04)

The insurance provided by these endorsements shall be primary and noncontributory.

UTS-3g (3-92)




POLICY NUMBER: BCS0019340 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:

Blanket when required by contract

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

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —~ COMMER-
CIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-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 of 1 O



.
ACORD EVIDENCE OF PROPERTY INSURANCE

DATE (MMIDDIYYYY)
11/12/2009

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BEL.OW. THIS EVIDENCE OF PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

AGENCY PHONE
(AIC, NO, Ext):

(949) 608-6300

1901 Main Street
Suite 300
Irvine CA 92614 USA

Aon Risk Insurance Services west, Inc.
fka Aon Risk Services, Inc. of S CA

FAX (949) 608-6459 E-MAIL
{AC No): ADDRESS:

CODE: [SUB CODE:

Y
CUSTOMERID #: 570000031604

COMPANY

Navigators Insurance Co

INSURED

1241 N. Lakeview Avenue
Suite K
Anaheim CA 92807 USA

TBC Contractors Corporation

LOAN NUMBER POLICY NUMBER OCO9ILMO1546300
EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
TBD* TBD* I‘_"‘] TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

RE: RCRMC 1st Floor outpatient Clinic

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 EVIDENCE OF
PROPERTY INSURANCE 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.

COVERAGE INFORMATION

COVERAGES/PERILS/FORMS

AMOUNT OF INSURANCE

DEDUCTIBLE

Builders Risk Coverage

Hard Costs

$ 950,000

$ 2,500

REMARKS (Iincluding Special Conditions)

*Course of construction coverage will begin effective first day of construction for four months.

CANCELLATION

INSURER.ITS AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW., BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

>

DDITIONAL INTEREST

NAME AND ADDRESS
county of Riverside

3133 Mission Inn Avenue
Riverside, CA 92507 usA

Economic Development Agency

— MORTGAGEE
LOSS PAYEE

ADDITIONAL INSURED

LOAN #

AUTHORIZED REPRESENTATIVE

ACORD 27 (2006/07)

© ACORD CORPORAT|
The ACORD name and logo are registered marks of ACORD

(ysss-zoo@ A;I riQts)es@ed.

Holder Identifier :

570036805380

Certificate No :

I R AR e Ly TR |



CERTHOLDER COPY
SP

(§MPENSA‘I‘ION P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 11-12-2009 GROUP:
POLICY NUMBER: 1317080-2008
CERTIFICATE 1D: 405

CERTIFICATE EXPIRES: 06-01-2010
06-01-2009/06-01-2010

COUNTY OF RIVERSIDE ECONOMIC DEV AGENCY SP
3133 MISSION INN AVE
RIVERSIDE CA 92507-4138

Thi; is to certify that we »have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelied prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

THORIZED REPRESENTATI PRESIDENT

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

ENDORSEMENT #0015 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2008-11-12 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED:
COUNTY OF RIVERSIDE ECONOMIC DEV AGENCY

ENDORSEMENT #1600 - THOMAS B COPENHAVER PRES VP TRES SEC - EXCLUDED.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 06-01-2004 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2009-11-12 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. THIRD PARTY NAME:
COUNTY OF RIVERSIDE ECONOMIC DEV AGENCY

EMPLOYER

T.B.C. CONTRACTORS CORPORATION SP
1241 N LAKEVIEW AVE STE K
ANAHEIM CA 82807

[KDK,CN]

(REV.2-05) PRINTED : 11-12-2009
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*Fxecuted in five original counterparts* Bond No. 2306321
PAYMENT BOND

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

The makers of this Bond are TBC Contractors Corporation as Principal and Original Contractor and
Insurance Company of the West ,acorporation, authorized to issue Surety Bonds in California, as Surety,
and this Bond is issued in conjunction with that certain public works contract dated _November 9 ,
%t Hun(eit;veegn Prmmpal and County of Riverside, a public entityy, as owner, for

ignt Hyndred Ningteen joliars($ 819,000 )thetotal amount payable. THE AMOUNT OF
THIS BOND 1S 100% OF SAID SUM. Said contract is for public work of; RCRMC lst Floor Qu;pa::.gnt

Remodel, Project No. FM084320003746

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 compensahon or
prepayment under said Contract. )

Signed and Sealed this___12th Day of _November 2009. 3: ‘

TBC Contractors Corporation
(Firm Name - Principal)

1241 N Lakeview Ave., Ste K Anaheim, CA 92807 Affix Seal

(Business, Address) if
: Corporation
By: ’
nowledgment)
(Title)
Insurance Company of the West
(Corporation Name - Surety)
11455 E1 Camino Real, San Diego, CA 92130 Affix
(Business, ress) — Corporate
: Seal ; o
By: & , - .

(Signature -'Attached Notary's Acknowledgment ) Sy

ATTORNEY-IN-FACT f\ o
(Title-Attach Power of Attorngy) :

H:\A. MAIN PROJECTS\RCRMC\RCRMC lst Floor Clinic\Agreement Form - TBC Comstructors.doc



No. 0004066

ICW GROUP
Power of Attorney
‘ N ; Insurance Company of the West
Explorer Insurance Company Independence Casualty and Surety Company
KNOW ALL MEN BY THESE PRESENTS: That Insurance Company of the West, a Corporation duly organized under the laws of the State of California, Explorer
Insurance Company, a Corporation duly organized under the laws of the State of California, and Independence Casualty and Surety Company, a Corporation duly organized
under the laws of the State of Texas, (collectively referred to as the “Companies™), do hereby appoint

WILL MINGRAM, JENNIFER WAYNE, RYAN TASH,
JEFF DAVIS, RACHEL HOLBROOK, JEFF AASE, JANELLE L. MILLER

their true and lawful Attorney(s)-in-Fact with authority to date, execute, sign; seal, and deliver on behalf of the Companies, fidelity and surety bonds, undertakings, and other
similar contracts of suretyship, and any related documents.

In witness whereof, the Companies have caused these presents to be executed by its duly authorized officers this 2nd day of January, 2008.

INSURANCE COMPANY OF THE WEST
EXPLORER INSURANCE COMPANY
INDEPENDENCE CASUALTY AND SURETY COMPANY

I iy 5 Pagln Busnc

Jeffrey D. Sweeney, Assistant Secretary 1. Douglas Browne, Senior Vice President
State of California
. } ss.
County of San Diego

On January 2, 2008, before me, Mary Cobb, Notary Public, personally appeared J. Douglas Browne and Jeffrey D. Sweeney, 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 they executed the same in their authorized capacities, and
that by their signatures on the instrument, the entity upon behalf of which the persons acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.
Witness my hand and official seal.

Mary Cobb, Notary Public

RESOLUTIONS

This Power of Attomey is granted and is signed, sealed and notarized with facsimile signatures and seals under authority of the following resolutions adopted by the respective
Boards of Directors of each of the Companies:

"RESOLVED: That the President, an Executive or Senior Vice President of the Company, together with the Secretary or any Assistant Secretary, are
hereby authorized to execute Powers of Attomey appointing the person(s) named as Attorney(s)-in-Fact to date, execute, sign, seal, and deliver on
behalf of the Company, fidelity and surety bonds, undertakings, and other similar contracts of suretyship, and any related documents.

RESOLVED FURTHER: That the signatures of the officers making the appointment, and the signature of any officer certifying the validity and
current status of the appointment, may be facsimile representations of those signatures; and the signature and seal of any notary, and the seal of the
Company, may be facsimile representations of those signatures and seals, and such facsimile representations shall have the same force and effect as if
manually affixed. The facsimile representations referred to herein may be affixed by stamping, printing, typing, or photocopying."

CERTIFICATE

1, the undersigned, Assistant Secretary of Insurance Company of the West, Explorer Insurance Company, and Independence Casualty and Surety Company, do hereby certify
that the foregoing Power of Attomey is in full force and effect, and has not been revoked, and that the above resolutions were duly adopted by the respective Boards of
Directors of the Companies, and are now in full force.

IN WITNESS WHEREOF, I have set my hand this_FT?  dayof_ A/RUPAETT 209

~Z Jeffrey D. Sweeney, Assistant Secretary

To verify the authenticity of tfﬁs,PoWer of Attoresy you may call 1-800-877-1111 and ask for the Surety Division. Please refer to the Power of Attorney Number, the above
named individual(s) and detzils of the bune to which the power is attached. For information or filing claims, please contact Surety Claims, ICW Group, - 11455 El Camino
Real, San Diego, CA 92130-2245 ot call (858) 350-2400.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
ECETETTOEDECETES L
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STATE OF CALIFORNIA
County of __Los Angeles ‘ }
on_[l-\r-e4 before me, Jennifer Wayne
Date Here Inseri Namne and Tile of the Officer
personally appeared Ryan Tash
‘ . b Name(s) of Signer(s)

il

who proved to me on the basis of satisfactory evidence to
be the person{,&’ﬁ whose name(#f(sjare subscribed to the
within instrument and acknowledged to me that@E)shedhey
executed the same in Hhelauthorized capacity(issy,
and that by GisherireT signature(g) on the instrument the
person(g), or the entity upon behalf of which the person(#)

& acted, executed the instrument.
t

JENNIFER WAYNE

) Comm. # 1828891

: NOTARY PUBLIC - CALIFORNIA

Ln Los ANGELES COUNTY -
57 My Comm. Exp. JAN. 26, 2013

and correct. .

§ Witness my @GW

' ‘ Signature _ ;’( , Z/ .

Place Notary Seal Above . Signﬁﬁ‘o otary Publi ( J :
OPTIONAL - ‘

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

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

Description of Attached Document

Title or Type of Document:

Number of Pages:

Document Date:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name:
O Individual

- [ Corporate Officer — Title(s):
[ Partner— [J Limited [ L] General
[ Attorney in Fact

Signer's Name:
O Individual
[ Corporate Officer — Title(s):
[J Partner— [ Limited [] General
[ Atiorney in Fact

RIGHT THUMBPRINT

RIGHT THUNMBPRINT
OF SIGNER

[ Trustee - DFSIGNER [J Trustee - b 1
[ Guardian or Conservator Top of thumb here [ Guardian or Conservator Top of thumb here
[] Other: [ Other:

Signer Is Representing:

Signer Is Representing:




ACKNOWLEDGMENT

State of California
County of __ O @&nlhve )

On \l /| y 2o before me. JOHAN J. HARDY, NOTARY PUBLIC
(insert name and title of the officer)

personally appeared THomps B C opeN Haver :
who proved to me on the basis of satisfactory evidence to be the personjxf whose nameﬁ;ﬁsl‘a&(
subscribed to the within instrument and acknowledged to me that he/s the? executed the same in
his/be?ltpdfauthorized capacity(jgs7, and that'by his/herfthell signatirefsyon the instrument the
persorgs], 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.

JOHAN J. HARDY
COMM. #1812155

W
NOTARY PUBLIC-CALIFORNIA 9|
LOS ANGELES COUNTY o
My Comm. Expires Sept. 05, 2012

WITNESS my hand and official seal.

Signature C/)—;C‘Q‘DM (Seal)
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*Executed in five original counterparts* Bond No. 2306321
Premium: $8,052.00

PERFORMANCE BOND

The makers of this Bond, 'TBC Contractors Corporation . as Principal, and
Insurance Company of the West as Surety, are held and firmly bound unto County of Riverside,
hereinafter called the Owner, in the sum ofﬁﬁﬁgag}:}n X Nn}‘?ﬁﬁeen Dollars ($.819,000 )

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 _November 9  2009for RCRMC lst Floor Outpatient
Remodel Project No. FM084%0003746

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 fulfill 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, charige in compensation or
prepayment under said Contract..

Signed and Sealed this___12th Day of November , 2009.

TBC Contractors Corporation
(Firm Name - Principal) ER
1241 N Lakeview Ave., Ste K Anaheim, CA 92807 Affix Seal

(Businegs Address) if

ya % / Corporation
(Signature - Attach Nefary’s Acknowledgment) :
Pres. [ eeo

(Title)

Insurance Company of the West

(Corporation Name - Surety)

11455 E1 Camino Real, San Diego, CA 92130 Affix

iness Addre Corporate

) ‘Seal
By: e DR

( (Signature'- Attach Notary's Acknowledgment)

ATTORNEY-IN-FACT I
(Title-Attach Power of Attorney) P B

H:\A. MAIN PROJECTS\RCRMC\RCRMC 1lst Floor Clinic\Agreement Form — TBC Constructors.dog
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No. 0004066

ICW GROUP
Power of Attorney
Insurance Company of the West
Explorer Insurance Company Independence Casualty and Surety Company
KNOW ALL MEN BY THESE PRESENTS: That Insurance Company of the West, a Corporation duly organized under the laws of the State of California, - Explorer
Insurance Company, a Corporation duly organized under the laws of the State of California, and Independence Casualty and Surety Company, a Corporation duly organized
under the laws of the State of Texas, (collectively referred to as the “Companies”), do hereby appoint

WILL MINGRAM, JENNIFER WAYNE, RYAN TASH,
JEFF DAVIS, RACHEL HOLBROOK, JEFF AASE, JANELLE L. MILLER

' [ -

their true and lawful Attorney(s)-in-Fact with authority to date, execute, sign, seal, and deliver on behalf of the Comipanies, fidelity and surety bonds, undertakings, and other
similar contracts of suretyship, and any related documents.

In witness whereof, the Companies have caused these presents to be executed by its duly authorized officers this 2nd day of January, 2008.

INSURANCE COMPANY OF THE WEST
EXPLORER INSURANCE COMPANY
INDEPENDENCE CASUALTY AND SURETY COMPANY

Jeffrey D. Sweeney, Assistant Secretary J. Douglas Browne, Senior Vice President
g

State of California }
ss.
County of San Diego

On January 2, 2008, before me, Mary Cobb, Notary Public, personally appeared J. Douglas Browne and Jeffrey D. Sweeney, 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 they executed the same in their authorized capacities; and
that by their signatures on the instrument, the entity upon behalf of which the persons acted, executed the instrument.

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

‘Witness my hand and official seal.

Mary Cobb, Notary Public

RESOLUTIONS

This Power of Attorney is granted and is signed, sealed and notarized with facsimile signatures and seals under authority of the following resolutions adopted by the respective
Boards of Directors of each of the Companies:

"RESOLVED: That the President, an Executive or Senior. Vice President of the Company, together with the Secretary or any Assistant Secretary, are
hereby authorized to execute Powers of Attorney appointing the person(s) named as Attomney(s)-in-Fact to date, execute, sign, seal, and deliver on
behalf of the Company, fidelity and surety bonds, undertakings, and other similar contracts of suretyship, and any related documents.

RESOLVED FURTHER: That the signatures of the officers making the appointment, and the signature of any officer certifying the validity and
current status of the appointment, may be facsimile representations of those signatures; and the signature and seal of any notary, and the seal of the
Company, may be facsimile representations of those signatures and seals, and such facsimile representations shall have the same force and effect as if
manually affixed. The facsimile representations referred to herein may be affixed by stamping, printing, typing, or photocopying.”

CERTIFICATE

L the undersigned, Assistant Secretary of Insurance Company of the West, Explorer Insurance Company, and Independence Casualty and Surety Company, do hereby certify
that the foregoing Power of Attorney is in full force and effect, and has not been revoked, and that the above resolutions were duly adopted by the respective Boards of
Directors of the Companies, and are now in full force.

IN WITNESS WHEREOF, 1 have set my hand this h\ﬂ day of A BEYL. , 1

S T Jeffrey D. Sweeney, Assistant Secretary

To verify the authenticity of this i*(wger of Attome.y yosLinay call 1-800-877-1111 and ask for the Surety Division. Please refer to the Power of Attorney Number, the above
named individual(s) and detaifs of the bond to which tie power is attached. For information or filing claims, please contact Surety Claims, ICW Group, 11455 El Camino
Real, San Diego, CA 92130-2045 or call (858) 350-2400.
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CALIFORNIA ALL- PURPOSE ACKNOWLEDGMENT

INCAEETER L d_,\x}\;\,\_/ S N S N A DL ST N

SECERESE OO T ST T
STATE OF CALIFORNIA
County of __Los Angeles }
on_J[-(1-04 before me, Jennifer Wayne
Here Insert Name and Tille of the Officer

Date

Ryan Tash

personally appeared

Name(s) of Signer(s)

1

ol

JENNIFER WAYNE &
@
}

Comm. # 1828891
NOTARY PUBLIC - CALIFORNIA
L0S ANGELES COUNTY
My Comm. EXP JAN 26, 2013

1-—\/51 Ty

Place Notary Seal Above

OPTIONAL -

who proved to me on the basis of satisfactory evidence to
be the person(g) whose name(#j(is)are subscribed to the
within instrument and acknowledged to me that

executed the same in (isfhesttherauthorized capacity(ies,
and that by herthell signature(g) on the instrument the
person(g), or the entity upon behalf of which the pel‘son,(,S)

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

and correct.
Sighature -

. Signatura D}Notary Public /

_acted, executed the instrument,

Witness my

v

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 ihis form to another document.

Description of Attached Document

Title or Typeé of Document:

Document Date:

Number of Pages:

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

Signer's Name:
O Individual
[ Corporate Officer — Title(s):
[J Partner— [ Limited [J General
[ Attorney in Fact

[ Trustee

[[] Guardian or Conservator

[J Other:

B!GHTTHUMBPRINT
OFSIGNER

Top of thumb here

Signer Is Representing:

Signer's Name:
O Individual

- [ Corporate Officer — Title(s):
[ Partner— [ Limited [ General

[J Attorney in Fact RIGHTTHBMBPRINI'
[ Trustee .. DFSIGNER |
7] Guardian or Conservator TOp of thumb here
[0 other:

Signer Is Representing:




ACKNOWLEDGMENT
State of California
County of D 6w~k ¢ )
On W ’ - I 2009 before me, JOHAN J. HARDY, NOTARY PUBLIC

(insert name and title of the officer)

personally appeared T Homas 5. (ore~ Haver ,
who proved to me on the basis of satisfactory evidence to be the persothose namej,ﬁ’ls/a;(
subscribed to the within instrument and acknowledged to me that he/;beﬂh-e'y’executed the same in
his/herither authorized capacity(jgeT. and that by his/h?mheﬂ'éignature[(aﬁ on the instrument the
person¢eT, or the entity upon behalf of which the personi#yacted, executed the instrument.

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

JOHAN J. HARDY
COMM. #1812155

ve)

NOTARY PUBLIC-CALIFORNIA 2
/ LOS ANGELES COUNTY w
My Comm. Expires Sept. 05, 2012

WITNESS my hand and official seal.

Signature /‘%"’\ (Seal)
L__/




