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SUBMITTAL TO THE BOARD OF SUPERVISORS @/ﬂ
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Economic Development Agency

SUBMITTAL DATE:
February 15, 2012

SUBJECT: Crestmore Manor HVAC Replacement Project — Project Budget

ECOMMENDED MOTION: That the Board of Supervisors:

1. Approve the attached construction agreement between the County of Riverside and D. Webb
Incorporated, of Yucca Valley, California, in the amount of $344,1 6 2and authorize the Chairman of
the Board to execute the agreement on behalf of the county;

€ 2. Authorize the Assistant County Executive Officer/EDA to administer-the agreement in accordance

1Daw 62104

EDA F 11-De C

2 ¥
% = & with applicable Board policies;
w
O 3. Approve and direct the Auditor-Controller to make the adjustments shown on Schedule A,
- attached;
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Economic Development Agency :

Crestmore Manor HVAC Replacement Project — Project Budget
February 15, 2012

Page 2

BACKGROUND:

On September 13, 201 1, the Board of Supervisors authorized the Clerk of the Board to reject all bids
for the Crestmore Manor HVAC Replacement Project and re-advertise for bids.

On October 6, 2011, eight contractors attended a mandatory job walk for the Crestmore Manor
HVAC Replacement Project rebid. On October 27, 2011, a bid opening was conducted and D.
Webb Incorporated was determined to be the lowest responsive and responsible bidder. The low bid
of D. Webb incorporated as well as additional management costs requires the project budget to be
increased the listed amount. ‘

PROJECT BUDGET:

The approximate allocation of the project budget is as follows:

Design $ 49,000
Specialty Inspections and Testing $ 2,000
Construction $344,162
Project Management $ 45,964
Project Contingency $ 44113

TOTAL $485,239

FINANCIAL IMPACT:

All costs associated with this project will be funded through the Riverside County Regional Parks
and Open-Space District. These costs were budgeted by Economic Development Agency in FY
2011/12; however, the Riverside County Regional Parks and Open-Space District FY 2011/12
budget will require a budget adjustment.

Attachments:

Construction agreement
Schedule A

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



Economic Development Agency

Crestmore Manor HVAC Replacement Project — Total Project Budget
February 15, 2012

Page 3
SCHEDULE A
Increase Appropriations:
25400-931104-542060 — Improvements-Buildings ' v 175,925
~ Use of Fund Balance:
25400-931104-321101 — Restricted Program Money 175,925

RF;LB;TM;CW;SP;DD:tl FM11931002249 11298

S:\Project Management Office\FORM 11'S\Form 11's in Process\11298 - 002249 - Crestmore Manor HVAC Replacement Project-Total
Project Budget _021512.doc




AGREEMENT FORM
THIS AGREEMENT, entered Into this %‘!;%%Mwm by and between
the' hereinafter and the of Riverside hereinafler called

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

%ﬂ) Wmmaamwmmgmmmmm
Bidders, the Contractor’'s Proposal, the bonds, the General Conditions, the Specifications, the Plans, any
Addenda, and any other mmmmmmmmmmmmmm
are intended fo cooperate and be complimentary so that any work called for in one and not mentioned in the other, or vice
versa, is {0 be executed the same as if mentioned in all Contract Documents.

: Replacement
Wmdaﬂeddunell , 2011 prepared by DCGA , and the County of Riverside hereinafter
calledthe thereto as listed in the Proposal, all of which are made a part

, MPLETION: Themksmﬂbecommencedmadatebbe?edﬁedmawmmoﬂhemmtw
andsg e compileted within forty two (42) calendar days from and after said date. it agreed that except for
extensbnsofﬁmedulygadedhﬂmmnaandfmﬂnmsomspecﬁedhﬂw@enad time shall be of the

The Owner agrees fo pay and the Coniractor agrees to acceptin
. ; ance nire mmmmmammmm
i , %L_@,L bagﬁlemofﬂ'lebmbld
plusﬁ:efoﬂmaddmda:_‘_, . The sum is to be paid according schedule as provided in the General
Cmm% T);rcc )w.,bgé- I,(J,« fpyr J’%Ou}kné ~-¢#nl ))‘mélbl 7 2 X-;L,"}w

Pursuant to Labor Code, Section 1861, theConﬂaeﬁorghasﬁ’aefoﬂMuoerﬂﬂwﬁom | am aware of the provisions of
Sechmsmofummcwewmchreqmreevayemployermbe against liability for Worker's Compensation or
{o undertake self-insurance in accordance with meprovisions that code, and | will comply with such provisions before
commencmmeperformaneeafmewukofﬂﬁs

IN WITNESS WHEREOF, the parties hereto on the day and year first above writlen have executed this agreement in four

(4) counterparts.
Type of Contractor’s organization: L 9Cpec g;)_—;h

lfothermanmdikualoroorporaﬁon. ﬁstnameswfaﬁmembersvdmhaveauﬂwrﬁymbmdﬁrm

—

Firm Name: _9 v o , y
Address: : ﬁ;p R (VI 2i] g? 99)%
Contractor’s License No.: ub

IF OTHER THAN CORPORATION EXECUTE HERE

Affix Seal

Tile:  Chaimpén- | TAVAGLIONE

Attest: teyk - Board el pr-Them
By: " A
Tile: m {

U:\Crestmore Manor HVAC #2009002249\Crestmore Manor BID PACKAGE {Rebid) .doc

FEB 28 2012 22p



Bond_No. 782729P Premium is for Contract Term
Premium: $6,883 And is subject to adjustment
Issued in duplicate Based on final contract price.

: as Principal, and
The makers of this Bond, D Webb Incorporated —
Indemnity Company of California assm,a'eheldmmm unto letyofm
+ crainafter called the Owner, in the sum of Three Hundred forty four thausand one hundred sixty two
Dolrs (5344,162 ) o

Signed and Sealed this_3rd Deycf,_JaanO‘lZ
D Webb Incorporated ’

(Firm Name - Principal) . Soal
9066 Fortuna Ave, Yucca Valley CA 92284 : AmeSes

) . (:urpcurraﬁl:wri
By: : /'/'A/l/.’/\., .
tEidhature” allack, Nétary's Acknowledgmenf)
-dend

_Prsde

(Tite)

Indemnity Company of California
{Corporation Name - Surety}

17780 Fitch #200. Irvi : Affix
(Business Address » . m ey
By: : '
(Stgnatufe - Acknowledgment}
ATTORNEYANFACT ~ Doob  LioDEX
(THe-Attach Power of Attomey)

8:\Crestwore Manocr HVAC 22009002245\ Crastinore Manux BID pAonGE {(Nebid) .doec




POWER OF ATTORNEY FOR oD Mo :;ng',?;oi ?

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 02623 {848) 263-3300

KNOW ALL BY THESE PRESENTS that except ag expressty imied, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do eath
hereby make, constilute and appoint:
***E£d Soo, Doug Lindley, Jody F\ut%. jointly or severally*™*

as their true and tawful Attomey{(s)-In-Fact, to make, execule, deiver and acknowledge, for and on beha of sald corporafions, as surelies, bonds, undertalings and contracts of surely-
ship giving and granting unto said Attomey(s)in-Fact fu power and authority to do and fo parform every act necessary, requisile or proper to be done In connection thesewith as each of
sald corporations could do, but resarving to each of sald comporations fult powsr of substitution and revocation, and at of the acts of said Atiomey(s)-in-Fad), pursuant lo these presents,
are hereby rafified and confrmed.

This Powar of Alomey is granted and is signed bylfacsimite under and by authority of the ftlowing resclufions adopted by the respective Buarnds of Direciss of DEVELOPERS SURETY
AND tNDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, eflecive as of January 151, 2008,

RESOLVED, that a combinaion of any two of the Chainnan of the Boasd, the President, Exaculive Vice-President, Senior Vice-President o any Vice President of the
coporations be, and thal sach of theen hereby is, authorized to axecule this Power of Aiomey, qualifying the altormeyfs) named in the Power of Atiomey 1o execule, on beha¥f of the
comarations, bonds, undertakings and contracts of suretyship; and that the Searetary o any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
to allest the execulion of any such Power of Aflomey, . - R

o5 of such officers may be affixed lo any such Power of Allomey or lo any cestificate relating therelo by facsimite, and any such

RESOLVED, FURTHER, that the signat
e signatures sholl be valid and binding upon the corporations when so affixed and in the future with respect lo any bond, undesiaking

Power of Atiomey or cevlificale bearing such facsh
or contract of suretyship to which itis attached.

N WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severalty caused these presents lo be signed by
thei respective oficers and atiested by their respactive Secretary or Assistant Secretary this January 1st, 2008.
Daniet Young, Vice-President ,;’}:3';;?03:'%@:%
.’h:g .‘;a
@i ocr
-3 3
o = A
Siephen T. Pate, Senior Vice-President EEAN iE
‘ SO LB
, - »
State of Califomia “an. K
County of Orange
On January 31, 2011 |bem‘me. Anlon
Date | - Here Insert Nome and Titie of the Officer
personally appeared ied Young and Stephen T. P:
' Name(s) of Signer(s)

who proved to me on the basis of satisfaciory evidence to be the person{s) whose name{s) islare subsoibed to
the within instrument and acknowledged to me that he/shefhey execuled the same in hisherZthelr authorized
capactyfies), and that by hisherftheir signaiwels] on the instrument the person(s), or the enfity upon behatl of
which e person(s) acied, execuled the inssument.

t ceriify under PENALTY OF PERJURY under the laws of the State of Califonia that the forequing paragraph is
true and corvect. '

WITNESS my hand and oficial seal
Signalure

Antonio Atvarado, Nolary Pubic
CERTIFICATE

Them'hlsmmSmhyuAsdsmsmydUEVEuPERSSURETYANDNDEMNHYCOMFANYUNDENITYCOMFANYOFCAMFORNM.MMy
certify that the foragoing Power of Atiomey remalins in futt force and has nol been revked and, furhermors, that the provisions of the fesotutions of the respective Boards of Direclors of
said corporations set forth i the Power of Attomay are in force as of the date of this Certificate.

This Certiicate is executed inthe Clty of tvine, Catifomia, this {7 dayof 55‘%@&1@"%{#‘“ 20172
By: £

839 islant Secretary

D-1380(Rev.01/11)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

State of California ) )
County of ___ {4 ti ¥ )
On | \’Z)\ VL. before me, \4 fvit L (O awt Muid Ll , Notary Public,

personally appeared, __\. Do J < booid [{}éf

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

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.

/"

{ :

( ﬁ
\7_/4‘{“*“ <\

Notary Public Signature ¥’ (Notary Public Seal)

- OPTIONAL INFORMATION -

'I‘HlSOl’l'lONA.LmMATIDNWQWWBYHWBWMYBEMWMW.YMONTMWWW

Title or Type of Document \
Date of Document \{wfﬁgﬁ -

Signers(s) Other Than Named Above \

To order supplies contact the Academy of Notaries Public at www.AcademyofNotariesPublic.com or call (916) 722-1633




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California : 5
County of ;
personally appeared

ﬂ

who proved to me on the basis of satisfactory
evidence to be the person(e} whose name(s) isiare-
subscribed to the within instrument and acknowledged
to me that he/shefhey- executed the same in
his/hesftheir authorized capacityfies); and that by
his/hesftheir signature(sy on the instrument the
person{e); or the entity upon behalf of which the
person(g) acted, executed the instrument.

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

WITNESS my hand and official seal.

Sk)nature%'Be
Ptace Notary Seal and/or Stamp Above Signature

OPTIONAL —=>

Though the information below is not required bylamitmaypmvevahablebpersonsrelymg’ on the document
mmmmﬂmwmd#ﬁsmmmm
Description of Attached Docu M
Title or Type of Document: Yz |
Document Date: Number of Pages:
Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s) .
Signer's Name: Signer's Name:
0 Corporate Officer — Title(s): (1 Corporate Officer — Title(s):
O Individual R 1 Individual
{1 Pariner — [ Limited ] General [ Partner — [J Limited [J General
{3 Attorney in Fact . {7 Attorney in Fact
O Trustee : O Trustee
{1 Guardian or Conservator {1 Guardian or Conservator
d Other: ] Other:
Signer Is Representing: Signer Is Representing:

ommmm-mmsmamao.amm-mu 91313-2402 « www NationaiNotary.org om #5907 Reovder: Call Toll-Free 1-800-876-6827



Premium is for Contract Term

And is subject to adjustment Premium is included in the Peformance  Bond No. 782729P
e Confract Pric Bond issued in duplicate
Based on Final Contract Price. nd issued in duplica
PAYMENT BOND
(Public Work - Civil Coda Sedfion 3247 etseq)
) . and
raakers of this Bond are D Webb incorporated asPrincipal m;;mcﬂ:gm‘
Indemnity cmpaﬂYgLQaﬁmmia_aaeupmaﬁomMmmsUWBmdS 10%‘82&‘“1 : o
and mmsmmmmmmmmmm

! ) ic enly, as owrer, for
2011 betwesn Principal and County of- Riverskle, a pub
Three hundred forty four thousand one hundred sixty two

| dollars($.344,162 yihetotlamount payable. THEAMOUNTOF

TH]SBCND!S‘!MWSADSUM. mmshmmw

Crestmore Manor HVAC Replacement Project . Project # 2009002249

3
mmbamauﬂm&uwmeﬁmmwmemm
:#mismndamasiwetmusﬁmsmmwwm Code. Waf mmm. ¥
consents o extension of time for performance, change in requiraments, amout pensation

prepayment under said Conract.
Signed and Sealed this 3rd pay of January 2012
+- D Webb Incorporated
{Firm Name - Principa) / _
9066 Fortuna Ave, Yucca Valley CA 92284 m:“ -
s Corporation
By: .
(Tille}
Indemnity Company of California
(Corporation Neme - Surety)
Affix
17780 Fitch #200 Irvine CA 92614 Corporais
(Business Address) ' Sedl

By:

(Signatire ~ AttaGebd Nofarg's Acknowdedgment )

ATTORNEY-IN-FACT ’Do:)éf l/iND LQ")’
{Thie-Altach Power of Attomey)

o




/’Bﬂ\m No. 727

DEVELOPERS SURETY AND INDEMNITY COMPANY
INDEMNITY COMPANY OF CALIFORNIA
PO Box 19725, IRVINE, CA 52623 (948) 263-3300

KNOW ALL BY THESE PRESENTS that except as expressly $mited, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA, do each
hersby make, constituts ang appoint: L
***Ed Soo, Doug Lindley, Jody Fiuke, ]‘ointly or severally™

il

as thelr tue and tawfut Attomeyis}-n-Facl, lo make, xecule, deliver and acknowtedge, for and on behalf of sald comporations, as surelies, bonds, undertakings and conbracls of surely-
ship giving and granting unto said Attomey{s)n-Fac! ful power and authosily to do and fo perform every act necessary, requisile or proper to be done in connection therewith as each of
saidcomoraﬁmsmﬁdo.buresemngtoeadno?saldoupommmlmlerdsubsmmmmﬂon.mdadheausmsﬁdAﬂmey(s)-Naa.pummmeseprasems,

are hereby ratified and confirme. i }

This Power of Atiomey is granted and is signed bﬂicslmh under and by authority of the fottowing resctutions adopled by the respective Boards of Diractors of DEVELOPERS SURETY
AND INDEMNITY COWANYMGNDMWYC%PANYOF CALIFORNIA, effective as of January 15!, 2008.

Resavm.maamnwmdm?wdmcnmﬁmmmmgmmwmmsm«wmm«wmmmdme
comporations be, and that each of themhereby s, ized Io execule this Power of Atlorney, quatifying the atiomey(s) named in the Power of Atiomey to execule, on behalf of the
corporations, bonds, underlakings and contracts of suretyship; and that the Searelary or any Assistant Secretary of either of the corporations be, and each of them hereby is, authorized
_ 1o aftes! the execulion o any such Power of Altomey; ..~ . o . - . L T T T = ptd

RESOLVED), FURTHER, thal the signatures of such officers may be affixed lo any such Power of Altomey of to any cevlificate refating thereto by facsimite, and any such

Power of Allomey or certificate bearing such facsimile signatures shall be valid and binding upon the corporations when so affixed and in the fulure with respect to any bond, undertaking
or contract of suretyship to which it is attached.

N WITNESS WHEREOF, DEVELOPERS SURETY AND INDEMNITY COMPANY and INDEMNITY COMPANY OF CALIFORNIA have severally caused these presents to be signed by
their respective officers and aliested by their respective Secrelary or Assislant Secretary this January 1st, 2008.

By. « / 4 ‘ e‘-{ ARD oy
gé‘é’vo%‘%ﬁ
27 ooy VR
B > N IR
Siephen T_Pate, Serior Vice-Presiint %‘- 1936 J€F
State of Califomia % T x
County of Orange
On January 31, 2011 before me, Antonio Atvarhdo, Notary Public
Date Here Insert Name and| Title of the Officer
personatly appeared iek Y 1P
. Name{s) of Signex(s}

who proved lo me on the basis of satisfaciory evidence to be the person{s} whose name(s) islare subsoribed to
the within insirument and acknowiedged to me that hefsheshey executed the same i his’herftheir autorized
capadityfies), and thal by histhesthels signatarefs) on the instrument the persan{s). or e enfity upon behatf of
which the person{s} acled, executéd the inshument. '

K cartfy under PENALTY OF PERJURY under the taws of the State of Caifomia fal the foregoing paragraph is

true and ooiract,
WITNESS my hand and officiat seal. %
Sigatwe '
Antonio Atvarado, Notary Public
CERTIFICATE

The undersigned, as Secretary or Assistant Secretary of DEVELOPERS SURETY AND) INDEMNITY COMPANY or tNDEMNITY COMPANY OF CALIFORN!A, does hereby
certify that the foregoing Power of Atiorney remains in full force and has not been revoked and, furhiermorg, that the provisions of the resotutions of the respective Boards of Directors of
said coporations set forth in the Power of Atomey are in force as of the dale of this Cerlificate.

This Certifcate is executed in the City of tvine, Califomia, tis 2, ; . day of -,)g:mu:\e;.i
By: é«n )Z %&1/
Gmwm

D-1380Rev.0111)

Covi




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

. State of Califo;}nia )
County of __ W i A¢.cv )

A
i

On} (’5 e before me, x}&’ re by Dol k} oidy v 7 , Notary Public,

personally appeared, Dm, c} ‘L.wmi—ng

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

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.

J—

c

/ ); A A
/Notary Public Signature | (Notary Public Seal)
=S OPTIONAL INFORMATION
\\"\\M:
Title or Type of Document i
Date of Document Numl Pages
Signers(s) Other Than Named Above .

To order supplies contact the Academy of Notaries Public at www.AcademyofNotariesPublic.com or call (916) 722-1633




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

e A A ER A EGT

.

State of Califonia ‘ }

County of _§

R

»
k&

before me, s e 7777

personally appeared , 7 -12/ ;::{1;_‘1 M"e;ss

N

l

gl Rt

n and e of the o

P

wywow@

who proved to me on the basis of satisfactory

evidence to be the person(e) whose name(s) is/are—
subscribed to the within instrument and acknowledged

to me that he/shekhey. executed the same in

his/herfheic. authorized capacity(ies), and that by

his/hertheir—signature(s) on the instrument the

person(s); or the entity upon behalf of which the

personfe) acted, executed the instrument.

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

WITNESS my hand and official seal.

: .
Signature™__
Place Notary Seal andior Stamp Above Signature of Notary Public

. OPTIONAL ;
Though the information below is not required by law, itmayprovemk:aﬂetopersmsrelybwgmmedoament
mmmmmmmdmmwmm

ey WO 2V

Document Date: Number of Pages:

Signer(s) Other Than Named Above: ___
Capmity(i_&s) Claimed by Signer(s)

Signer's Name: Signer's Name:
1 Corporate Officer — Title(s): [l Corporate Officer — Title(s): g
O individual N (O individual %
1 Partner — Ol Limited (] General [ Partner — [J Limited (1 General 2
1 Attorney in Fact _ 1 Attorney in Fact %
O Trustee O Trustee ' 2
{1 Guardian or Conservator ‘ DGuardlan or Conservalor %
] Other: {1 Other: e‘g
Signer Is Representing: Signer Is Representing: g% A
g

OMWWM-MN%MP.O.MW~MGA 91313-2402 » www.NationaiNotary.arg fter #5007  Feorder: Call Tol-Free 1-800-876-6827




OPID: JC

- N DATE (MMIDDVYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 02106112

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 800-591-9692 ST Doug Lindley, CRIS
Lic sociaara 800-591-1845( [HOE . 800-591-9692 [ A% noj; 800-591-1845
%10 .’as E:t“ﬁ,asc Rré .%t;f EMAL os. info@firstserviceweb.com
Doug Lindley, CRIS customer 0 s DWEBB-1
INSURER(S) AFFORDING COVERAGE NAIC £
INSURED D Webb Incorporated iNsurer A : Financial Pacific Insurance Co 31453
gggédFW:bb A " | wsurer 8 : Everest National Insurance Co. 10120
ortuna Ave )
Yucca Valley, CA 92284 INSURBRC .
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(INSR ADDLTSUBR] POLICY EFF |- POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDDIYYYY) | (MMIDDBIYYYY) LiMiTs
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
~ AGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X | X [SCP5012231 110741 | 11/07112 BR"E"M%ES {Ea occurrence) | $ 100,000,
| cLamswmane [ X ] occur MED EXP (Any one person) | § 5,000
- PERSONAL & ADVINJURY | § 2,000,000
L] GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
X | poucy l PRO: Loc $
AUTOMOBILE LIABILITY - COMBINED SINGLE LMIT |
{Ea accident)
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY {Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
UMBRELLALIAB | X | occur EACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB IMS- AGGREGATE $
A CLAMS MADE SCP5012231 110741 | 1170712
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WCSTATU. o7
AND EMPLOYERS' LIABILITY YN X ¥eeis | (%R
B | ANY PROPRIETORPARTNEREXECUTIVE 7600006456121 01/0142 | 01/01/13 | &1 EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) £L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT [ § 1,000,000

DESCRIPTION OF OPERATIONS § LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, If more space Is required)
*Seo attached notepad for Cancellation Clause. The County of Riverside, its
directors, officers, special districts, board of supervisors, employees,

agents or representatives are shown as Additional Ingured with respect to
liability arising out of operations performed by named insured. Job:
restrore Manor HVAC Replacement Project
CERTIFICATE HOLDER CANCELLATION
COFRIV3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL BE DELIVERED IN

The County of Riverside ACCORDANCE WITH THE POLICY PROVISIONS.
3403 10th St.
Riverside, CA 92507 AUTHORIZED REPRESENTATIVE

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




voLpercope COFRIV3 DWEBB-1 PAGE 2

NOTEPAD: insureD's Name D Webb Incorporated OPID: JC DATE 02/06/112
NO ’

30 |c1 be %alrc? IIIIes fl?er ore aymenrta n'; rs%u{ne ?umeans&of the above

nsurer will end eavor ritten noti ce to the certific:

holder named to the left, but fa||u to do so shall impose no obli atlon
or liability of any kmd upon the insurer, its agents, of representafives




POLICY NUMBER: SCP5012231 CG 20 10 Blanket Additional Insured 02 10 R

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS
(WITH LIMITED COMPLETED OPERATIONS COVERAGE)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
BUSINESSOWNERS COVERAGE FORM

SCHEDULE
PE R

Any person or organization to whom or to which
the named insured is obligated by a virtue of a
written contract to vide insurance that is

71342 Office - Carpentry-NOC

PRIMARY CLAUSE
When this endorsement applies and when

afforded by this policy. Where required by
contract the officers, officials, employees,
directors, subsidiaries, partners, successors,
parents, divisions, architects, surveyors and
engineers are included as additional insureds.
All other entities, including but not limited to
agents, volunteers, servants, members and
partncrships are included as additional insureds,
if required by contract, only when acting within
the course and scope of their duties controlled
and supervised by the primary (first) additional
insuret{.)e K an Owner Controlled Insurance
Program is involved, the coverage applies to off-
site operations only. I the purpose of this
endorsement is for bid purposes only, then no

required by written contract, such insurance as
is afforded by the general lability policy is
primary insurance and other insurance shall be
excess and shall not contribute to the insurance
afforded by this endorsement.

EXCLUSION

The insurance provided to the additional insured
does not apply to "bodily imjury”, "property
damage" or "personal and advertising injury”
arising out of an architect's, engineers or
surveyor's rendering or failure to render any
professional services, including:

coverage applies. 1. The preparing, approving, or failing to
WHO IS AN INSURED:(Section IT) ﬁm or approve, maps, designs, shop
n e . . wings, opinions, reports, surveys,

s ssction i amendod to fnchude s n insued Fld ondrs, change ordes, o drawing
Certificate of Insurance, but only to the extent.

and specifications; and
that the person or organization is held liable for pervisory, inspection, architectural or
your acts or omissions in the course of "your 2 g:gineeﬁrg’aétniziﬁes.m '
work" for that person or organization by or for.
you. The "products-completed  operations.
hazard" portion of the policy coverage does not Endorsement

apply to any work mvolving or related to
properties intended for residential or habitational
occupancy (other than apartments). .

WAIVER OF SUBROGATION:
We waive any right of recovery, when required
by written contract, that we may have against
the person or organization shown in the
Certificate of Insurance because of payments we
make for injury.

LOCATION OF JOB:
The job location must be within the State of
domicile of the named insured, or within any.
contiguous State thereto.

EFFECTIVEDATE: 11/07/2011

Endorsement
EXPIRATION DATE: 11/07/2012

DESCRIPTION OF WORK
The type of work performed must be that as
described under classifications in the CGL
Coverage Part Declarations.

CG 20 10 Blanket Additional Insured 02 10 R

Page 1 0of 1
Includes copyrighted material of Insurance Services Office, Inc., with its
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ACORD, CERTIFICATE OF LIABILITY INSURANCE "1212712011

Robert R. Dunn, Agent License#0427148
7248 Joshua Lane
Yucca Valley, CA 92284

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

'Q‘v INSURERS AFFORDING COVERAGE NAIC#
INSURED . F insurance 25178
D Webb Inc. msunsR: State Farm Mutual Automobile Company 25178
PO Box 1982
Yucca Valley, CA 92284 INSURER C:
INSURER D:
! INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION e
| GENERAL LIABILITY CH OCCURRE )
COMMERCIAL GENERAL LIABILITY | DAMAGE TO RENTED s
| cLams mape D OCCUR MED EXP {Any one R
— PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
| GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
j POLICY [—I JECT ﬁ Loc
A X f"mmm“““‘" 202 6165-A08-55 1202712011 | 070082012 | covemensmaiemT |5 4 .000,000.00
|| ALL OWNED AUTOS BODILY INURY .
)_(__ SCHEDULED AUTOS {Per person)
A | X X] rren autos OOy BOURY
A | X | X] non-ownep autos 202 6166-A08-55 1212712011 | 07/08/2012 | (Per accident) s
| {Per acrident) $
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | $
. AvAUTe OTHER THAN EAACC | 3
AUTO ONLY: AGG | $
UABRITY EACH OCCURRENCE $
:] OCCUR D CLAIMS MADE AGGREGATE $
_— s
| DEDUCTIBLE s
RETENTION __ § s
WORKERS COMPENSATION AND |16y hats || Bx-
;N.‘:Lpgov:zrmmmmnwe EL EACH ACCIDENT $
EXCLUDED? E.L DISEASE - EAEMPLOYEE] §
gw"m__;b&_m EL DISEASE - POLICY LIMIT | §
OTHER

Representatives as Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Includes Waiver of Subrogation in favor of the County of Riverside.

County of Riverside, its Director's Officers, Special Districts, Board of Supervisors, Employees, Agents or

CERTIFICATE HOLDER

CANCELLATION

County of Riverside, its Director’'s Officers, Special
Districts, Board of Supervisors, Employees, Agents or
Representatives as Additional insured

3403 10th Street Suite 400

Riverside, CA 92507

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAR. _ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Robert R. Dunn

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




IMPORTANT

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

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A stalement on this certificate does not confer rights fo the cerlificate
holder in lieu of such endorsement(s).

DISCLAIMER

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

ACORD 25 (2001/08)




6028AU ADDITIONAL INSURED
(Prior Notice of Termination)

This endorsement is a part of yowr policy. Except for the changes it makes, all other terms of the
pohcyrmnmﬂrmandmmuusmkxsunmt It is effective at the same time as your policy
unless a different effective date is specified by us in writing.

1t is agreed that LIABILITY — COVERAGE A of yonr policy is extended to the party named
on the declarations page as an Additional Insnred. The Additional Insured is subject to the
provisions of the policy granting coverage to an insnred ofher than yon. The Additional Insured:

1. has the same night of recovery under this policy as before;

2. isnot liable for any premium or other expense under this policy;

3 ispﬂ_anmlnofﬂmSﬂtFmMmmlAmmmbihhmmCmmyofBloomingm,
mmnqmnmuwmmmmammmwummmmm

m:lchmmm The number of days’ notice we will give is ten unless another number is
on the declarations page.



6196A.1 WAIVER OF OUR RIGHT TO RECOVER OUR PAYMENTS

This endorsement is part of your policy. Except for the changes it makes, all other terms of the
policy remain the same and apply to this endorsement. It is effective at the same time as your
policy unless a different effective date is specified by us in writing.

In consideration of the premium charged for your policy we agree that under Condition 3 — Qur
Right to Recover Our Payments we will not exercise the right to recover our payments as respects

EXCEPTION TO CONDITION #3 WAIVER OF SUBROGATION AS RESPECTS COVERAGE
A ONLY IN FAVOR OF:

County of Riverside, its Director's Officers, Special Districts, Board of Supervisors, employees,
agents or representatives as Additional Insured

POLICYHOLDER: D Webb Inc., PO Box 1982, Yucca Valley, CA 92284

POLICY NUMBER: 202 6165-A08-55, 202 6166-A08-55

Page 1 of 1 6196A.1



