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Matthew Fry

Dep’'t Recomm.:

’
SUBMITTAL TO THE BOARD OF SUPERVISORS b \ )
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

SUBMITTAL DATE:
March 30, 2010

SUBJECT: Riverside County Public Safety Radio Sites — Emergency Generator Upgrades

FROM: Economic Development Agency

RECOMMENDED MOTION: That the Board of Supervisors:

1. Waive any minor irregularities in the bid and award the construction agreement to David-
Richards Electric, Inc. of San Bernardino, California, in the amount of $91,289 and authorize
the Chairman 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;

3. Approve the total project budget of $218,581; and

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

>
[e)]
k)
2 | BACKGROUND: (Commences on Page 2) ] 4
£ |~ FISCAL PROCEDURES APPROVED ~l J
| ROBERT E. BYRD, AUDITOR-CONTROLLER
s Y 5 / ”}7%’\}( 4/5 1o . Robert Field
o SAMUELWONG - ) Assistant County Executive Officer/EDA
$;2 Current F.Y. Total Cost: $ 120,000 |In Current Year Budget: Yes
> FlNISAI:lT(xAL Current F.Y. Net County Cost: $ 0 | Budget Adjustment: No
2 Annual Net County Cost FY: $ 0 |ForFiscal Year: 09110
‘g-.‘ SOURCE OF FUNDS: RCIT Departmental Budget Positions To Be (]
7| _ Deleted Per A-30| —
2 _ , Requires 4/5 Vote| [ ]
© ['C.E.0. RECOMMENDATION: APPROVE\ k/ w
{ I Ny £/ _
g oy W /)[f/.f A
A | County Executive Office Signature _Aennifer /. Sargent/
E [
N MINUTES OF THE BOARD OF SUPERVISORS
[
g On motion of Supervisor Benoit, seconded by Supervisor Tavaglione and duly carried
o :
O| by unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.
[]
Ayes: Buster, Tavaglione, Stone, Benoit and Ashley
Nays: None Kecia Harper-lhem
Absent: None Clerk of the Board
o| Date: May 4, 2010 By;
9 xe: EDA, RCIT, Auditor, CIP Deluty
0]
U>J: Prev. Agn. Ref.: 3.33, 11/03/09; 3.35, 7/15/08;
[}
a

3.35, 6/03/08; 3.28, 10/16/07; 3.24, 11/28/06; 3.36, District: 4 |Agenda Number:
7/11/06; 3.21, 2/28/06; 3.23, 12/20/05; 3.70, 7/153/04 3 2 6
ATTACHIVMENTS FILED ®

WITH THE CLERK OF THE BOARD



Economic Development Agency

Riverside County Public Safety Radio Sites — Emergency Generator Upgrade
March 30, 2010

Page 2

BACKGROUND:

On November 3, 2009 the Board of Supervisors approved the bid documents for the
Riverside County Public Safety Radio Sites Emergency Generator Upgrades and
authorized the Clerk of the Board to advertise for bids. On November 24, 2009, eight
contractors attended a mandatory job walk for the project. On January 7, 2010, the bids
were opened and David-Richards Electric, Inc. was determined to be the lowest
responsive and responsible bidder.

PROJECT BUDGET:

The approximate allocation of the project budget is as follows:

Engineering Design $ 15,800
Construction $ 91,289
Equipment $ 57,111
Project Management and Inspection $ 24,510
Utility Coordination and Permits $ 10,000
Project Contingency $ 19,871
TOTAL $218,581

Project related expenditures for FY 09/10 are estimated at $120,000; expenditures for
FY 10/11 are estimated at $98,581. All costs associated with this project will be fully
funded through the RCIT Departmental Budget.

RF:JA:itrv FM08740004034 9916
I\Form 11's\PMO\9916 - 004034 - Riverside Co Public Safety Radio Sites - Emergency Generator Upgrade - Total Project
Budget_050410.doc



AGREEMENT FORM

THIS AGREEMENT, entered into this 16th day of _February , 2010, by and between
David-Richards Electric, 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 Plans and
Specifications plus any Addenda thereto, the General Conditions, the Supplementary General Conditions, if applicable
and this Agreement. All Contract Documents are intended to cooperate and be complimentary so thatany 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 2 Public Safety Radio Sites-Generator Upgrade, Project # FM020064034).
In strict accordance with the Plans and Specifications dated September 2009 and prepared by MRC Engineering, Inc.,
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 Architect
and shall be completed within sixty (60) 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 acceptin
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, the sum of Ninety-One Thousand Two Hundred Eighty Nine dollars ($91,289) being the total of the base bid
plus the following alternates: _1 . 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 WHEREOF, the parties hereto on the day and year first above written have executed this agreement in four

(4) counterparts.
Type of Contractor's organization: Corporation
If other than individual or corporation, list names of all members who have authorlty to bind firm.

Firm Name: David-Richards Electric, Inc.

Address: PO Box 30730, San Bernardino, CA 92413
Contractor's License No.: 419932

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:
Title: Affix Seal

IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE If
Name of President of Corporation: _David C. Price Corporation
Name of Secretary of Corporation: David C. Price

Corporation |Eo/m;2%ejindyf a,w_s_g_f State of California

Signature:
Title: " President
Owner: COWUNTY OF RIVERSIDE
Signature: %f A‘%&&M
Title: C‘ﬁau‘ﬁan ABoard of Supemso'rs (
MARIO
Attest lerk - Board of Supervisors KE ASHLEY
CASO, ") ttbng CIA HARPER-IHEM
T|tle. DERPUTY.

FORM APPROVE D COUNTY COUNSEL

MAY 0
0420’0 5 9(’ Byzﬁé_{é}%r( TOR ({‘[jlj/LTDI



Five Original Copies Bond No. 286797
Premium: $2,739.00

Premium based on final contract price.

PERFORMANCE BOND
The makers of this Bond, David-Richards Electric, Inc. , as Principal, and
U.S. Specialty Insurance Company as Surety, are held and firmly bound unto County of Riverside,

hereinafter called the Owner, in the sum of Ninety-One Thousand Two Hundred Eighty Nine dollars Doliars
($91,289) 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 _ February , 2010 for 2 Public Safety Radio Sites-Generator

Upgrade.

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 fulfili ail 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 ___12th Day of _February ,2010.

David-Richards Electric, Inc.
{Firm Name - Principal)

P.O. Box 30730, San Bernardino, CA 92413 Affix Seal
(Business Address) if
£ Corporation
By: M 2 /

(Signature - Attach NotaMcknowledgment)
President
(Title)

U.S. Specialty Insurance Company
(Corporation Name - Surety)

601 S. Figueroa, Suite 1600, Los Angeles, CA 90017 Affix
(Business Address) Corporate

By: \/Mﬂ L 1LA1{ / >

(S|gnature Q\u}wﬁ I{Iotary’s Acknowledgment)

M. Linda Terry
ATTORNEY-IN-FACT

(Title-Attach Power of Attorney)




CALIFORNIA_ ALL_PURPOSE ACKNOWLEDGMENT _ N

State of California

County of San Bernardino

On 2/16/2010 before me, Cynthia A. York, Notary Public
Date Here Insart Name and Title of the Officer

personally appeared David C. Price

Name(s) of Signer(s)

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

A | certify under PENALTY OF PERJURY under the laws
Commission @ 1826145 of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature M ; wﬂ/&L/—\

Place Notary Seat Above /I Signature of Notary Puh[l((/

OPTIONAL e

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

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

[0 Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

[1 Partner — [ Limited (0 General [J Partner — (O Limited [ General
[1 Attorney in Fact OF SIGNER (1 Attorney in Fact OF SIGNER

0O Trustee Top of thumb here [ Trustee Top of thumb here
[] Guardian or Conservator [1 Guardian or Conservator

O Other: O Other:

Signer Is Representing: Signer Is Representing:

©2007 Nanonal Notary Assomatlon 9350 De Soto Ave P.O. Box 2402 Chalsworth CA 91313 2402 www,| NatlonaINotary org Item #5907 Reorder CaII ToII Free1 800 876 6827



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of: California

County of Ventura

On 2/12/2010 before me, _Lisa Michelle Woolley, Notary Public ,

personally appeared M. Linda Terry ,

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

| Certify under PENALTY OF PURJURY under the laws of The State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

M

53“(‘\'}‘-'1{)0():}0()0‘3(‘“)( A COOC00000000000
<%, LISAMICHELLE WOOLLEY

COMM. # 1829886 S &jU - o
o e B ¢ o 8 D 00a -
. ! 4;&”&, MyJi?\lnL‘JrRiR%i%r: ggféres 8] 7 Signature of Notary Public &4
ANOIOOOCOONCTNEANONONNCTNNONANOC0000000000
OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
[ JINDIVIDUAL
[_ICORPORATE OFFICER
TITLES(S) TITLE OR TYPE OF DOCUMENT
[JPARTNERS [ JLIMITED
[ JGENERAL

NUMBER OF PAGES
XIATTORNEY-IN-FACT

[JTRUSTEE(S)
[JGUARDIAN/CONSERVATOR
[JOTHER
DATE OF DOCUMENT
SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
none

SIGNER(S) OTHER THAN NAMED ABOVE

N:ABONDS\AII Purpose Acknowledgements\APA WITH DROP DOWN MENUS.doc Revised 12/12/08:sls



i-ive Qriginal Copies

PAYMENT BOND

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

Bond No.286797

Premium included in Perf. Bond

as Principal and Original Contractor and

U.S. Specialty Insurance Company 4 gorporation, authorized to issue Surety Bonds in California, as Surety,

and this Bond is issued in conjunction with that certain public works contract dated _February g
2010 between Principal and County of Riverside, a public entity, as owner, for Ninety-One Thousand Two
Hundred Eighty Nine dollars ($91,289) the total amount payable. THE AMOUNT OF THIS BOND IS 100% OF
SAID SUM. Said contract is for public work of: 2 Public Safety Radio Sites-Generator Upgrade

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

Signed and Sealed this __12th Day of _February

David-Richards Electric, Inc.

(Firm Name - Principal)

P.O. Box 30730, San Bernardino, CA 92413

Affix Seal
{Business Address) if
/;"7 Corporation
By: .
(Signature - Attach Notary'€ Acknowledgment)
President
(Title)
U.S. Specialty Insurance Company
(Corporation Name - Surety)
601 S. Figueroa, Suite 1600, Los Angeles, CA 90017 Affix
(Business Address) Corporate
Seal

By:

ﬂlﬂ-‘{Wg

(Signatuke - Ataéhed Notary's AoknowlecEjnt )

M. Linda Terry
ATTORNEY-IN-FACT

{Title-Attach Power of Attorney)




CALIFORNIA ALL_PURPOSE _ACKNOWLEDGMENT

State of California

County of San Bernardino

On 2/16/2010 before me, _Cynthia A. York, Notary Public 5
Date Here Insert Name and Title of the Officer

personally appeared David C. Price

Name(s) of Signer(s}

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

Commission @ 1826148 I certify under PENALTY OF PERJURY under the laws
Notary Public - California of the State of California that the foregoing paragraph is

San Bernardino County true and correct.
Comm. s Dec 8, 2012

WITNESS my hand and official seal.

-

Signature
Place Notary Seal Above / ! Signature of Notary PLfi)b

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

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

[0 Corporate Officer — Title(s): [1 Corporate Officer — Title(s):

[ Partner — [ Limited [1 General B T BRI ] Partner — O] Limited [ General
[l Attorney in Fact OF SIGNER {1 Attorney in Fact OF SIGNER

0 Trustee Top of thumb here [ Trustee Top of thumb here
O Guardian or Conservator [J Guardian or Conservator

1 Other: [ Other:

Signer Is Representing: Signer Is Representing:

©2007 Nat|onal Notary Assomatlon 9350 De Solo Ave PO Box 2402 Chatsworlh CA 91313 2402 wwwNatronaINotary org Item #5907 Reorder Call ToII Free1 800 876 8827



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of: California

County of Ventura

On 2/12/2010 before me, Lisa Michelle Woolley, Notary Public ,

personally appeared M. Linda Terry ,

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

| Certify under PENALTY OF PURJURY under the laws of The State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.
w\ouoooooncwmoomcx KRR EHACOOCO000000000

LISA MICHELLE WOOLLEY § |

< RS S - a
LIC-CALIFORNIA R ) o QN 0N/
| VENTURA COUNTY U o Lo —&= -
0 y J%?\JTJ?E?%T 2E(;(1p:|;res é \J Signature of Notary Public (3

AONOGOH000000N0NNBNONN00NNNC00000000000000

OPTIONAL

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

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
[JINDIVIDUAL
[ JCORPORATE OFFICER
TITLES(S) TITLE OR TYPE OF DOCUMENT
[JPARTNERS [JLIMITED
[ IGENERAL

NUMBER OF PAGES
XIATTORNEY-IN-FACT

[CITRUSTEE(S)
[JGUARDIAN/CONSERVATOR
[JOTHER
DATE OF DOCUMENT
SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
none

SIGNER(S) OTHER THAN NAMED ABOVE

N:ABONDS\AIl Purpose Acknowledgements\APA WITH DROP DOWN MENUS.doc Revised 12/12/08:sls



POWER OF ATTORNEY i
(To be used with bonds issued on behalfof U.S. SPECIALTY INSURANCE COMPANY)

Know All Men by These Presents That, U.S. SPECIALTY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by
these presents make, constitute and appoint

M. Linda Terry, Kip Keller, H. Randall Kinsling, John Nourse, Shaun Kelly, Kathy Trower, Sherry Davis, Jenna Farrell,
Lori McQuilliams or Richard Toohey of Ventura, California

its true and lawful Attorney(s)-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute,
acknowledge and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to
include riders, amendments, and consents of surety, providing the bond penalty does not exceed
FrRRtkeaRRRbRR 443 (00,000,00%FF £ £ EEERRRRRESRE Dollarg (§ FF**3,000, 00.00**** y 2nd to bind the Company thereby as
fully and to the same extent as if such bonds were signed by the President, sealed with the corporate seal of the Company and duly
attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the premises. Said appointment
is made under and by authority of the following resolutions of the Board of Directors of the U. S. Specialty Insurance Company:

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary, shall be and is hereby vested with full
power and authority to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the Company subject to the following
provisions:

Altornéy-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute; acknowledge and deliver, any and all bonds,
recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all notices and documents canceling or terminating the
Company’s liability thereunder, and any such instruments so executed by any such Attomey-in-Fact shall be binding upon the Company as if signed by the President
and sealed and effected by the Corporate Secretary

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or any certificate relating
thereta by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid and binding upon the Company with respect to
any bond or undertaking to which it'is attached: (Adopted by unanimous written consent in lieu of meeting on July 7, 2003.)

In Witness Whereof, U. S. SPECIALTY INSURANCE COMPANY has caused these presents to be signed by its Senior Vice
President, and its corporate seal to be hereto affixed this 5th day of April, 2004.

U.S. SPECIALTY INSURANCE COMPANY

County of Los Angeles  ss: Robert F. Thomas, Senior Vice President

Corporate Seal

State of California

On this 5th day of April, 2004 before me personally came Robert F. Thomas, to me known, who, being by me duly sworn, did depose
and say, that he resides in Los Angeles, California, that he is Senior Vice President of U.S. SPECIALTY INSURANCE COMPANY,
the company described in and which executed the above instrument; that he knows the seal of said Company; that the seal affixed to
said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of the Company; and that he signed

his name thereto by like order.
Commission # 1406149 ./// %’4 L€ Exr—7Notary Public

(FGPEN Notary Public - Callomia £ otimission expires March 18. 2007
{-{%ﬁ} Lot Anaieatoiny 3 My commission expires Mar
G My Comm. Explas Mar 18, 2007

Notary Seal

I, Jeannie Kim, Assistant Secretary of U. S. SPECIALTY INSURANCE COMPANY, do hereby certify that the above and foregoing
is a true and correct copy of a Power of Attorney, executed by said Company, which is still in full force and effect; furthermore, the
resolutions of the Board of Directors, set out in the Power of Attorney are in full force and effect.

In Witness Whereof, 1 have hereunto set my hand and affixed the seal of said Company at Los Angeles, California this _\ 9 day

of _Fe t\ur.c:S , 20\D .

Jeannie Kim, Assistant Secretary

Corporate Seal

BondNo.__ A BLNY 7Y .
Agency No. #6117 - : POATIIAIONS




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

02/04/2010

PRODUCER (805)585-6145
TWIW Insurance Services, LLC - Lic #0E52073

Tolman & Wiker Insurance

FAX (805)585-6245

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

196 S. Fir St., P.0O. Box 1388
Ventura, CA 93002-1388 Attn: Karin Keyser | INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Lexington Insurance Company 19437
David-Richards Electric Inc. INSURERB: American States Insurance Co 197048
P. 0. Box 30730 INSURERC: Everest National Insurance Co 10120
San Bernardino, CA 92413 INSURER D:
INSURER E:

COVERAGES

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

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

ISR F!%DB'D'- TYPE OF INSURANCE POLICY NUMBER AT AT vE | POLIEY EXTIRATION LIMITS
GENERAL LIABILITY 7506513-03| 10/20/2009 | 10/20/2010 | EACH OCCURRENCE $ 1,000,000
X | commerciaL GENERAL LaBILITWEXCLUDES ALL WRAP /OCIP M‘I?FF:%ME“DNH $ 50,000
l CLAIMS MADE @ OCCUR WORK MED EXP (Any one person) $ Excluded
A PERSONAL & ADV INJURY | § 1,000,000
:' GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_X POLICY |_| S’Eé’f |_] Loc
| AUTOMOBILE LIABILITY 01CI26562210( 10/20/2009 | 10/20/2010 | ~o\veineD SINGLE LIMIT ;
X | anY AUTO (Ea accident) 1,000,000
[ | aLL ownED AUTOS ETEIORT
B i SCHEDULED AUTOS (Per person} $ _
] HIRED AUTOS BODILY INJURY §
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
: ANY AUTO S TTERTTHAN EAACC | §
AUTO ONLY: ACG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:| CLAIMS MADE AGGREGATE $
$
:‘ DEDUCTIBLE $
RETENTION  § $
WORKERS GOMPENSATION AND 7600003575091 10/01/2009 | 10/01/2010 | X [ e -
C ixsl;%\c(;zsl;bc::/';:;rt\lER/EXECUTNE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
g gg%lif_s'ggtg\ﬁgfghs below E.L, DISEASE - POLICY LIMIT | $ 1,000,000
I?'W?}'ld Marine - 01CH321656-4| 10/20/2009 | 10/20/2010 L'imit.:: $50,000
B |Leased/Rented Deductible: $5,000
Equipment

policy term.

DESCR!P-TION OF OPERA'I:ION.S / LOCATIONS / VEHICLES / EXCLU.SIO_NS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS_ . .
Gen Liab: Certificate Holder is Additional Insured as respects Project #20064034 - Two Public Radio

Sites Generator Upgrades per attached forms #CG2010P/C1185, as required by written contracts during
the
1

*Excludes all Wrap/OCIP work per attached #PRG3056 ed. 6/03

*10 Days for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION

County of Riverside

3133 Mission Inn Avenue

Riverside, CA 92507

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 MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE A&’g

ACORD 25 (2001/08)

Ten KAK

Raymond Clem, CIC/LEN
©ACORD CORPORATION 1988



IMPORTANT

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

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

ACORD 25 (2001/08)



ENDORSEMENT

WRAP-UP EXCLUSION

It is understood and agreed that this policy does not apply to any liability arising out of any project
insured under a "Wrap-up” or any similar rating plan.

All other terms, conditions and exclusions of this palicy remain unchanged.

Authorized Representative or
Countersignature (in states where Applicable)

PRG 3056 ed. 6/03



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

Blanket where required under written contract.

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

SALRLES IS R TR =~ FC rmiyonr- ' Lo~ -~ ~N TRl U - - o o ey o ey pegmy o : . M M
WO IS AN NEUREL {Seciior 11, = emendsd t¢ insiuos ef ar Msuret e Dersur 07 Organizenon enowr i the
Seneduie, Lyt on wit respad’ o habiliny aris LG vour wor? for thet insurec By o for vo,

liis further agreed that sucn insurance as is afforded by the policy for the benefit of the additional insureds shall be
primary insurance, but only as respects any claims, loss or liability arising out of the Named Insured's operations
and any insurance maintained by the additional insured shall be non-contributing.

CG2010P/C1185 . aa Page 1 of 1



ate: 20, L0 EBM 56 av mo: cyntnia vork & 1-sos-ssa-1sdlt 3149 P 2
' Ins services Page: 002
ACORD, CERTIFICATE OF LIABILITY INSURANGE 04/01/2010

PRODUCER (§05)585-6145
| TWIW Insurance Services, LLC - Lic #0ES2073
Tolman & Wiker Insurance
196 S, Fir St., P.0. Box 13838

FAX (£05)585-6245

Attn: Karin Keyser

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
INSURERS AFFORDING COVERAGE NAIC #

Ventura, CA 93002-1383
INSURED WsURERA' Lexington Insurance Company 19437
David-Richards Electric Inc, INSURER B: American States Insurance Co 197048
P. 0. Box 30730 INSURER & Everest Natioral Insurance Co 10120
San Bernardino, €4 92413 INSURER !
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHS TANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED 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.
lllmzsg- pb'sd TYPE OF INSURANCE POLICY NUMBER POLIGY EFFECTIVE | FOLICY E)(PIR‘;\J_I(%N LIMITS
GENERAL LABILITY 7506513-03{ 10/20/2009 | 10/20/2010 |Each OGOURRENCE $ 1,000,000!
X | commerciaL GeneraL Les T EXCLUDES ALL WRAP/OCTP DAMAGE TO RENTED s 50,000
[ CLAIMS MADE OCCUR WORK WED EXP (Any ane person) | § Excluded
A PERSONAL & ADV INJURY | § 1,000,000
1 GENERAL AGOREGATE 5 2,000,000
| GENL AGGREGATE LIWT APPLIES FER: PRCDUGTS - COMF/DF AGG | § 2,000,000
T rovey [X 58 [ ec "
|| AvromoiLe LasiLy 01CI26562210| 10/20/2009 | 10/20/2010 | .uamen cmoLe it s
X | anvauto fleoaocton) 1,000,000
|| AL ownep sutos OOy, LAIURY )
B | scuepULED AUTOS ‘ (perperson)
' | MIRED ALUTGS ¢ [ BoDILY 1eiuRY 5
| NON-OWNED AUTOS o |{Perecdioen) .
] PROPERTY DAMAGE )
A (Per accidgnt)
GARAGE LIARILITY AUTG ONLY - EA ACCIOENT | §
ANY AUTO OTMER THAN EAACC | §
AISTO ONLY: 263 |5
EXCESS/MBRELLA LIABILITY . | EACH DCCURRENCE $
j QOCUR CLAIMS MADE ! [AcerEcATE s
? : s
DEDUCTIBLE s
RETENTION __$ s
WORKERS COMPENEATION AND 7600003575091 10/01/2009 | 10/01/2010 Mﬁl{s | fogéF
EMPLOVERS' LIABILITY L i - 1.000.0
€ | ANY PROPRIETOR/PARTNER/EXECUTIVE : COIDENT ,000,
OFFiDERIM_EMBER EXCLUDED? EL DISEASE - Ba ENPLOVEE] § 1,000,000,
S A S UTBIONS below EL Disgase-poLcYLMT (3 1,000,000
ﬂﬁ'f\':ad Marine - 01CH321656-4| 10/20/2009 | 10/20/2010 I.1m11.;: $50,000
B | eased/Rented Deductible; $5,000
Equipment :

DESCRIPTON QP OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPI;ECML PROVISIONS , N :
Can Liab & Auto? Certificate Holder, it's Directors » Officers, special Districts, Board of Supervisors,

Toyees, agents and representatives are Additional Insured as respects Project #20064034 - Two Public
adio Sites Generator Upgrades per attached forms #CG2010P/C1185-GL and #CA71100307-Auto, which apply
nly when required by written contracts during the pelicy term.
*Excludes all Wrap/OCIP work per attached #PRG3056 ed. 6/03

A Waiver of Subrogation (Continued)
*10 Days for non-payment of premium

CERTIFICATE HOLDER

CANCELLATION,

County of Riverside

-3133 Mission Inn Avenue

Riverside, CA 92507

SHOULD ANY DE THE ABUIVE DESCRIBED POLICIES BE CANCELLED AEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAJL

30™ _DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT,
BUT FAILUKE TOMALL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILTY
OF ANY KIND UPON THE INSURER, ITS AGENTSY OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE 2!

ACORD 25 (2001/08)

KAK

Raymond Clem, CIC/LEN
@ACORD CORPORATION 1988

TV



late: 4s4/aviv hao. 11:38 AM To:

4

Aor, 1., 2010, 4235 Cynthia York @ 1-909-8g3-1500 3147

Ins Services Page: 003

P

3

IMPORTANT

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

If SUEROGATION IS WAIVED, subject to the terms and conditions of the policy, certain palicies may
require an endorsement. A statement on this certificate dogs not confer rights to the certificate

holdsar in liev of such endorsement(s)

DISCLAIMER

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

ACORD 25 (2001/08)

Th
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County of Rivéﬁside

Certificate issued to County of Riverside 04/01/2010
TWIW Insurance Services, LLC - Lic #0E52073

04/01/2010

is added in favor of the Additional Insured per attached #CG24041093-GL and #CA71100307-Auto, which
appTies only when required by written contracts during the policy term. WC: A Waiver of Subrogation is

added in favor of the Certificate Holder.

Endorsement to be issuad by the carrier.

Th
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06

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 engeged in the

work described in the Schedule.

The additional premium for this endorsement shallbe 5 % of the California workers' compensation premium

otherwise due on such remuneration.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

ITS DIRECTORS, TWO PUBLIC RADIO SITES GENERATOR

COUNTY OF RIVERSIDE,
UPGRADES, JOB # 20064034

OFFICERS, SPECIAL DISTRICTS, BOQARD
OF SUPERVISORS, EMPLOYEES, AGENTS

AND REPRESENTATIVES.
3133 MISSION INN AVENUE

RIVERSIDE, CA 92507

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below Is required only when this endorsement is issued subsequent to preparation of the policy.)

Policy No. 7600003575091 Endorsement No. 001
Premium & INCL.

Endorsement Effective 10-01-089
Insured DAVID-RICHARDS ELECTRIC, INC.

Insurance Company EVEREST NATIONAL INSURANCE COMPANY
Countersigned By

- 1898 by the Workera' Compenaation Ineurance Rating Bureau of Gallforria. All rigits regarved.
From the WCIRB's Callfomia Workers' Compensation Insurance Forms Manual - 1999,
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ENDORSEMENT

WRAP-UP EXCLUISION

it i3 understood and agreed that this policy does not apply to any Uabitity arising out of amy project
insured under a "Wrap-up® or any similar rating plan.

All other terme, conditions and exclusions of this policy remain unchanged.

Athorized Representative of
Countersignature (m states where Applicable)

PRG 3056 ad. 6/03
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement modifies insurancé provided under the ioliowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PAHT.

SCHEDULE

Name of Persan or Organjzation:
Blanket where required under writien coniract.

(I no eniry appears above, intarmation required te complate this endorsement will b2 shawn in the Declarations as

applicatie to this endorsemant.)

WHGC IS AN INSURED (Saction- 1) is amendsd 1o inciuds as an insured he person or organizatior: shown i the
Schadule, but only with respact to fiebiity arising out 6f *vour work” for that inaLiag by or for you,

It is further agread that such insurance as is afforded by the poiicy for the benefit of tho additionai insureds shall bs
, primary Insurance, hit only as respects any claims, lass or fiability artsing out of the Named Insured's eperations
and any insurance maintained by the additional insurec shall be non-contributing.

t;:GzMoPIC 1185 Page 1 of 1
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COMMERCIAL AUTO
CA7110 03 07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AUTO PLUS ENDORSEMENT

This endorsement madifies insurance provided under the foliowing:

BUSINESS AUTO COVERAGE FORM

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

modified by the endorsement.

EXTENDED CANGCELLATION CONDITION

Paragraph Z.b, of the CANCELLATION Common
Folicy Condition is replaced by the following:

b. 60 days before the effeclive date of cancellation
if we cancel for any other reason.

TEMPORARY SUBSTITUTE AUTO — PHYSICAL
DAMAGE COVERAGE

Under paragraph C. — .CERTAIN TRAILERS, MO-
BILE EQUIPMENT AND TEMPORARY SUBSTITUTE
AUTOS of SECTION 1 — COVERED AUTOS, the
following ls added: .

If Physical Damage coverage is provided by this Cov-
erage Form, then you have coverage for:

Any “aute” you do not own while used with the per-
mission of its owner as a temporary substitute for &
covered “auto” you own that is out of service be-
cause of Its breakdown, repair, servicing, "loss” or
destruction.

BROAD FORM NAMED INSURED

SECTION #l — LIABILITY COVERAGE — A1, WHO
IS AN INSURED provision Is amended by the acidition

af the following;

d. Any business enlity newly acquired or formed by
you during the policy period provided you owr
50% or more of the business entity and the
business entity is not separately insured for
Business Auto Coverage. Coverage 15 .exisnded
up to a maximum of 180 days following acquisi-
tion or formation of the business entity. Coverage
under this provision is atforded only until the end

of the policy period.

BLANKET ADDITIONAL INSURED

SECTION Il ~ LIABILITY GOVERAGE w A.1. WHO
IS AN INSURED provision is amended by the addition
of the following:

e. Any person or organization for whom you are re-
quired by an “insured contract” to provide Insur-
ance Is an “nsured”, subject to the following
additional provisions:

(1) The “insured contract” must be in efiect
during the pollcy perod shown in the Decla.
ratlons, and must have been executed prior
fo the “bodliy injury” or “property damage”.

{2) This person or organization is an “insured”
anly to'the extent you are liable dus to your
ongolng operations far that insured, whether
the work is performed by you or for you, and
only o the extent you ars hald liable for an
“accident” occurning while a covered “auto®
is beiny driven by you or one of your em-
ployees,

(3) There Is no coverage provided to this person
or organization for “bodily Injury* to its em-
ployees, nor for “property damage” 1o its
‘property. :

(4) Coverage for this person or organization
shall be limited fo the extent of your negli-
gence or fault according to the applicable
principlas of comparative negligence or fault.

(5) Ths deiense of any claim or “suit” must be
tendered by this person or organization as
soon as practicable o all other insurers
which potentially provide insurance for such
claim or *suit”.

Ineludes copyrighted materiai of Insurance Services Office, inc., with its permission.
Copyright, Insurance Services Office, Inc., 1997

GA T 10 03 07
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(8) The coverage provided will not exceed the
lesser of:

(a) The coverage and/or limits of this policy:
or . .

(b) The coverage and/or fimits required by

the “insured comtract”.

{7) A person’s ar organization's status ag an
“‘nsured” under this subparagraph d ends
when your operations for that “nsured” are
complatad,

EMPLOYEE AS INSURED

Under Paragraph A. of Sectlon I — LIARILTY COV-
FERAGE item 1. is added as follows:

Your “employee” while using his owned "auto”, or an
“auto” owned by a member of his or her household,
in your businese or your personal affairs, provided you
do not own, hire or borrow that “auto”, This coverage
Is excess to any other collectible Insurance coversge.

FELLOW ENIPLOYEE COVERAGE

Exclusior; 5. FELLOW EMPLOYEE of SECTION Ul
LIABILITY COVERAGE ~— B. EXCLUSIONS s
amended hy the addition of the following:

However, this exclusion does not apply f the “bodily
injury” results from the use of a covered “auto” you
own or hire, and provided that any coverage under
this provisien only applies In excess over any other
collectible [nsurance,

BLANKET WAIVER OF SUBROGATION.

We walve the right of recovery we may have for pay-
ments made for “bodily Injury” or “property damage”
on benali of the persans of organizailons added as
‘insureds” under Saction || — LIABILITY COVERAGE

- = AJ1.D. BROAD FORM NAMED INSURED and
-A1.e. BLANKET ADDITIONAL INSURED.

PHYSICAL DAMAGE - ADDITIONAL TRANS-
PORTATION EXPENSE COVERAGE

The first sentence of paragraph Ad. of SECTION I
— PHYSICAL DAMAGE COVERAGE is amended as

folipws;

We will pay up to $50 per day to a maximum of
$1,800 for temporary tranaportation ‘expense incurred
by you because of the total thef! of & covered “auto”

of the private passenger type.

PERSONAL EFFECTS COVERAGE

A. SECTION Hf — PHYSICAL DAMAGE COVER-
AGE, Ad4. COVERAGE EXTENSIONS, s
amended by adding the following: -

c. Personal Effects Covarage

For any Owned “auto® that js involved in a
covered “oss”, we will pay up to $500 for
‘personaf effects” that are lost or damaged
as a result of the covered “oss”, without
applying a deductible,

EXTRA EXPENSE — BROADENED COVERAGE

Paragraph A. — COVERAGE of SECTION 1 —
PHYSICAL DAMAGE COVEBAGE is amended fo
add:

5. We will pay for the expense of returning a stolen
covered “auto” o you,

AIRBAG COVERAGE

Under paragraph B. — EXCLUSIONS of SECTION i

~ PHYSICAL DAMAGE COVERAGE, the foflowing is
added:;

The exclusitn relating to mechanical breakdown does
not apply to the accidental discharge of an &lrbag, *

NEW VEHICLE REPLACEMENT COST

Under Paragraph G « LIMIT OF INSURANCE of
Section Ml — PHYSICAL DAMAGE COVERAGE seg-
tlon 2 is amended as follows; .

2. An adjustment for depreciation and physical con-
dition will be made in determining actual cash
value in the event of a total loss. However, in the
evenl of a fotal loss ‘to your “new vehicle™ to
which this coverage applies, as shown In the
declarations, we will pay at your option:

a, The verifiable "new vehiclg” purchase price
you paid for your damaged vehicle; riot In-
cluding any Insurance or warranties pur-
chased, : ’

b. The purchase price, as negotiated by us, of
8 new vehicle of the same make, model and
eguipment, not including any {urnishings,
parts or equipment not installed by the
manufacturer or marnufacturer's dealership.
if the same mode! is net availdble pay the
purchase price of the most similar model
avaliable;

Page 2 91 §
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COMMERCIAL GENERAL LIABIITY
CG524041G33

THIS ENDORSEMENT CHANGES THE POIICY, PLEASE READ {T CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
: AGAINST OTHERS TO US

This endorsement modifies insurencs provided under the following:
COMMERCIAL SENERA!L LIABILITY COVERAGE PART

SCHEDULE

Name pf Person or Organization:
BLANKET WHERE REQUIRED UNDER CONTRACT.

(if-no eniry appears above. information required to compiete this enkiorsemert wil be shown in the Declarations 2
applicable to this endforsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Satticn IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amanded by the addtion of the foliowing’

We waive any fght OF recovary wa may have aoaingt the pErsoh oF orgenizstion showrn in the Schadule Abo
basause of peymanis we igks for injury of damaps arising oitt of ybur rRgoInD operations or yaur Wk o
ungder 8 coiirac: with ihat parsdn oF arganization and included in the “producis-complated opsrations hazargd”. Thi
waiver applies only to-the psrsan or orgianization shown in ihe Scheduls above.,

CG 24 04 {0 63 Copyright, Insirance Services Office, Inc.. 1982 Page 1of1 O



