Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

indio, CA.

Project #0901.00

CONTRACTOR'S PROPOSAL

TO THE GOVERNING BOARD OF THE COUNTY OF RIVERSIDE:
Date: 8-17-11

Bidder: Doug Wall Construction Inc.

The undersigned, having carefully examined the proposed site and the Plans and Specifications, the Notice
Inviting Bids, the Instructions to Bidders, the Agreement Form, the Bond Forms, the General Conditions for the
Volunteers in Medicine Clinic, hereby proposes and agrees to furnish all tools, equipment, services,
apparatus, facilities, trnsportation, labor and materials necessary to complete the work in strict conformity
with the Plans and Specifications, including all work specified in Addenda numbered and dated:

Addendum No. 1 Date 8-9-11
Addendum No. Date
Addendum No. Date

One #Miilion Seven huadred -u«'..'h R "
For the total Base Bid _4Wgusamd ?‘\:n?_.nhuu.: ced sm.ug n?'«te_ doltars ($ 'l 735, ‘?77;*—’-%")'7.

including all applicable taxes, permits, licenses, AND Course of Construction Insurance.

(Add or Deduct state which)

Alternate 1 s_ 11 AST2 « 0O ADD
Alternate 2 $ 20,704 2% ADD
Alternate 3 $_9 6',. 4.« ADD
Alternate 4 $_ & N/4 =
And,

o & IE 3 [
Cost of Contractor's Course of Construction Insurance \’-iak{- Hoosead dollars ($_L 000 — )
and deductible $__ 2.5 oo <= : W ’

Bids must be submitted on all items. Failure to bid on all items may result in the bid being rejected as non-
responsive. The basis for award will be the qualified bidder with the lowest total of the Base Bid WITH
COURSE OF CONSTRUCTION INSURANCE and all alternates. Alternates may be awarded in any order
after determination of the lowest responsible and respaonsive bidder.

Volunteers in Medicine Clinic
FM08110003961
4

7/Rb/301) 3.7



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Iindio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

SEE ATTACHED

Volunteers in Medicine Clinic
FMO08110003961
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VOLUNTEERS IN MEDICINE CLINICDESIGNATION OF SUBCONTRACTORS

PORTION OF THE WORK

SUBCONTRACTOR

ADDRESS

EARTHWORK

SURVEY

SOIL PRETREAT

SHEET METAL

PAVEMENT MARKING

SITE CONCRETE, PAVERS

UTILITIES, ASPHALT

FIRE SPRINKLERS

STRUCTURAL STEEL

ROUGH CARPENTRY

CASEWORK

ROOF COVER

INSULATION

PLUMBING

GLAZING

FIRE ALARM, SECURITY ALARM

DUSTIN SMITH EQUIPMENT

LAND SURVEY & PLANNING

CONSULTANTS

BUILDERS TERMITE & PEST

CONTROL INC

TN SHEET METAL

ABC RESOURCES INC

ARCHULETA CONCRETE

CONSTRUCTION CO

JH THOMPSON & SONS

SHASTA FIRE PROTECTION INC

WHITES STEEL INC

WJB CONSTRUCTION INC

PARS IND.

dba WOODCRAFT COMPANY

WSP ROOFING

MASCO CONTRACTOR SERVICES

OF CALIFORNIA INC

WORLD MECHANICAL

QUEEN CITY GLASS CO

CUSTOM SYSTEM TECHNOLOGIES

12897 BRIGID CT
YUCAIPA, CA 92399

9625 PALM DRIVE
DESERT HOT SPRINGS, CA 92240

3921 E LA PALMA AVE SUITE |
ANAHEIM, CA 92807

18385 BANDILIER CIRCLE
FOUNTAIN VALLEY, CA 92708

1527 W STATE ST
ONTARIO, CA 91762

79607 COUNTRY CLUB SUITE 1
BERMUDA DUNES, CA 92203

79607 COUNTRY CLUB DR, STE 2
BERMUDA DUNES, CA 92203

3584 LA CAMPANA WAY
PALM SPRINGS, CA 92262

45524 TOWNE ST
INDIO, CA 92201

29634 BONANZA PL
CANYON LAKE, CA 92587

1520 CORPORATE CENTER DR #100
SAN DIEGO, CA 92154

555-D BIRCH CT
COLTON, CA 92324

PO BOX 10650
INDIO, CA 92202

3500 E TACHEVAH DR STE B
PALM SPRINGS, CA 92262

1237 S GENE AUTRY TRAIL
PALM SPRINGS, CA 92264

43156 MADISON ST
INDIO, CA 92201



VOLUNTEERS IN MEDICINE CLINICDESIGNATION OF SUBCONTRACTORS

PORTION OF THE WORK

SUBCONTRACTOR

ADDRESS

PAINTING

CERAMIC TILE, SHEET VINYL, CARPET

BLINDS

SIGNAGE

LOCKERS

FOLDING PARTITION

HVAC

ELECTRICAL, NURSE CALL, CCCTV

MORENO & SONS PAINTING

DEL'S FLOORING CONTRACTORS

CONTRACT DECOR INC

CA SIGNS

RUSCO INC

WON-DOOR CORPORATION

FRANKLIN MECHANICAL SYSTEMS

LA SALLE LIGHTING SERVICES

75735 RAMON RD
THOUSAND PALMS, CA 92275

42120 STATE ST
PALM DESERT, CA 92211

72184 N SHORE ST
THOUSAND PALMS, CA 92276

1259 JEANNINE LANE
EL CAION, CA 92021

425 S PINE ST
SAN GABRIEL, CA 91776

PO BOX 1735
BIG BEAR LAKE, CA 92315

1090 W 5TH ST SUITE 120
CALIMESA, CA

68342 KIELEY RD
CATHEDRAL CITY, CA 92234



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS (continued)

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

SEE ATTACHED

Volunteers in Medicine Clinic
FMO08110003961
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AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Proposal by the
Owner and the undersigned further agrees that upon request he will promptly execute and deliver to Owner a
written memorial of the Contract together with the required Payment and Performance Bonds and proof of
insurance.

BID GUARANTEE

The enclosed certified or cashier's check or bidder's bond on approved form, made payable to the Owner in
the amount of ten percent of the total bid submitted herewith, is hereby given as a guarantee that the bidder
will execute and deliver the above mentioned written memorial and required bonds and insurance if awarded
the contract, and in the event that the undersigned fails or refuses to execute and deliver said documents,
such check or bond is to be charged with the costs of the damages experienced by the Owner as a result of
such failure or refusal, including but not limited to publication costs, the difference in money between the
amount of the bid of the said principal and the amount for which obligee may legally contract with another
party to perform the said work if such amount be in excess of the former, building lease or rental costs,
transportation costs and additional salary costs that result from the delay due to the principal's defauit on the
awarded contract. In no event, however, shall the Surety's liability exceed the penal sum hereof.

Name of Bidder: Doug Wall Construction Inc.

Type of Organization: Corporation

Signed By: W/

Title of Signer: Do Wall, President Affix Seal

Address of Bidder: 78450 Ave 41 it
Bermuda Dunes, CA 92203 Corporation

Telephone No.; __ 760-772-8446

Contractor's License No.: 743112

Classification: _ #rB,C9,C27 Expiration Date: _ 11-30-11

LICENSURE STATEMENTS ARE MADE UNDER PENALTY OF PERJURY

If bidder is a corporation, and signer is not President or Secretary, attach a certified copy of By-Laws or
resolution authorizing execution. If bidder is a corporation, affix corporate seal. If signer is an agent, attach
Power of Attorney. If bidder is not an individual, list names of other persons authorized to bind the
organization.

Volunteers in Medicine Clinic
FM08110003961



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND SUBMITTED

WITH BID
State of California )  ss.
County of Riverside )
Doug Wall \being first duly sworn, deposes and says:
That he orshe is President of Doug Wall Construction Inc.

the party making the foregoirig bid; that the bid is not made in the interest of, or on behalf of, any
undisclosed person, partnership, company, association, organization, or corporation; that the bid is
genuine and not collusive or sham; that the bidder has not directly or indirectly induced or solicited any
other bidder to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived,
or agreed with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit,
or cost element of the bid price, or of that of any other bidder, or to secure any advantage against the
public body awarding the contract of anyone interested in the proposed contract, that all statements
contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, or paid, and will not pay, any fee to any corporation, partnership, company assaociation,
organization, bid depository, or to any member or agent thereof to effectuate a collusive or sham bid.

Sigrfature

Doug Wéll, President

SEE  CeeniFienre Hnespd

Subscribed and sworn to before me this day of , 2011,

Signature of officer administering oath

Non-Collusion Affidavit
Volunteers in Medicine Clinic
FMO08110003961
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

(4]

%

Signer's Name: Signer's Name:

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

[1 Individual {1 Individual EGHNTRUMBRENY g

O Partner — [J Limited U General | Top of thumb here O Partner — [ Limited [] General | Top of thumb here
@ [J Attorney in Fact [0 Attorney in Fact _
& [0 Trustee O Trustee ‘%
§ [J Guardian or Conservator [1 Guardian or Conservator %
i O Other: 3 Other: %
” Signer Is Representing: _ Signer Is Representing: %

© 2009 National Notary Association » NationalNotary.org ¢ 1-800-US NOTARY (1-800-876-6627)

State of California

County of /ﬁ’l Z/ﬁ,@[

Date Here Insert Name and Title of the Officer

personally appeared [gfié’[,, /Z KLl

Mame(s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
. his/her/their authorized capacity(ies), and that by

KAREN SUE ISHAM his/her/their signature(s) on the instrument the
Commission # 1917184 person(s), or the entity upon behalf of which the

Notary Public - California :
Riverside County person(s) acted, executed the instrument.

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

WITNESS my hand and official seal. _

)
é y ~/
Signature: 752 ‘M’éﬁﬂ!

Place Notary Seal Above

Signature of Notary Public
OPTIONAL

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

Description of Attached Document

Title or Type of Document: /ﬂf M?/ZM‘:'J// /f/ ﬁ’/ / /J4% 7/

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

%

Item #5907



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

SECTION 00510
CONTRACTOR’S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

Labor Code Section 3700

Every employer, except the State and all political sbbdivisions 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.
Doug Wall Construction Inc.
Principal

e

rincipal

Doug Wall, President
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.)

Contractor's Certificate Regarding Workers' Compensation
Volunteers in Medicine Clinic
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Riverside County — Volunteers in Medigine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

Bid Bond

KNOWN TO ALL MEN BY THESE PRESENTS, that we,

the undersigned Doug Wall Construction, Inc. , as Principat; and
Berkley Regional Insurance Company | as Surety, are hereby held and firmly bound unto the County of
Riverside, hereinafter called the "Owner", in the sum of (10%) Ten percent of the total bid amount
Dollars (3 __10.0% of Bid __ ) for the payment of such sum, well and truly to be made, do hereby jointly
and severally bind ourselves, our heirs, executors, administrators, successors and assigns.

WHEREAS, the said Principal, is  herewith submitting its Propesal for  the
Volunteers in Medicine Clinic

THE CONDITION OF THE.ABOVE OBLIGATION S SUCH, that if the aforesaid Principal shall be
awarded the Contract upon said Proposal and shall, within the required number of days after the notice of
such award, execute a written memorial of the awarded Contract and submit the required Labor and
Material Payment and faithful Performance Bond and proof of insurance, then this obligation shall be null
and void; and in the event that the Principal fails and/or refuses to execute and deliver said documents
this Bond will be charged with the costs of the damages experienced by the Owner as a result of such
refusal, including but not limited to, publication cost, the difference in money between the amount of the
bid of the said Princlpal and the amount for which the obligee may legally contract with another party to
perform the sald work if such amount be in excess of the former, building lease or rental costs,
transportation cost, and additional salary costs that result from the delay due fo the Principal’s default on
the awarded Contract. n no event however, shall the Surety's liability exceed the penal sum hereof.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shali be in no way impaired or affected by any extension of the time within which the Owner may
accept such bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this Instrument under their separate
geals this _Sth _ day of August , 2011, the name and corporate seal of each corporate
patty being hereto affixed and those present duly signed by its undersigned representative, pursuant to
authority of its governing body.

Doug Wall Construction, Inc.
(Firm Name - Principal)
78-450 Ave. 41, Bermuda Dunes, CA 92203

(Business Address) - Affiy. Seal
i
By Corporation
(CriginghSignature) Y
Dowa Wall Pres dett
(TitleY :

Berkley Regional Insurance Company

rporation Name - Surety)
11204 "Douglas Ave., Urbandale, 1A 50322

iness Addfass) Affix
Corporste
By MG Seal
'fw“imighat"re) Stephanie Pham, Attorney-in-Fact
Bid Bond
Volunteers in Medicine Clinic
Fivi08110003861
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA

County of __Orange

}

o Zall]

before me,

Irene Luong, Notary Public

L | Date

personally appeared

Here Inserl Name and Title of the Officer

Stephanie Pham

Mame(s) of Signer(s)

]

ST NS S Y S (. S
S IRENE LUONG E
) Commission # 1883838

‘_a )  Notary Public - California
Loy QOrange County

e o
] My Comm. Expires Mar 22, 2014 E
TN 3

LYINN

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they
executed the same in kis/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 personts)
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.
ayid i
/14

b .

Signature of Nolary Public \ C/

Witness my hand
-

Signature

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:__ Stephanie Pham

O Individual
O Corporate Officer — Title(s):

[ Partner — O Limited (J General

X Attorney in Fact RIGHT THUMBPRINT
O Trustee OF SIGNER

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

Signer Is Representing:

Signer's Name:
O Individual

O Corporate Officer — Title(s);
O Partner — O Limited [ General

[ Attorney in Fact RIGHT THUMBPRINT
D Trustee OF SlGNER

[ Guardian or Conservator Top of thumb here
] Other:

Signer Is Representing:

© 2007 Nalional Notary Associalion « 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 « www.NationalNotary.org  llem #5807  Reorder: Call Toll-Free 1-800-876-6827



WARNING — Any unauthorized reproduction or alteration of this document is prohibited. This power of attorney is void unless seals are readable and

the certification seal at the bottom is embossed. The background imprint, warning and confirmation (on reverse) must be in blue ink.

No. 567b
POWER OF ATTORNEY
BERKLEY REGIONAL INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The wamning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSURANCE COMPANY (the “Company”), a
corporation duly organized and existing under the laws of the State of Delaware, having its principal office in Urbandale, Towa,
has made, constituted and appointed, and does by these presents make, constitute and appoint: Eric Lowey, Mark Richardson,
Stephanic Pham or Shawn Blume of Pinnacle Surety & Insurance Services, Inc. of Costa Mesa, CA its true and lawful Attorney-in-Fact,
to sign its name as surety only as delineated below and to execute, seal, acknowledge and deliver any and all Twenty Five Million
and 00/100 U.S. Dollars (U.S.$25,000,000), to the same extent as if such bonds had been duly executed and acknowledged by the
regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on August 21, 2000:

“RESOLVED, that the proper officers of the Company are hereby authorized to execute powers of attorney authorizing and
qualifying the attorney-in-fact named therein to execute bonds, undertakings, recognizances, or other suretyship obligations
on behalf of the Company, and to affix the corporate seal of the Company to powers of attorney executed pursuant hereto;
and further
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specificaily named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further
RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
. person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.”

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this /5 day of _ /21y , 2011,

Attest: //L,/”’ﬁ// Berkley Regional Insurance Company
(Seal) By, By VM fin. 47[9{711,

Ira S. Lederfnan J ﬁlﬁy . Hafter (f
S

Senior Vice President & Secretary ior Vice President
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.

STATE OF CONNECTICUT )
) ss:
COUNTY OF FAIRFIELD )

Sworn to before me, a Notary Public in the State of Connecticut, this /.3 day of _ />y 2011, by Jeffrey M. Hafter and
Ira S. Lederman who are sworn to me to be the Senior Vice President, and the Senior Vice Féesident and Secretary, respectively, of
Berkley Regional Insurance Company. EILEEN KILLEEN

NOTARY PUBLIC Bbrvgr e voi
MY COMMISSION EXPIRES JUNE 30,2012 ooy Pyblic, State of Connecticut

CERTIFICATE ,
I, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that the
foregoing is a true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked
or rescinded and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this
Power of Attorney is attached, is in full force and effect as of this date.

Given under my hand and seal of the Company, this Qth day of AU(&\)LS* ) Qon >

Steven Coward




Inquiry and Notification Rider

Berkley Surety Group, LLC is the affiliated underwriting manager
for all of the surety business of the following affiliated companies:
Acadia Insurance Company, Berkley Regional Insurance
Company, Carolina Casualty Insurance Company, Union Standard
Insurance Company, Union Insurance Company and Continental
Western Group Insurance Company.

To verify the authenticity of this bond please call:
(973) 775-5021 or Telefax (973) 775-5024

Any written notices, inquiries, claims or demands to the surety on
the bond to which this Rider is attached should be directed to:

Berkley Surety Group, LL.C

412 Mt. Kemble Ave.

Suite 310N

Morristown, NJ 07960

Attention: Surety Claims Department

Or
Telefax: (866) 408-2421

Please include with alil notices the bond number and the name of
the principal on the bond. Where a claim is being asserted please
set forth generally the basis of the claim. In the case of a payment
or performance bond please identify the project to which the bond

pertains.

‘-.?-E BERKLEY SURETY GROUP
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

CONTRACTOR'S PROPOSAL

TO THE GOVERNING BOARD OF THE COUNTY OF RIVERSIDE:
Date & ‘/ / 7’/ /]

Bidder: THE Dun éf@t?ﬂ

The undersigned, having carefully examined the proposed site and the Plans and Specifications, the Notice
Inviting Bids, the Instructions to Bidders, the Agreement Form, the Bond Forms, the General Conditions for the
Volunteers in Medicine Clinic, hereby proposes and agrees to furnish all tools, equipment, services,
apparatus, facilities, transportation, labor and materials necessary to complete the work in strict conformity
with the Plans and Specifications, including all work specified in Addenda numbered and dated:

Addendum No. / Date ?'/‘7 ILN
Addendum No. Date
Addendum No. Date

sre mll, fhods szl gore i
T r v

For the total Base Bid 4 Evenihivont g F:t:C!q-ut'_\H‘—’f-fuu B 8oliars ($ 1;75‘}',} T2 )
including all applicable taxes, permits, licenses, AND Course of Construction Insurance.

. _ (Add or Deduct state which)
8 24¢ 404

Alternate 1 $

Alternate 2 $_ 1% 779 A00
Alternate 3 $ 7 %’ 18e A {)0
Alternate 4 $

And,

; ; .
Cost of Contractor's Course of Construction Insurance Jég,f{’w{/}h L‘-J./ dollars ($ £ 000. R )
and deductible $_5, 0o 0. _ i 4 ,

Bids must be submitted on all items. Failure to bid on all items may result in the bid being rejected as non-
responsive. The basis for award will be the qualified bidder with the lowest total of the Base Bid WITH
COURSE OF CONSTRUCTION INSURANCE and all alternates. Alternates may be awarded in any order
after determination of the lowest responsible and responsive bidder.

Volunteers in Medicine Clinic
FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION
[}
a z _ : 7
Usase Ser Amacein DESKpaley o Suscsnr g getimd
AN )
[ T | — ﬁ/r ?'//f

- feilg Liducaraas

Volunteers in Medicine Clinic
FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS (continued)

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

i (RY = /'(
s asf  Sét= ATNaci4td Oé’gz‘)ﬂfﬁffbﬂf OF  SvRcont g

f@ﬁi’_\——«’\ 5”[?'?'/ /l

g -~
gf-’-f_ i Ix apae riay

Volunteers in Medicine Clinic
FM08110003961
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Volunteers in Medicine Clinic
THE SUN GROUP
FM08110003961

Designation of Subcontractors Form

‘,’-..b..""".?
{

Y

License #947719

WORK TO BE PERFORMED
Grading, A/C Paving, Wet Utilities

SUBCONTRACTOR

ADDRESS

TELEPHONE

Golden Valley Construction
license #776249

44907 Golf Center Pkwy, ste 3
indio, CA 92201

(760) 775-6800

HVAC

Vic's Air
license #756658

Po Box 215
Thousand Palms, CA 92276

(760) 343-5033

Landscaping & Irrigation

H20 Landscape
license #952878

77622 Country Club Dr., ste U
Palm Desert, CA 92211

(760) 360-5051

Structural Steel

White's Steel
license #477294

45524 Towne Street
Indio, CA 92201

(760) 347-3401

Drywall

Pacific Coast Drywall
license #756023

PO Box 3855
San Dimas, CA 91773

(626) 339-8520

Rough Carpentry

WJB Construction Inc.
license #946101

29634 Bonanza Place
Canyon Lake, CA 92587

(951) 286-4750

Cabinetwork & Solid Surface

WeDCAPFT Co.
license # 9 &4 O™ 1S

620 CaolP, CEFTDE (LD
SAS DiGgeo (& 254

6213663

Acoustical & Insulation

Carlos Lopez Insulation &
Acoustics

50265 Mazatlan Dr.

(760) 899-0488

license #927952 Coachella, CA 92263

Sheet Metal TN Sheet Metal, Inc. 18385 Banndilier Circle (714) 593-0100
license #692559 Fountain Valley, CA 92708

Roofing Rari-Thane Foam Products 1561 Commerce Street (951) 893-9060
license #387190 Corona, CA 92880

Doors, Frames & Hardware

Guy Evans Conltractor Services
license #900152

82585 Showcase Pkwy
Indio, CA 82202

(760) 262-6377 |

Storefront & Glass

Tandem West Glass
license #806198

45311 Golf Center Pkwy, ste A
Indio, CA 92201

(760) 391-4222

Painting

RichKen Painting
license #854154

78005 Wildcat Drive, ste 106
Palm Desert, CA 92211

(760) 343-6848

Plaster

.

Family L Plastering
license #868497

26585 Placentia Ave.
Perris, CA 92571

(0651) 443-3764

Fire Suppression

Shasta Fire Protection
license #476633

3584 La Campana Way
Palm Springs, CA 92262

(760) 323-5993

World Mechanical Inc.
license #947041

3500 E. Tachevah Drive
Palm Springs, CA; 02262

(760) 541-4900

Plumbing
Jﬁectrical

LaSalle Lighting Services
license #418433

68-342 Kieley Road
Cathedral City, CA 92234

(760) 328-1088

Flooring

Del's Flooring Contractors
license #486540

42120 State Street
Palm Desert, CA 92211

(760) 568-4680

Fire Alarm/Voice/Data

Custom Systems Technologies,
Inc.

license #837462 C10 &
ACO5474

43156 Madison Street

Indio, CA 92201

(760) 775-6062

Signage

I3rogressive Media Works
license #893141

23 Jib Street, ste A
Marina Del Rey, CA 90292

(310) 827-5991

Dry Ulilities

Way Service Inc.
license #370834

1440 Beaumont Ave, PMB 322
Beaumont, CA 92223

{951) 845-3233

Concrete & CMU

United Brothers Concrete, Inc
license #300402

41905 Boardwalk, ste k
Palm Desert, CA 92211

(760) 343-2861




AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Proposal by the
Owner and the undersigned further agrees that upon request he will promptly execute and deliver to Owner a
written memorial of the Contract together with the required Payment and Performance Bonds and proof of
insurance.

BID GUARANTEE

The enclosed certified or cashier's check or bidder's bond on approved form, made payable to the Owner in
the amount of ten percent of the total bid submitted herewith, is hereby given as a guarantee that the bidder
will execute and deliver the above mentioned written memorial and required bonds and insurance if awarded
the contract, and in the event that the undersigned fails or refuses to execute and deliver said documents,
such check or bond is to be charged with the costs of the damages experienced by the Owner as a result of
such failure or refusal, including but not limited to publication costs, the difference in money between the
amount of the bid of the said principal and the amount for which obligee may legally contract with another
party to perform the said work if such amount be in excess of the former, building lease or rental costs,
transportation costs and additional salary costs that result from the delay due to the principal's defauit on the
awarded contract. In no event, however, shall the Surety's liability exceed the penal sum hereof.

Name of Bidder: THE Sval G2e up
Type of Organization: pepoearions —  GC
’ =
Signed By: Brea Z3qum Ary @9/3\)'7‘(—/\—\
Title of Signer: Fis oz Affix Seal
Address of Bidder: ~ _3/5/ /4/%@ Hve , Bepe V" If
(osta Mese L €4 Jzele Corporation

Telephone No.: __ 747-47¢-3/37
Contractor's License No.: G447 7(9
Classification: B Expiration Date: 5y Vi J’/,/ /Z

LICENSURE STATEMENTS ARE MADE UNDER PENALTY OF PERJURY

If bidder is a corporation, and signer is not President or Secretary, attach a certified copy of By-Laws or
resolution authorizing execution. If bidder is a corporation, affix corporate seal. If signer is an agent, attach
Power of Attorney. If bidder is not an individual, list names of other persons authorized to bind the
organization.

Volunteers in Medicine Clinic
FM081100033961



ACKNOWLEDGMENT

State of California __ .
County of Riverside )

on August 17,2011 before me, Karen Hansen, Notary Public
(insert name and title of the officer)

personally appeared Brett Isaccman '
who proved to me on the basis of satisfactory evidence to be the person(§) whose nameq’,’) is/
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in

his/hes/their authorized capacity(ief). and that by his/her/their signature(.?)’ on the instrument the
personﬁﬁ, or the entity upon behalf of which the persongw 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.

KAREN HANSEN

WITNESS my hand and official seal. o2 oy o o216

Signature %f}//}( %&?@?Q (Seal)

Riverside County
My Comm. Expires Jan 16, 2014




AGREEMENT FORM

THIS AGREEMENT, entered into this day of . 2011, by and between
. hereinafter called the "Contractor”, and the County of Riverside hereinafter called

the "Owner".
WITNESSETH: That the parties hereto have mutually covenanted and agreed as follows:

CONTRACT: The Complete Contract includes all of the Contract Documents, to wit: The Notice Inviting Bids, the
instructions to Bidders, the Contractor's Proposal, Wage Schedule, Payment and Performance Bonds, the Plans and
Specifications plus any Addenda thereto, the General Conditions, the Supplementary General Conditions, if applicable
and this Agreement. All Contract Documents are intended to cooperate and be complimentary so that any work called for
in one and not mentioned in the other, or vice versa, is to be executed the same as if mentioned in all Contract
Documents.

STATEMENT OF WORK: The Contractor hereby agrees to furnish all tools, equipment, services, apparatus, facilities,
transportation, labor and materials for the Volunteers In Medicine Clinic FMO081 10003961. In strict accordance with the
Plans and Specifications dated November 2010 prepared by Urrutia Architects & County of Riverside hereinafter called
the “Architect”, including Addenda thereto as listed in the Contractor's Proposal, all of which are made a part hereof.

TIME FOR COMPLETION: The work shall be commenced on a date to be specified in a written order of the Architect
and shall be completed within three hundred (300) 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 dollars ($ ) being the total of the base bid
plus the following addenda: ___, | _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 fiability 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 agreementin four
(4) counterparts. .
Type of Contractor's organization:

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

] il 1

Firm Name:
Address:
Contractor's License No.:

IF OTHER THAN CORPORATION EXECUTE HERE

Signature:

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

Name of Secretary of Corporation:
Corporation is organized under the laws of State of
Signature:
Title:

Owner: COUNTY OF RIVERSIDE
Signature:
Title: Chairman - Board of Supervisors

Attest: Clerk - Board of Supervisors
By:
Title:

Volunteers in Medicine Clinic
FM08110003961L



Rivarside County ~ Volunteers in Medicine Clinic
82-915 Avenue 48

Indlo, CA.

Project #0901.00

Bid Bond

KNOWRN TO ALL MEN BY THESE PRESENTS, that we,

the undersigned THE SUN GROUP ~_, as Principal; and
LIBERTY MUTUAL INSURANCE COMPANY | 33 Surety, are hereby held and firmly bound unto the County of

Riverside, hereinafter called the "Owner”, In the sum of TEN PERCENT OF AMOUNT BID

Dollars (5 10% ) for the payment of such sum, well and truly to be made, do hereby jointly

and severally bind ourselves, our heirs, executors, adminlsﬁrators, successors and assigns,

WHEREAS, the said  Princlpal, is  herewlth  submiting its  Proposal for  the
RIVERSIDE COUNTY - VOLUNTEERS IN MEDICINE CLINIC

THE CONDITION OF THE. ABOVE OBLIGATION (S SUCH, that if the aforesald Principal shall be
awarded the Contract upon sald Proposal and shall, within the required number of days after the notice of
such award, execute a written memorlal of the awarded Contract and submit the required Labor and
Material Payment and faithful Perfermance Bond and proof of insurance, then this obligation shall be null
and vold; and In the event that the Princlpal falls and/or refuses lo execute and deliver said documents
this Bond will be charged with the costs of the damages experlenced by the Owner as a result of such
refusal, Including but not limited to, publication cost, the difference In money between the amount of the |
bid of the sald Principal and the amount for which the obligee may legally contract with another parly to
perform the said work if such amount be fn excess of the former; bullding lease or rental costs,
transportation cost, and additlonal salary costs that result from the delay due to the Principal's default on
the awarded Contract. In no event however, shall the Surety's llabliity exceed the penat sum-hereof.

The Surety, for value received, hereby stipulates and agrees that the obligations of sald Surety. and its
hond shall be In no way impalred or affected by any extension of the time within which the Owner may
accept such bid; and said Surety does hereby walve notlce of any such extension,

IN WITNESS WHEREOF, the above bounded partles have exocuted thls Instrument under thelr separate
seals this 5TH day of AUGUST , 2011, the name and corporate seal of each corporate
parly belng hereto afiixed and those present duly signed by its undersigned repregentatlve, pursuant to
authority of its governing body.

THE SUN GROUP
(FlIrm Name - Principal)

3151 AIRWAY AVE. BLDG. V COSTA MESA. CA 92626

{Business Address) Affix Seal
If
By ( 3=—X/J" s Corporation
(Orlginal Slgnature) .
@»%WZ)M

(Title)
LIBERTY MUTUAL INSURANCE COMPANY
(Corporation Name - Surety)

534 E. BADILLO ST. COVINA, CA 91723

(Business Address Affix
Corporate
By Seal
(Original
PHILIP VEGA, ATTORNEY-in-FACT Bid Bond
Volunteers in Medicine Clinic
FM08110003961
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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

PHILIP E. VEGA, FRANK MORONES, KEVIN E. VEGA, BRITTON CHRISTIANSEN, JADON H. SMITH, MYRNA SMITH,
ALL OF THE CITY OF COVINA, 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
ONE HUNDR D MILLION AND 00/1 00 whrkkdhhdk Rk kAW hkh tﬁ************ DOLLARS ($ 100 000 000 %D*a*ltitﬂﬂ*ﬂﬁtﬂtnt } 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 XIII - 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 XlIll, Section 5 of the By-Laws, Garnet W. Elliott, 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, executs, 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 WHEREOQF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal ofA
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this __28th _ day of February
— 2011 .

LIBERTY MUTUAL INSURANCE COMPANY

By Gt . (P A

Garnet W. Elliott, Assistant Secratary

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

On this 28th _ day of __February , 2011 _, before me, a Notary Public, personally came Garnet W. Elliott, to me known, and acknowledged
that he s an Assislant 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.

IN TESTIMONY WH Fio LJJ'G‘\PSQ\
P

first above written. @ONW&?{ -
A

unto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year
COMMODMNWEALTH OF PENNSYLVANIA
Motirial Seal /
Teresa Posella, Nowry Public =
Piymuuth Twir., Montgomisry County By M} um.)

My Comenssion Expres Marh 28 201 Terksa Pastella, Notary Public
Munibir, Pantnybvamu Association of Nolores

I, the undersigned, Assnsl-;m" acretary of Liberty Mutual Insurance Company, do hersby certify that the original power of attorney of which the foregoing
is a full, true and correct copy, is in full force and effect on the date of this certificate; and | do further certify that the officer or official who exacuted the
said power of atlorney is an Assistant Secretary specially authorized by the chairman or the president to appoint attorneys-in-fact as provided in Article
Xiil, Section 5 of the By-laws of Liberty Mutual Inqurance Company

This certificate and the above power of attorney may be signed by facsimile or-.mechani(iaﬂy reproducad signatures under and by authority of the
faellowing 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 companyi
with the same force and effect as though manualiy affixed. . -

2011

JE%‘I%AFONY WHEREOF, | have hereunto subscnbed my name and affixed the corporate séal of the said company thls 5TH : day of

By
David M. Carey, AssM t Secretary

is Power of‘Atto'rn‘ey"call ]
iness day.

To confirm the validity of th
1-610-832-8240 between 9

d 4:30 pm EST on any bus

00 am an

I




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

SRS

State of California

County of _Los Angeles

AR RA ARES S S S S S

On_08/05/2011 before me,

Date

personally appeared

Monica Blaisdell, Notary Public

Hare Insert Name and Title of the Officer

Philip Vega

Name(s} of Signer(s)

MONICA BLAISDELL
% Commission # 1794078
s/ Notary Public - Californiq H

Orange County =
My Comm. Expres Mar26,2012 £

T T T OV OIATAO T OO TIYTUOYIS

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the persong) whose name(g) is/gte subscribed to the
within instrument and acknowledged to me that
hefhelheyxexecuted the same in hisdgrsthetxauthorized
capacityligsy, and that by his/heritberr signature(s) on the
instrument the persongs), or the entity upon behalf of
which the person@) 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.

S— AT RMM@MP

Signature of Notary Public




ACKNOWLEDGMENT

State of California )
County of Riverside )

on August 17, 2011 before me, Karen Hansen, Notary Public
(insert name and title of the officer)

personally appeared Brett Isaccman

who proved to me on the basis of satisfactory evidence to be the person(g) whose name( is/e
subscribed to the within instrument and acknowledged to me that he/she/hey executed the same in
his/her/their authorized capacity(igs), and that by his/her/their signature 7y on the instrument the
person,(,ﬁ’). or the entity upon behalf of which the person(ﬁ) 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.

KAREN HANSEN
Commission # 1677216
Notary Public - California

gy Riverside County 2
] - Mzcomm. Eﬁlres.lanw. zou‘

WITNESS my hand and official seal.

Signature %éfd!ﬁg%ﬂﬂﬂ (Seal)




Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND SUBMITTED

WITH BID
State of California )  ss.
County of Riverside )
Zhia L2 ppc i it ,being first duly sworn, deposes and says:
That he or she is P&f/i .22 of 7HT SUM 6'.2()(40

the party making the foregoing bid; that the bid is not made in the interest of, or on behalf of, any
undisclosed person, partnership, company, association, organization, or corporation, that the bid is
genuine and not collusive or sham; that the bidder has not directly or indirectly induced or solicited any
other bidder to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived,
or agreed with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit,
or cost element of the bid price, or of that of any other bidder, or to secure any advantage against the
pubiic body awarding the contract of anyone interested in the proposed contract, that all statements
contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, or paid, and will not pay, any fee to any corporation, partnership, company association,
organization, bid depository, or to any member or agent thereof to effectuate a collusive or sham bid.

Signature

7A
Subscribed and sworn to before me this /7~ day of _ Ause s . 2011.

Vv

Signature of officer administering oath

KAREN HANSEN
Commission # 1877216 5
Notary Public - Catifornia 2

Riverside County o
ires Jan 16, 2014

Non-Collusion Affidavit
Volunteers in Medicine Clinic
FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48
Indio, CA.
Project #0901.00
SECTION 00610

PAYMENT BOND

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

The makers of this Bond are as Principal and Original Contractor
and , a corporation, authorized to issue Surety Bonds in California, as
Surety, and this Bond is issued in conjunction with that certain public works contract dated
, 2011 between Principal and County of Riverside, a public entity, as owner, for
dollars ($ ) the total amount payable. THE AMOUNT
OF THIS BOND IS 100% OF SAID SUM. Said contract is for public work of:

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 Day of 2011,

(Firm Name - Principal)

Affix Seal
(Business Address) if
Corporation
By:
(Signature - Attach Notary's Acknowledgment)
(Title)
(Corporation Name - Surety)
2 Affix
{Business Address) Corporate
Seal
By:

(Signature - Attached Notary's Acknowledgment)

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

Payment Bond

Volunteers in Medicine Clinic
FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48
Indio, CA.
Project #0901.00
SECTION 00620

PERFORMANCE BOND

The makers of this Bond, , as Principal, and

' as Surety, are held and firmly bound unto County of
Riverside, hereinafter called the Owner, in the sum of Dollars
(% ) 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 , 2011 for

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

Signed and Sealed this Day of , 2011,

(Firm Name - Principal)

Affix Seal
(Business Address) if
Corporation
By:
(Signature - Attach Notary's Acknowledgment)
(Title)
(Corporation Name - Surety)
Affix
(Business Address) ' Corporate
seal
By:

(Signature - Attach Notary's Acknowledgment)

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

Performance Bond
Volunteers in Medicine Clinic
FMO08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

SECTION 00510
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 Seif-
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.

THE Sem oy
Bria PsAdcaciry
Principal -
- Principal
&f_f‘é PRGN
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.)

Contractor's Certificate Regarding Workers’' Compensation
Volunteers in Medicine Clinic

FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

~ —Project #0901.00

A

INSTRUCTIONS TO BIDDERS

FORM OF PROPOSAL: The Proposal must be made on the attached Contractor's Proposal Form which must be
filled out completely, dated and signed by the bidder or duly authorized agentin accordance with the directions on the
Proposal Form. Each Proposal shall include a complete list of the Subcontractors proposed for every portion of the
work, in accordance with Public Contract Code, Section 4100-4114, inclusive.

SUBMISSION OF THE PROPOSAL: Signed copies of each Proposal shall be sealed in an envelope labeled with
Title of Bid and Opening Time. Proposals shall be submitted at the place designated in the Notice Inviting Bids at or
before the time specified in said notice. Before thattime a proposal may be withdrawn, but only in person by the bidder
or someone authorized by him in writing, and not by telephone or telegram.

DRAWINGS AND SPECIFICATIONS: All drawings, herein enclosed, become a part of the Bid Documents. A
nonrefundable fee of approximately ($115.00) will be charged for each set of Plans and Specifications furnished to
Contractors. An additional nonrefundable fee will be charged for each set of that is requested to be mailed to
Contractors. Plans and Specifications may be obtained at the following location:

Mission Reprographics, 2050E. La Cadena Drive Suite L Riverside, CA 92507, 951-686-8828.

INTERPRETATION OF THE DOCUMENTS: Discrepancies in and omissions from the Plans, Specifications or other
Contract Documents or questions as to their meaning shall, at once, be brought to the attention of the Owner. Any
interpretation of the Documents will be made only by Addenda duly issued and a copy of such Addenda will be mailed
or delivered to each person or firm receiving a set of such documents. The Owner will not be responsible for any other
explanations or interpretations. Should anything in the scope of the work or any of the sections of the Specifications be
of such nature as to be apt to cause disputes between the various trades involved, such information shall be promptly
called to the attention of the Owner.

ADDENDA TO THE DOCUMENTS: The Owner reserves the right to issue such Addenda to the documents as it
may desire at any time prior to the time fixed for receiving Proposals. A copy of all such Addenda will be promptly
mailed or delivered to each bidder. The number and date of each Addenda shall be listed on the Contractor's Proposal
in the space provided. '

OWNER'S RESERVATION OF RIGHTS: The Owner reserves the right to reject any or all Proposals and to waive
any informalities in a bid or in the bidding. No bidder may withdraw his bid for a period of sixty (60) days after the time
set for the opening thereof. _

BIDDER'S CHECK OR BOND: Each Proposal must be accompanied by a certified or cashier's check or by a bid
bond on the form supplied by the Owner, drawn in favor of the Owner in an amount not less than ten percent (10%) of
the total Proposal. This check or bond shall be given as a guarantee that the bidder, if awarded the contract, will
execute and deliver the Contract Documents and the required Payment and Performance Bonds and proof of
insurance in accordance with his Proposal accepted by the Owner. In default of execution of the Contract upon award
and/or delivery of said Payment and Performance Bonds, such Proposal bond or check shall be held subject to
payment to the Owner of the difference in money between the amount of the bidder's Proposal and the amount for
which the Owner may legally contract with another party to perform the said work, together with the costs to the Owner
of redrafting, redrawing and publishing documents and papers shall, in addition, be held subject to all other actual
damages suffered by the Owner, as set forth on the Contract Documents. Said check or bond will be returned upon
the close of the period mentioned in Paragraph F above, and to the successful bidder upon execuftion of the Contract
Documents. NO BONDS WILL BE ACCEPTED UNLESS SUBMITTED ON THE FORM SUPPLIED BY OWNER.

AWARD OF CONTRACT: The Contract shall be awarded upon a Resolution or Minute Order to that effect duly
adopted by the Governing Board of the Owner. Execution of the Contract Documents shall constitute a written
memorial thereof.

Volunteers in Medicine Clinic
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48
Indio, CA.

//bProject #0901.00

I ADDITIONAL INFORMATION: The Owner reserves the right to require of a bidder, information regarding financial
responsibility or such other information as the Owner determines is necessary to ascertain whether a bid is in fact the
lowest responsible bid submitted, All references to an Architect shall be deemed to refer to the Owner where no
Architect has been employed by the Owner.

J. PROMPT ACTION BY THE CONTRACTOR: After the award of the Contract by the Governing Board and within four
(4) days after the Agreement Forms are presented to the Contractor for signing, he shall return to the Owner the
signed Agreements, along with all necessary Bonds and insurance.

K. PRE-BID CONFERENCE: There will be a mandatory pre-bid conference for this project that will be held at the site. No
bids will be accepted from bidders who have not attended the pre-bid conference.

L. BIDS: Under the bidding items listed on the Contractor's Proposal, bidders shall state prices for each basis for bid
- given hereinafter.

1. Base Bid shall be the entire work complete in accordance with the contract documents, but not including work
indicated or specified to be provided under any of the other bid items. .

2. Please note that a separate cost quotation for Contractor's Course of Construction insurance is required per
General Conditions Section 2.3.6.

The basis for award will be the qualified bidder with-the lowest total of the Base Bid with Course of Construction
Insurance and all alternates. Alternates may be awarded in any order after determination of the lowest responsible and
responsive bidder.

Volunteers in Medicine Clinic
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

CONTRACTOR'S PROPOSAL

TO THE GOVERNING BOARD OF THE COUNTY OF RIVERSIDE:

Date: P)// 1 / /]
siader. _REL CoNsTRUCT ION |, INC.

The undersigned, having carefully examined the proposed site and the Plans and Specifications, the Notice
Inviting Bids, the Instructions to Bidders, the Agreement Form, the Bond Forms, the General Conditions for the
Volunteers in Medicine Clinic, hereby proposes and agrees to furnish ail tools, equipment, services,
apparatus, facilities, transportation, labor and materials necessary to complete the work in strict conformity
with the Plans and Specifications, including all work specified in Addenda numbered and dated:

Addendum No. [ pate 8/ Q! 1)

Addendum No. Date

Adden,dLi?; No. , Date ,

one Millioy Egﬁ:mgz ﬂ 7% 00
For the total Base Bid . ] Jul2; i rs 5,895 00— ),
including all applicable taxes, permits, licenses, AND'Course of Construction Insurance’

o= (Add or Deduct state which)
Alternate 1 $ l.t)j 20 ; ADD
Alternate 2 $ 2%7760”; ADD
Alternate 3 s £ 3000 = ADD
Alternate 4 $ Pj ﬁ/ A !\l 1/ A
And,

. o
Cost of Contractor’s Coursegf Construction Insurance TeN THovs ) dollars ($ / 0', 000« — )
and deductible $ 57,000 « _ ;

Bids must be submitted on all items. Failure to bid on all items may result in the bid being rejected as non-
responsive. The basis for award will be the qualified bidder with the lowest total of the Base Bid WITH
COURSE OF CONSTRUCTION INSURANCE and all alternates. Alternates may be awarded in any order
after determination of the lowest responsible and responsive bidder.

Volunteers in Medicine Clinic
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48 :
Indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor’s business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION
517F UTILITIES N MuerieTh (s
EARTIEWI I Dot Sl VocAIpA (7
“CoNCReTE fﬂuﬁa@m‘i@,\ YAl Desep. [; LA
LANDSCAPING Te=cpin Caheld 27
MAS5ONRY Upted) Re ez L )re Dy e ], L
STRY CTURAL STEEL. Ladhes Sleel Ludic, (7
Rovalt CanpeNtyY 12N Y o, (2
“CASE Work (Decdcpat] (o, S AL JB;'e@aj Vi
LNSULATIoN LLASN o ﬁfl&dm_@aam%@.m
RooANG Ae)-[bive (Copold £ 8

| Mﬁfd HIwe. .,/Jr?IEVﬁMJ %ﬁf’ .
/LN ) =~ 2

LT Ptz Re N s Sloceo Lokesde 7o

ML-_MM Beacd.ciZ, 47

=

— T . 2] T

C-
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS (continued)

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

_Floor NG Dels Foge Ea)ri Dz
£HINT A @mﬁ \ =TT T

516N 5 C_ 4t _5,22.1_,;5 C) (Aol L4
:/r ——— — 8

FoLDiNG PARTITION WL L dgiuDorp S 7L 6KeGIy (3
Wi eadrt NG s

HVAC- F/AS (‘ﬁ7}m£5ﬁ/ £
FIRE SPRIRIEES  Slasle e Se

PLUm BING (e ) ,Mﬁ'cﬂyfi@l;ﬁ,/ 122 [ Sp 240 e’ §
ELECTRICAL La Salk Cﬁ%;ﬂbﬁ%&_

W VpLTacEe - ¥ = 5 {/“
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

tndio, CA,

Project #0901.00

Bid Bond

KNOWN TO ALL MEN BY THESE PRESENTS, that we,

the undersigned AEL Construction, Inc. -, as Principal; and
The Hanover Insurance Company, as Surety, are hereby held and firmly bound unte the County of
Riverside, hereinafter called the "Owner", in the sum of _Ten Percent of the Total Bid Amount ---------
Daoltars ($ _10% of bid ------ ) for the payment of such sum, well and truly to be made, do hereby jointly
and seversally bind ourselves, our heirs, executors, administrators, successors and assigns.

WHEREAS, the said Principal . is  herewith  submitting its Proposal for the
Volunteers in Medicine Clinic
82-915 Avenue 48, Indio, CA - Project #0901-00

THE CONDITION OF THE. ABOVE OBLIGATION IS SUCH, that if the aforesaid Principal shall be
awarded the Contract upon said Proposal and shall, within the required number of days after the notice of
such award, execute a written memorial of the awarded Confract and submilt the required Labor and
Material Payment and faithful Performance Bond and proof of insurance, then this obligation shall be null
and void; and in the event that the Principal fails and/or refuses to execute and deliver said documents
this Bond will be charged with the costs of the damages experienced by the Owner as a result of such
refusal, including but not limited to, publication cost, the difference in money between the amount of the
bid of the said Principal and the amount for which the obligee may legally contract with another party to
perform the said work if such amount be in excess of the former; building lease or rental costs,
transportation cost, and additional salary costs that result from the delay due to the Principal's default on
the awarded Contract. In no event howsver, shall the Surety's liability exceed the penal sum hereof.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be In no way impaired or affected by any extension of the time within which the Owner may
accept such bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their separate
seals this _8 __ day of August , 2011, the name and corporate seal of each corporate

party being hereto affixed and those present duly signed by its undersigned representative, pursuant to
authority of its governing body.

AEL Construction, Inc.
(Firm Name - Principal)

505 i
(Business Address) Arﬁxl?:e-al
By " Coiperétion
(Original Signature)
: !
i
(Title)

The Hanover Insurance Company
(Corporation Name - Surety)

10509 Vista Sorre

Affix
Corporate
Seal

Bid Bond

Volunteers in Medicine Ciinic
FM08110003961

1



THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED CORY

‘OW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY,
A being corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF
AMERICA, 1 corporation organized and existing under the laws of the State of Michigan, do hereby constitute and appaoint
NICKI EDWARDS, JOHN T. DOLE, DANIEL P. DOLE, ROBERT P. DOLE

Of Bonita, CA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf,
and as its act and deed any place within the United States, or, if the following line be filled in, only within the area therein designated

any and all bonds, recognizances, underiakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:
Any such obligations in the United States, not to exceed Ten Million and No/100 ($10,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Altorney(s)-in-fact may lawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which
resolutions are still in effect:

"RESOLVED, That the President or any Vice President, in conjunction with any Assistant Vice President, be and they are hereby authorized and
empowered to appoint Attorneys-in-fact of Ihe Company, in ils name and as its acts, to execute and acknowledge for and on its behall as Surety any and
all bends, recognizances, contracts of indemnity, waivers of citation and all other wrilings obligatory in the nature thereof, with power to attach therelo the
seal of the Company. Any such wrilings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duty executed
and acknowledged by the regularly elected officers of the Company. in their own proper persons.” {Adopted October 7, 1981 - The Hanover Insurance
Company; Adopted April 14, 1982 — Massachusells Bay Insurance Company; Adopted Seplember 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS
INSURANCE COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by a Vice
President and an Assistant Vice President, this 12th day of July, 2010.

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

C bRl dne

Mary Jeanne desfon, Vice Presjdent

Roberl K. Grennan, Assistant Vice President i

THE COMNONWEALTH OF MASSACHUSETTS )
COUNTY OF WORCESTER ) ss.

On this 12th day of July, 2010 before me came the above named Vice President and Assistant Vice President of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America, to me personally known to be the individuals and officers
described herein, and acknowledged that the seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company
Massachusetts Bay Insurance Company and Citizens Insurance Company of America, respectively, and that the said corporate seals and their
signatures as officers were duly affixed and subscribed to said instrument by the authority and direction of said Corporations.

9('37//“/{2.&’224'& (. ST sie A

Nolary Public

My commission expires on November 3, 2011

I, the undersigned Assistant Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance
Company of America, hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said
Companies, and do hereby further certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance
Company, Massachusetts Bay Insurance Company and Citizens insurance Company of America.

"RESOLVED, That any and all Pawers of Attorney and Certified Copies of such Powers of Attarney and cerfification in respect thereto, granted and
executed by the President or any Vice President in conjunction with any Assistant Vice President of the Company, shall be binding on the Company to the
same extent as if all signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile." (Adopted
Oclaber 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 Massachusells Bay Insurance Company; Adopted September 7, 2001 -
Citizens Insurance Company of America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetls, this 7 day of A{A 7? ns1m 20l .

THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSU, ?‘JCE COMPANY OF ERICA

e YAS

5 re;jpé £ Braull, Afsistant Vice Prestaént

i




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California
County of San Diego
On 8/8/2011 before me, Nicki Edwards, Notary Public,

personally appeared John T. Dole, who proved to me on the basis of satisfactory evidence to be the person(s}f
whose namejxf 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(sy on the instrument the persongs), or the
entity upon behalf of which the personfs) acted, executed the instrument.

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

b e Tl s MOV i A S R
OFFICIAL SEAL L WITNESS my hand and official seal.
v NICKI EDWARDS

1| NOTARY PUBLIC-CALIFORNIA 8

\u' sl A (— (_}M [‘!t'} _! 1'_”_‘]3!2 3
5 ) f\u\'fllllt 0 tf}llf\ll? ' . C :
s MY COMM. EXP. MAR: 31, Am;@ (/d/ [ A. :

1"‘w!“"7.‘imw-wwnm

Signature of Notary

e T e e e S P TIONAL: 1 ) e o T
Though the data below is not requlred by law, 1t 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

[] INDIVIDUAL
[[] CORPORATE OFFICER

[C] PARTNER(S) [] LIMITED
X ATTORNEY-IN-FACT

[] TRUSTEE(S)

[C] GUARDIAN/CONSERVATOR

OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
The Hanover Insurance Company

CA-ICW 24 (7/00)




Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND SUBMITTED

WITH BID
State of California )  ss.
County of Riverside )
UANAS PWM NN ,being first duly sworn, deposes and says:
That he ershe is &ZGR@T’\’&\, of Aﬁ‘/ UN&TRUCHDN \ “\\\O/

the party making the foregoirig bid; that the bid is not made in the interest of, or on behalf of, any
undisclosed person, partnership, company, association, organization, or corporation; that the bid is
genuine and not collusive or sham; that the bidder has not directly or indirectly induced or solicited any
other bidder to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived,
or agreed with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit,
or cost element of the bid price, or of that of any other bidder, or to secure any advantage against the
public body awarding the contract of anyone interested in the proposed contract; that all statements
contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, or paid, and will not pay, any fee to any corporation, partnership, company association,
organization, bid depository, or to any member or agent-thereof to effectuate a collusive or sham bid.

Subscribed and sworn to before me this day of , 2011.

el KTIMHED SHEBT

Signature of officer administering oath

Non-Collusion Affidavit
Volunteers in Medicine Clinic
FMO08110003961
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

™ See Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of /]ﬂﬂ DIMO
U

Subscribed and sworn to (or affirmed) before me on this

lg&‘ day of AM%+ , 20 “

Date Month Year

(1) DEReK. TVahmann

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.)-¢)

~and—
(2) ;

Name of Signer

Place Notary Seal Above

OPTIONAL —;
Though the information bglow is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb hgfe

Further Description of Any Attached Document

Title or Type of Document: '\\ONM MMHD I\\‘ a‘% ‘ Dp(\l \’r
Document Date: NO DMé Number of Pages: D &6
Signer(s) Other Than Named Above: N 0 Om Q\QNKK_

©2007 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 * Chatsworth, CA 91313-2402 » www.NationalNotary.org  ftem #5910 Reorder: Call Toll-Free 1-800-876-6827
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

CONTRACTOR'S PROPOSAL

TO THE GOVERNING BOARD OF THE COUNTY OF RIVERSIDE:
Date: 8/1711

Bidder: Dalke & Sons Construction, Iric.

The undersigned, having carefully examined the proposed site and the Plans and Specifications, the Notice
Inviting Bids, the Instructions to Bidders, the Agreement Form, the Bond Forms, the General Conditions for the
Volunteers in Medicine Clinic, hereby proposes and agrees to furnish all tools, equipment, services,
apparatus, facilities, transportation, labor and materials necessary to complete the work in strict conformity
with the Plans and Specifications, including all work specified in Addenda numbered and dated:

Addendum No. 1 Date 8/9/11
Addendum No. : Date
Addendum No. Date _ or ;WV,J,L/,‘-«/(

- - M P ¥ — ~
For the total Base Bid ghc nillegin e henglred ceu,'{L F:f"‘ dollars ($___7 957 _S0D ),
including all applicable taxes, permits, licenses, AND Course of Construction Insurance.

(Add or Deduct staté which)

Alternate 1 $ ‘57. SO0 aldd

Alternate 2 $ /9 _56¢ ol

Alternate 3 $ %, SOO actd)

Alternate 4 $ BZ4

And, _ W\/““"( S hawebed M{’j
Cost of Contractor's Course of Construction Insurance __ dollars ($__ 4 L&D )

and deductible $___ /¢, P

" Bids must be submitted on all items. Failure.to bid on all items may result in the bid being rejected as non-
responsive. The basis for award will be the qualified bidder with the lowest total of the Base Bid WITH
COURSE OF CONSTRUCTION INSURANCE and all alternates. Alternates may be awarded in any order
after determination of the lowest responsible and responsive bidder.

Volunteers in Medicine Clinic
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Riverside County —- Volunteers in Medicine C||n|c

82-915 Avenue 48
Indio, CA.
Project #0901.00

DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

DESIGNATION OF SUBCONTRACTORS (continued)
In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete

list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

Volunteers in Medicine Clinic
FM08110003961
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND SUBMITTED

WITH BI_D
State of California )  ss.
County of Riverside )
Barry Dalke - Jbeing first duly sworn, deposes and says:
That/fieor shé is Vice President of Dalke & Sons Construction. Inc.

the party making the foregoirig bid; that the bid is not made in the interest of, or on behalf of, any
undisclosed person, partnership, company, association, organization, or corporation; that the bid is
genuine and not collusive or sham; that the bidder has not directly or indirectly induced or solicited any
other bidder to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived,
or agreed with any bidder or anyone else to putin a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit,
or cost element of the bid price, or of that of any other bidder, or to secure any advantage against the
public body awarding the contract of anyone interested in the proposed contract; that all statements
contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, or paid, and will not pay, any.fee to any corporation, partnership, company association,
organization, bid depository, or to any member or agent thereof to effectuate a collusive of sham bid.

e . -
= = —
Signature s
Subscribed and sworn to before me this ___16th __ day of August , 2011,

o pHacet (Brriizodre

Signature of officer administering oath

Non-Collusion Affidavit
Volunteers in Medicine Clinic
FM08110003961
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CALIFORNIA ALL-PURPOSEACKNOWLEMENT

State of California

County of Riverside

August 16, 2011 Elvia Villeda, Notary Public
On before me, Y ,
Date Here Insert Name and.Title of the Officer

SRR A i

personally appeared Barry Dalke

Neme(g) of Signer(sy”

SRR,

e s

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
ELVIA VILLEDA [ his/heritheir— authorized capacitytiesy; and that by

=z

=

»

L

Commissiop#190858_5 his/herftheir signature(s) on the instrument the
Notary Public - California person(a); or the entity upon behalf of which the

Riverside County .
My Comm. Expires Nov 13, 2014 person(s)-acted, executed the instrument.

A

NaSaae o

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

AN

SOSOHORSSS

d official seal.

WITNESS my ha

Signature:

Place Nolary Seal Above OPTIONAL / / /"' _{/Slgﬂature of Notary Public

Though the mformat/on below is not required by law, it may prove vaiuab!e 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: __ Now Collusion Affidavit - Rivtrside Cownty Volunteery in medicine

Document Date: Number of Pages: 2

Signer(s) Other Than Named Above: )

Capacity(ies) Claimed by Signer(s)
Signer's Name: Signer's Name: n
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
2 O Individual RIGHT THUMBPRINT A I Y1 IL:] S FIGHT THUMBPRINT )\
4 L OF SIGNER L OF SIGNER ,\
o [0 Partner — [ Limited [0 General | Top of thumb her O Partner — O Limited [ General |\Top of thumb hers ‘f’
O Attorney in Fact [0 Attorney in Fact 3
¢ O Trustee O Trustee 2
O Guardian or Conservator O Guardian or Conservator
O Other: [ Other: (
Signer Is Representing: Signer Is Representing: /‘

" llom #5907

@ 2009 Natlonal Notary Assoclallon . NatlonaINotary org -1 BO US NOTARY (1 800 876—6327)




Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

Bid Bond
KNOWN TO ALL MEN BY THESE PRESENTS, that we,
the undersigned Dalke & Sons Construction, Inc. ~_, as Principal, and

First National Insurance Company of America, a8 Surety, are hereby held and firmly bound unto the County of
Riverside, hareinafter called the "Owner", in the sum of _ Ten Percent (10%) of Amount Bid
Doliars ($ 10% of Amount Bid for the payment of such sum, well and truly to be made, do hereby jointly
and severally bind ourselves, our heirs, executors, administrators, successors and assigns.

WHEREAS, the said Principal is  herewith submitting its Proposal for the
_Construction of a single story building with associated site improvements.
Volunteers in Medicine Clinic _Project #0901.00

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that if the aforesaid Principal shall be
awarded the Contract upon said Proposal and shall, within the required number of days after the notice of
such award, execute a writteh memorial of the awarded Contract and submit the required Labor and
Material Payment and faithful Performance Bond and proof of insurance, then this obligation shall be nuil
and void; and in the event that the Principal fails and/or refuses to execute and deliver said documents
this Bond will be charged with the costs of the damages experienced by the Owner as a result of such
refusal, including but not limited to, publication cost, the difference in money between the amount of the
bid of the said Principal and the amount for which the obligee may legally contract with another party to
perform the said work if such amount be in excess of the former; building lease or rental costs,
transportation cost, and additional salary costs that result from the delay due to the Principal's default on
the awarded Contract. In no event however, shall the Surety's liability exceed the penal sum hereof..

The Surefy, for value received, hereby stipulates and agrees that the obligations of said Surety and its
bond shall be in no way impaired or affected by any extension of the time within which the Owner may
accept such bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the above bounded parties have executed this instrument under their separate
seals this _12th day of August , 2011, the name and corporate seal of each corporate
party being hereto affixed and those present duly signed by its undersigned representative, pursuant to
authority of its governing body. :

Dalke & Sons Construction, Inc.
(Firm Name - Principal)

4585 Allstate Dr.. Riverside, CA 925041
(Business Address) // Affix Seal

/] ;f
— = C >[I If
By /:D‘::‘ﬂf‘ f%%é&/@’ M * Corporation
—(Original Signature) =S

Barry Dalke, Vice President

(Title)
First National Insurance Company of America

(Corporation Name - Surety)
333 City Blvd. West, Ste. 30@0range, CA 92868

(Busihess Address) - Aftx
=T Caurporate
By e - Saal
(Original Signature) Chris Lydick; Attorney-in-Fact
Bid Bond
Volunteers in Medicine Clinic
FMO08110003961
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Not valid for mortgage, note, loan, 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. 450 1 782

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.

FIRST NATIONAL INSURANCE COMPANY OF AMERICA
SEATTLE, WASHINGTON
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That First National Insurance Company of America (the "Company"), a Washington stock insurance company,
pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint. CHRIS LYDICK, OF THE

CITY OF SAN DIEGO, STATE OF CALIFORNIA .......cocociiciicmissismminiimiasiinssansissnesnsssasssnessans s aesssesensnen smsnmssmssn ean san nbnssnssanesnssns snssannanessnsan

....... savnnannen

sEssssERsEERsERRERIRRTRERRRES P PR P T snnan

, each individually if there be more than one named, its true and lawiul 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
FIFTY MILLION AND 00/100Q********#tsssassk® syixxx DOLLARS ($ 50,000,000.00%*********xirkdikdsxuirr) gach, 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 IV - Execution of Contracts: Section 12, Surety Bonds and Undertakings.

Any officer or other official of the Corporation 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 Corporation 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 Corporation by their signature and
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 IV, Section 12 of the By-laws, Garnet W. Elliott, Assistant Secretary of First National Insurance Company of America, is authorized
to appoint such attorneys-in-fact as may be necessary to act in behalf of the Corporation 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
First National Insurance Company of America has been affixed thereto in Plymouth Meeting, Pennsylvania this _5th __ day of April :
2011

FIRST NATIONAL INSURANCE COMPANY OF AMERICA

By Qa—-v?f’ 4/ - ﬁ{ﬂb{'

Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA sS
COUNTY OF MONTGOMERY

On this 5th day of April , 201 , before me, a Notary Public, personally came Garnet W. Elliott, to me known, and
acknowledged that he is an Assistant Secretary of First National Insurance Company of America; that he knows the seal of said corporation; and that he
executed the above Power of Attorney and affixed the corporate seal of First National Insurance Company of America thereto with the authority and at the
direction of said corporation.

IN TESTIMONY WHEREOF‘H?E;;EQE&}: o subscribed my name and affixed my notarial seal at Plymouth Mee;iﬁ‘ Pennsylvania, on the day and year
- | gt \ ?

first above written. % ?g//‘ :‘m\,ﬁ% 7 <“(( 47‘_\
& for A By f"[/l,(/-’_.ﬂ.)
~ =\ 7
kel & OF Terea Pastella, Notary Public
CERTIFICATE \ 3
/P >
|, the undersigned, Ass ta‘p %éﬂé ity ét Birst National Insurance Company of America, do hereby certify that the original power of attorney of which

the foregoing is a full, trueéﬁd.ﬁearrﬁ&v Py, is in full force and effect on the date of this certificate; and I 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-ini-fact as
provided in Article IV, Section 12 of the By-laws of First National Insurance Company of America.

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 First National Insurance Company of America at a meeting duly called and held on the 18th day of September,
2008.

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.

— -1\
IN }’/\%STIMO?Y WHEHEOF._I\have hereunto subscribed my name and affixed the corporate seal of the said company, this \g‘\ day of
N AS L 2O\ S

id M. Carey, AsSistant Secretary

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

To confirm the validity of this Power of Attorney call




ACKNOWLEDGMENT

State of California
County of __San Diego } ss.

On 05?1\2\713\\ before me, Stephanie Bondurant, Notary Public,
personally appeared ___Chris Lydick

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/shefthey executed the same in his/herftheir authorized capacityfies); and that by
histherftheir signatures{s} on the instrument the person{s); or the entity upon behalf of
which the person{s) acted, executed the instrument.

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

s S N S DU N WS W, WY
WITNESS my hand and official seal. i STEPHANIE BONDURANT
Commission # 1854568
Notary Public - California
7 San Diego County
~ My Comm. Expires Apr 2. 2014 1§,

7IYNNTTL

Signature “U

(seal)

OPTIONAL INFORMATION

Date of Document Thumbprint of Signer

Type or Title of Document

Number of Pages in Document

Document in a Foreign Language

Type of Satisfactory Evidence:
X Personally Known with Paper Identification
Paper ldentification
Credible Witness(es)

[] Check here if
Capacity of Signer: no thumbprint
Trustee or fingerprint
X Power of Attorney is available.
CEO/CFO/COO
President / Vice-President / Secretary / Treasurer
Other:

Other Information:

© 2008 Allstate Notary Preparation, Inc. - (800) 689-8456 - www.allstatenotary.com




AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Proposal by the
Owner and the undersigned further agrees that upon request he will promptly execute and deliver to Ownera
written memorial of the Contract together with the required Payment and Performance Bonds and proof of
insurance.

BID GUARANTEE

The enclosed certified or cashier's check or bidder's bond on approved form, made payable to the Owner in
the amount of ten percent of the total bid submitted herewith, is hereby given as a guarantee that the bidder

“will execute and deliver the above mentioned written memorial and required bonds and insurance if awarded
the contract, and in the event that the undersigned fails or refuses to execute and deliver said documents, .
such check or bond is to be charged with the costs of the damages experienced by the Owner as a result of
such failure or refusal, including but not limited to publication costs, the difference in money between the
amount of the bid of the said principal and the amount for which obligee may legally contract with another
party to perform the said work if such amount be in excess of the former, building lease or rental costs,
transportation costs and additional salary costs that result from the delay due to the principal's default on the
awarded contract. In no event, however, shall the Surety's liability exceed the penal sum hereof.

Name of Bidder: Dalke & Sons Construction. Inc.

Type of Organization: Corporation __ /

Signed By: e "‘-i“—{-%&i ——

Title of Signer: Barry Dalke, Vice President . Affix Seal

Address of Bidder: 4585 Allstate Drive : If
Riverside, CA 92501 Corporation

Telephone No.: _951-274-9880
Contractor's License No.: 612500
Classification: B, C-10 Expiration Date: __2/28/00

LICENSURE STATEMENTS ARE MADE UNDER PENALTY OF PERJURY

If bidder is a corporation, and signer is not President or Secretary, attach a certified copy of By-Laws or
resolution authorizing exeécution. If bidder is a corporation, affix corporate seal. If signer is an agent, attach
Power of Attorney. If bidder is not an individual, list names of other persons authorized to bind the
organization.

volunteere in Medicine Clinic
FM08110003961



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

SECTION 00510
CONTRACTOR’S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

Labor Code Section 3700

Every employer, except the State and all political sﬁbdivisions 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 o 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. ' :

Dalke & Sons Construction. Inc.

/

Principal ,
e L /I %
Principal

Barry Dalke, Vice President
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.)

Contractor's Certificate Regarding Workers’ Compensation
Volunteers in Medicine Clinic

FM08110003961
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afilke

DALKE & SONS CONSTRUCTION, INC.

Corporation Certificate
State of California )
)
County of Riverside )

I HEREBY CERTIFY that during a meeting of the Board of Directors of Dalke & Sons
Construction, Inc. a corporation existing under the Laws of the State of California, held on June 23,
1994, the following resolution was duly passed and adopted:

“Resolved, that Barry Dalke, Troy Dalke, Todd Dalke, Calvin Dalke Jr. as Vice President
of the corporation, be and is hereby authorized to execute all Bid and Contract documents for this
corporation and that his execution thereof and with the Corporate Seal affixed, shall be the official act
and deed of this Corporation.”

I further certify that said resolution is now in full force and effect.

IN WHITNESS WHEREQF, I have hereunto set my hand and affixed the official seal of the
corporation this 23rd , day of June, 1994.

alvin R. Dalke, President

f

Carol A. Dalke, Secretary

4585 Allstate Drive, Riverside, CA 92501 ¢ Phone: 951-274-9880 ¢ Fax: 951-274-0319 * Liccnse #612500
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Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0201.00

CONTRACTOR'S PROPOSAL

TO THE GOVERNING BOARD OF THE COUNTY OF RIVERSIDE:

Date: Q)l‘l’HZO“
Bidder: ASR CONQTR UCTORS INC. |

The undersigned, having carefully examined the proposed site and the Plans and Specifications, the Notice
Inviting Bids, the Instructions to Bidders, the Agreement Form, the Bond Forms, the General Conditions for the
Volunteers in Medicine Clinic, hereby proposes and agrees to furnish all tools, equipment, services,
apparatus, facilities, transportation, labor and materials necessary to complete the work in strict conformity
with the Plans and Specifications, including all work specified in Addenda numbered and dated:

Addendum No. '—H:‘l Date %“l !ZOI ’ |

Addendum No. : Date

A;i‘.?eer;—dunr1vl\\l¢i.,\t . N D:a‘te ‘ ,.plt :
© Ve + (N E
For the total Base Bid_prumeldedt N ke Togee T WSS | 993,000 ),

including all applicable taxes, permits, licenses, AND Course of Construction Insufance.

(Add or Qedyct state which)

Alternate 1 I 8, OO@

Alternate 2

Alternate 3

Alternate 4

And,

Cost of Contractor's Course of Construction Insurance 7000 dollars ($ \IOOO )

and deductible $ _105

" Bids must be submitted on all items. Failure to bid on all items may result in the bid being rejected as non-
responsive. The basis for award will be the qualified bidder with the lowest total of the Base Bid WITH
COURSE OF CONSTRUCTION INSURANCE and all alternates. Alternates may be awarded in any order
after determination of the lowest responsible and responsive bidder. :

Volunteers in Medicine Clinic
FM08110003961
4



Riverside County - Volunteers in Medicine Clinic
82-915 Avenue 48 :
Indio, CA. _

Project #0901.00

DESIGNATION OF éUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subcontractor and the Subcontractor's business location, who will perform work or labor or render
service in or about the construction/installation in an amount in excess of 1/2 of 1% of said total bid.

PORTION OF THE WORK SUBCONTRACTOR LOCATION

Ruvesesids™
Qo620

. Vo', 1556&}1 ‘g)m:'-* WOl

RS SYRuKtsi2. ' a0 D07 0A Do

HuAc - ~ _TRAVKLID - _CAumos A
wiil\rsh @€ L O imas

L : \ . _PA.!M. SR@,;@:}&.

Volunteers in Medicire Clinic
FMO08110003961
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AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Proposal by the
Owner and the undersigned further agrees that upon request he will promptly execute and deliverto Ownera
written memorial of the Contract together with the required Payment and Performance Bonds and proof of

insurance.

BID GUARANTEE

The enclosed certified or cashier's check or bidder's bond on approved form, made payable to the Owner in
the amount of ten percent of the total bid submitted herewith, is hereby given as a guarantee that the bidder

_will execute and deliver the above mentioned written memorial and required bonds and insurance if awarded
the contract, and in the event that the undersigned fails or refuses to execute and deliver said documents, .
such check or bond is to be charged with the costs of the damages experienced by the Owner as a result of
such failure or refusal, including but not limited to publication costs, the difference in money between the
amount of the bid of the said principal and the amount for which obligee may legally contract with another
party to perform the said work if such amount be in excess of the former, building lease or rental costs,
transportation costs and additional salary costs that result from the délay due to the principal's default on the
awarded contract. In no event, however, shall the Surety’s liability exceed the penal sum hereof.

Name of Bidder:

Type of Organization:

Signed By: @4/1’&1'" ]

Title of Signer: Alan Eﬂ/ﬁfg lﬁmg;‘den;t [Eairigfg ﬁch,éfgﬁgg / . Affix Seal
Address of Bidder: 220 WIISON STREET : If

f?\\'/aég\'oe CA A2504 Corporation

Telephone No.: 951 1179.05€ 0
Contractor's License No.: wis3qs.
Classification: BRAL-21,C-8, 024, C-51.C5Y Expiration Date: 0%-31-201)

LICENSURE STATEMENTS ARE MADE UNDER PENALTY OF PERJURY

If bidder is a corporation, and signer is not President or Secretary, attach a certified copy of By-Laws or
resolution authorizing execution. If bidder is a corporation, affix corporate seal. If signer is an agent, attach
Power of Attorney. If bidder is not an individual, list names of other persons authorized to bind the
organization.

Volunteers in Medicine Clinic
FM08110003961
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Kiverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND SUBMITTED

WITH BID
State of California )  ss.
County of Riverside )
oth !\?ﬁ’(fiﬁﬁ WU > ,being first duly sworn, deposes and says:
That he or she is pfﬂéidﬂﬂ{"él(zrefﬂr\[ of AR Constrctors, ng .

the party making the foregoirig bid; that the bid is not made in the interest of, or on behalf of, any
undisclosed person, partnership, company, association, organization, or corporation; that the bid is
genuine and not collusive or sham; that the bidder has not directiy or indirectly induced or solicited any
other bidder to put in a false or sham bid, and has not directly or indirectly colluded, conspired, connived,
or agreed with any bidder or anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly or indirectly, sought by agreement, communication, or
conference with anyone to fix the bid price of the bidder or any other bidder, or to fix any overhead, profit,
or cost element of the bid price, or of that of any other bidder, or to secure any advantage against the
public body awarding the contract of anyone interested in the proposed contract; that all statements
contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative
thereto, or paid, and will not pay, any.fee to any corporatjon,/partnership, company association,

organization, bid depository, or to any member or agent there ate a collum
: e

Signatur ](/

Alan ke PreSlden’rlPa’trlaq ?m a

his day of , 2011,

+Ponse Qe.e Ny Attadhment”
Signature of ng oath

Subscribed and swom to befo

Non-Collusion Affidavit
Volunteers in Medicine Clinic
FMO08110003961
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Jurat

State of California

County of Riverside

Subscribed and sworn to (or affirmed) before me on this 15th day of _August ,

20 11th by Alan Regotti and Patricia Berry

proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me.

w@%u@a

Sighature e

r @ YVETTE ACEVES l
AN Commesor No 1935403 &

NQTARY oL B C.CALIFORNIA Q
SAN BE ANARDING COUNTY

My Comm Expires MAY 7, 2018

OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

The wording of all Jurats completed in California after January I, 2008 must
be in the form as set forth within this Jurai. There are no exceplions. IfaJurat
to be completed does not follow this form, the notary niust correct the
verbiage by using a jurat stamp containing the correct wording or attaching a
separate jural form such as this one which does contain proper wording. In
DESCRIPTION OF THE ATTACHED DOCUMENT addition, the notary must require an oath or affirmation from the document
signer regarding the truthfulness of the contents of the document, The
Non-Collusion Affidavit document must be signed AFTER the oath or affirmation. If the document was
previously signed, it must be re-signed in front of the notary public during the
Jurat process.

(Title or description of attached document)

State and County information must be the State and County where the
document signer(s) personally appeared before the notary public.
o Date of notarization must be the date that the signer(s) personally appeared
which must also be the same date the jurat process is completed.
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Signature of the notary public must match the signature on file with the office
of the county clerk.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal ifa
sufficient area permits, otherwise complete a different jurat form.

4 Additional information is not required but could help to ensure this

jurat is not misused or attached to a different document.

% Indicate title or type of attached document, number of pages and date.

Securely attach this document to the signed document

(Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

2008 Version CAPA v1.9.07 800-873-9865 www.NotaryClasses.com
L




Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

Bid Bond

KNOWN TO ALL MEN BY THESE PRESENTS, that we,

the undersigned ASR CONSTRUCTORS INC. *_, as Principal; and
BERKLEY REGIONAL INSURANCE COMPANY , as Surety, are hereby held and firmly bound unto the County of

Riverside, hereinafter called the "Owner”, In the sum of TEN PERCENT OF THE TOTAL AMOUNT OF THE BID*****

Dollars ($ 10% OF ToTAL BID _ ) for the payment of such sum, well and truly to be made, do hereby jointly

and severally bind ourselves, our heirs, executors, administrators, successors and assigns.

WHEREAS, the sald Prncipal, is herewith submitting ils Proposal for the
VOLUNTEERS IN MEDICINE CLINIC

BID DATE: AUGUST 17, 2011

THE CONDITION OF THE.ABOVE OBLIGATION IS SUCH, that if the aforesaid Principal shall be
awarded the Contract upon said Proposal and shall, within the required number of days after the notice of
such award, execute a written memorial of the awarded Contract and submit the required Labor and
Materlal Payment and faithful Performance Bond and proof of insurance, then this obligation shail be null
and void; and in tha event that the Principal fails and/or refuses to execute and deliver said documents
this Bond will be charged with the costs of the damages experienced by the Owner as a result of such
refusal, including but not fimited to, publication cost, the difference in money between the amount of the
bid of the sald Principal and the amount for which the obligee may legally contract with another party to
perform the said work If such amount be in excess of the former; building lease or rental costs,
transportation cost, and additional salary costs that result from the delay due to the Principal's default on
the awarded Contract. In no event however, shall the Surety's liability exceed the penal sum hereof..

The Surety, for value received, hereby stipulates and agrees that the obligations of sald Surety and its
bond shall be in no way impalred or affecled by any extension of the time within which the Owner may
accept such bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOF, the abova bounded parties have executed this Instrument under their separate
seals this __10TH day of AUGUST. , 2011, the name and corporate seal of each corporate

—

" party being hereto affixed and those present duly signed by its undersigned representative, pursuant to
authority of its governing body. r

ASR CONSTRUCTORS INC.
(Firm Name - Princlpal)
5230 WILSQN STREET, RIVERSIDE, CA 92509

By . / v : * Corporaticn

5y

(Title)
BERKLEY REGIONAL INSURANCE COMPANY

{(Corporation Name - Surety)
505 N. BRAND BLVD., SUITE 1040, GLENDALE, GA 91203

(Busl sS) : Affix
Corporate
By Sea
-([Ofigthal Signature) .
GLADYS ROGERS, ATTORNEY-IN-FACT N

8id Bond
Volunte=rs in Medicine Clinic
~M08110003881

1



CALIFORNIA ALL-PURPOSE
ACKNOWLEDGMENT

State of California )
County of San Diego )
On __ August 10, 2011 before me, B. Lafrenz, Notary Public
(here insert name and title of the officer)
pcrsona“y appeal-ed Gladys Rogers

who proved to me on the basls of satisfactory evidence to be the person whosse name is subscribed to the within instrument and

acknowiedged to me that she executed the same in her authorized capacity, and that by her signature on the instrument the
person, or the entity upon behaif of which the person acted, executed the instrument.

| cortify under PENALTY OF PERJURY under the laws of the State of Califomia that the foregoing paragraph Is true and correct.

B. LAFRENZ
Commission # 1834476
Notary Public -- California

WITNESS my hand and official seal.
San Disgo County

i
. / '.,:,.'-\«/ omm. Expires Fob 28, 2013

\J Sigu/maomomrypubnc (Seal)

M [

i B L

PP LYRNTTT

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of sttached docurnent)

(Title or descriplion of attached document continued)

Number of Pages Document Date

{Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
Corporate Officer

O

(Title)
Partner(s)
Attorney-in-Fact
Trustec(s)

Other

Signer is Representing: Surety Company

DOoRO

CAPA vi2.10.0% Cby Association of Professionst Nolaries & CSA 000-973-9K55  wavw.notaryelasses. com




of this document is prohibited. This power of attorney is void unless seals are readable and

The background imprint, warning and confirmation (on reverse) must be in blue ink.

No. 7997
POWER OF ATTORNEY 3

BERKLEY REGIONAL INSURANCE COMPANY
WILMINGTON, DELAWARE :

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSURANCE COMPANY (the “Company”), a
corporation duly organized and existing under the laws of the State of Delaware, having its principal office in Urbandale, lowa,
has made, constituted and appointed, and does by these presents make, constitute and appoint: Larry D. Cogdill, Michael W.
Thomas, Brooke Lafrenz, Gladys Rogers or Audrey Rodriguez of Venbrook Insurance Services of Del Mar, CA its true and
lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and deliver any and
all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall exceed
Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000), to the same extent as if such bonds had been duly executed-and
acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
withiout giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on August 21, 2000:

“RESOLVED, that the proper officers of the Company are hereby authorized to execute powers of attorney authorizing and
qualifying the attorney-in-fact named therein to execute bonds, undertakings, recognizances, or other suretyship obligations
on behalf of the Company, and to affix the corporate seal of the Company to powers of attorney executed pursuant hereto;
and further '

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any -
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.”

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this 2 day of G, 2010.

LV} = t!
Attest: /\/ V—_’/// Berkley Regional Insurance Company
b7 Moy Al
J¢titay

WARNING — An); unauthorized reproduction orfalteration

A

the certification seal at the bottom is embossed.

(Seal) g By
F Ira S. Lederman KJ . Hafter U
Sentor-VicePresident-& Suumaly entorViee-President
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD )

Sworn to before me, a Notary Public in the State of Connecticut, this =3 day of w 2010, by Jeffrey M. Hafter and
Ira S. Lederman who-are sworn to me to'be the Senior Vice President, and the Senior Vice ‘President and Secretary, respectively, of

Berkley Regional Insurance Company. EILEEN KILLEEN ) A
NOTARY PUBLIC Clltgns b lts o
MY COMMISSION EXPIRES JUNE 30, 2012 “Notary Public, State of Connecticut
CERTIFICATE )
I, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that the
foregoing is a true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked
or rescinded and that the authority of the Attornzy-in-Fact set forth therein, who executed the bond or undertaking to which this
Power of Attorney is attached, is in full force and eZfect as of this date.
Given under my hand and seal of the Company; this 10TH _ day of AUGUST . 2011

(Seal) /<Z£,____ Comnill.

Steven Coward




Instructions for Inquiries and Notices Under the Bond Attached to This Power

Berkley Surety Group, LLC is the affiliated underwriting manager for the surety business of: Acadia Insurance
Company, Berkley Insurance Company, Berkley Regionai [nsurance Company, Carolina Casualty lnsurance
Company, Union Standard [nsurance Company, Continental Western Insurance Company, and Union
Insurance Company.

To verify the authenticity of the bond, please call (866) 768-3534 or email BSGlnquiry@berkleysurety.com

Any written notices, inquiries, claims or demands to the surety on the bond to which this Rider is attached
should be directed to:

Berkley Surety Group, LLC

412 Mount Kemble Avenue

Suite 310N

Morristown, NJ 07960

Attention: Surety Claims Department

Or
email BSGClaim@berkleysurety.com

Please include with all notices the bond number and the name of the principal on the bond. Where a claim is
being asserted, please set forth generally the basis of the claim. In the case of a payment or performance bond,
please identify the project to which the bond pertains.



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Riverside

On August 15, 2011 before me, Yvette Aceves, a Notary Public

(Here insert name and title of the officer)

personally appeared Alan Regotti and Patricia Berry

who proved to me on the basis of satisfactory evidence to be the persor(() whose name(s) subscribed to
the within instrument and acknowledged to me that he/she/hey)executed the same in his/her/(heiDauthorized
capacit), and that by hisf signature@) on the instrument the person(s))or the entity upon behalf of
which the persoi(s) 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.

>, YVETTE ACEVES
. et Commission No. 1935403
WITNESS and and official seal. D QTY NOTARY PUBLIC-CALIFORNIA

K/ Y)/ SAN BERNARDINO COUNTY
e My Comm. Expires MAY 7, 2015
M0 XA C g A A1 (Notary Seal)

Si?&tum of Notary Public AN

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

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

(Title or description of attached document)

(Title or description of attached document continued)

e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
7 Individual (s) he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
) the county clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.

2

Other < Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document

Number of Pages Document Date

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



Riverside County — Volunteers in Medicine Clinic
82-915 Avenue 48

Indio, CA.

Project #0901.00

SECTION 00510
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
authonzed 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 fumishing 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

I 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.

: i el %E L'l':’ Fine

Patvicig bavey,

] Pnnclp’al (/ Z

frec\dent fégé{amrlf
Title

(In accordance with Article 5 [cbmmencing 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.)

Contractor’s Certificate Regarding Workers' Compensation
Volunteers in Medicine Clinic

FM08110003961

1



165 Luring Drive
Palm Springs, CA 92262

760.327.6800
760.327.6813 fax

ﬁ’ i .| =y T “ﬁ
Eh.a L 1.'.1"::_1 h {"if J ] \; design@urrutiaarchitects.com
==

‘}

August 9, 2011

ABR CONSTRUCTORS

Riverside County — Volunteers in Medicine Clinic

?nzc;igojf(,:ﬁ\./enue 48 AUG ' 1 20”
RECEIVED

UA Project #0901.00

FM08110003961

Addendum No. 1 (sent out through Mission Reprographics)

The following clarifications and/or additions and/or deletions shall be incorporated into the
Specifications and/or Construction Documents as follows:

A. Construction Documents:

1. Sheet S1.1: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

2. Sheet S1.2: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

3. Sheet S2.1: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

4. Sheet S3.1: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

5. Sheet §3.2: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

6. Sheet S4.1: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

7. Sheet S5.1: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

8. Sheet S5.2: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)

9. Sheet S5.3: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 ~ Plan Check 1-21-11 (Delta 2)

10. Sheet S5.4: Revision 1 — Plan Check 10-28-10 (Delta 1)
Revision 2 — Plan Check 1-21-11 (Delta 2)
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