R

~

FORM APPRQVED COUNTY COUNSEL

BY.

{ Aoy,

@
N
&
X

[] Consent

Dep't Recomm.:

TWED PV CIPQ

Departmental Concurrence

ARSHA L. VICTOR

(R

She¥iff ~ Coroner — PA

m. Policy

1ang

Chﬂstdﬁn [T

[J Consent

Per Exec. Ofc.:

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

FROM: Economic Development Agency S | SUBMITTAL DATE:

SUBJECT: Smith Correctional Facility Safety Cells — Approval of Project Budget

June 7, 2012

RECOMMENDED MOTION: That the Board of Supervisors: ,

1.

Approve the attached construction agreement between the County of Riverside and Dalke and
Sons Construction, Inc. of Riverside, California, in the amount of $196,480 and authorlze the -
Chairman of the Board to execute the agreement on behalf of the county;

Authonze the Assistant County Executive Officer/EDA to administer the agreement in accordance -
with applicable Board policies; :

Approve the total project budget of $249,700; and

(Continued) ' @ Z/

FISCAL PROCEDURES APPROVED

» | " "Robert Field |
PAUL AYGULO, CPA, AUDITOR-
BY zg ,',12 / 275, OR:COQNZ Z’L;:Eh Assistant County Executive Officer/EDA
 SAMUEL WONG

Current F.Y. Total Cost: $249,700 - |InCurrent Year Budget: Yes
FIN;\:&AL " Current F.Y. Net County Cost: $0 Budget Adjustment: No
Annual Net County Cost: : $0 For Fiscal Year: , 2012/13

COMPANION ITEM ON BOARD AGENDA: No

SOURCE OF FUNDS: Sheriffs Department AB109 v - ’ Positions To Be .

‘Deleted Per A-30
/. Requires 4/5 Vote| [ ]

|C.E.O.RECOMMENDATION: - APF OVE[\‘

| . BY, A
County Executive Office Signature / Jenniféf L. Sargént
" 1 1,\'_/
MINUTES OF THE BOARD OF SUPERVISORS
On motion of Supervisor Tavaglione, seconded by Supervisor Ashley and duly
carried, IT WAS ORDERED that the above matter is approved as recommended
Taw
Ayes: Buster, Tavagluone Stone and Ashley
Nays: None , . KeC|a Harper-lhem
Absent: Benoit -
Date: - June 19, 2012
XC: EDA, Auditor, CIP, Sheriff
Prev. Agn. Ref.: 3.17 of 3/27/12 District: 5/5 (Agenda Nu r: -L
ATTACHMENTS FILED -

WITH THF 0 FRK OF THE BOARD EDA001aF11-Departmental Concurrence



AGREEMENT FORM

THIS AGREEMENT, entered into this 9th day of May , 2012, by and between

. Oggjl_cg & Sons Construction, Inc. __, hereinafter called the "Contractor”, and the County of Riverside hereinafter called
e "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

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

STATEMENT OF WORK: The Contractor hereby agrees to furnish all tools, equipment, services, apparatus, facilities,
transportation, labor and materials for the Safety Cell Conversion. in strict accordance with the Plans and Specifications
dated June 2011 prepared by STK Architecture, inc. hereinafter called the "Architect”, including Addenda thereto as
listed in the Contractor's Proposal, all of which are made a part hereof.

JIME 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 ninety (180) calendar days from and after said date. Itis expressly agreed that except for
extensions of time duly granted in the manner and for the reasons specified in the General Conditions, time shall be of the
essence.

COMPENSATION TO BE PAID TO CONTRACTOR: The Owner agrees to pay and the Contractor agrees to accept in
full consideration for the performance of the Contract, subject to additions and deductions as provided in the General
Conditions, the sum of One Hundred Ninety Six Thousand Four Hundred Eighty _dollars {$_196,480.00 ) being the total of the base bid

%Ius é[}e followingaddenda: ___, . The sum s to be paid according to the schedule as provided in the General
onditions.

Pursuant to Labor Code, Section 1861, the Contractor gives the following certification: 1am aware of the provisions of
Section 3700 of the Labor Code which require every employer to be insured against liability for Worker's Compensation or
to undertake self-insurance in accordance with the provisions of that code, and | will comply with such provisions before
commencing the performance of the work of this Contract.

IN WITNESS WHEREOF, the parties hereto on the day and year first above written have executed this agreement in four
{(4) counterparts.

Type of Contractor's organization: __ Corporation , )

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

Firm Name: _Dalke & Sons Construction, Inc.
Address: 4585 Allstate Drive, Riverside, CA 92501
Contractor’s License No.: - _612500

IF OTHER THAN CORPORATION EXECUTE HERE

Signature: : .
Title: - Affix Seal
IF CORPORATION, FILL OUT FOLLOWING AND EXECUTE ‘ - If
Name of President of Corporation: _ Calvin R. Dalke, President , Corporation

Name of Secretary of Corporation; _ Carol Dalke, Secretary/Treasurer
Corporation is organized under the laws ofState of _ California
Signature: /_ =

Title: z

Owner: C\F

Signature:

Title: John Tavaglione
Attest: ZIA HARPER-IHEM

By:

Title:

L]
J:\338-RIVEDA\33%L9-A.1 RIVEDA Larry D. Smith Rehab Center Safety Cell
Remodel\Specifical¥ions\Specs Front End\BID PACKAGE - LDS Safety Cell Conversion 012412.doc
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*Premium Subject to Change Based on Final Contract Amourit

Bond #024039327

Premium $2,829.00*
The makers of this Bond, Dalke & Sons Construction, Inc. @ Prmga; and

Flrst Natlonalulnsurance Company of America _as Surety, are heldand ﬁrmly bound unto Cotnty of Rwepg}da,
herelnaftor called the Owner, in the sum of One tundred Ninely Sx Thousand Four Hundred Eighty & 0/'@ollars ($.196,480.00 )
. for the payment of whwh ‘sum well and tru!y to be made, we bind ourselves, our helrs, executors,

administrators, and suceessars jointly and severally ﬁrm!y by these presents.

: _The condntmn of this obllgatwn is such, that whereas the Principal entefed into & certam contraet, hereto ,
attached withthe Owner, ated J‘Qg; 9, 2012forLary D D. Smith Correctional Facility Safety Cell

i

~Now therefore, if the Principal shall well and truiy perform and fulfill ali the undertaktngs covenants, terrns, :
conditions and agreements of sald Contract during the original term of sald Confractand any extension thereof
- thatmay be granted by ¢ the Owner, with ar without nofice to the Surety, and during the file of any guarantee
~required under the Contract, and shall also well and tuly perform and fulfill alf 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, otherwlse to remain in full force and viriue. Withoutnotice,
Smety consents to-extension of time. for. performance. change in requirements change'in oompensatmn or -
L prepayment under saki Contract

 Signedand Sealedthis___ 120 Dayof_May 2012

 Dalke & Sons’ Canstruétianﬁ_’ﬁm.g '
~ {FrmName-Principal) - ‘ e
- 4585 Allstate Drive, Riven RWmlde CA 92501 - Affix Seal
r(Buslness Address) R | iy
. - - Corporation

Barry Dalke Vlce Presxdmt :
(Tiﬁe) :

Flrst Natlonal Insurance Company of Amenca

PO Box11053 Oran_ge CA 92856-1053 e _ L At
: . L ; ' --(:orpurata

: ~ Seat

(Signature - Atiach NotatysAcknow[edgment) o g o
~Chris Lydick, Attorney-in-Fact o i

 ATTORNEY-IN-FACT

~ (Title-Attach Power of Attorney)

By:

Ji\338 RIVEDA\33E-19 =11 RIVEDA La.ri':y D Smiim Rehab: Cent:er Sa.ﬁety cell = :
»Ranodwl\s;:eeiﬁicsatiom\s;:ecs Front ‘End\BID Pacmx ~ 1D8 Safety c:en Comvaraian 012412 dpe



Premium included in P ! ance Bond

PAYMENT Qoun,  Bond #024039327*

(Public Work Ciml Code Sectinn 3247 etseq.)

 Themakers of this Band are__Dalke & Sons Constructron Inc. as Principal and Oﬁgina! Contractor arld
First National Insurance Company of America, & corporation, authorizedto isstie Surety Bonds in California, as Surety,
‘and this Bond is issued in conjunction with that certain public works contract deted trny g,
2012  between Prmclpal and County of Riverside, 2 public enty, as Uowner, for
. One Hundred Ninety So( Thousand Four Hundred Eighly & 001¢pllars ($ 196, 480.00 ) the total amotnt payable. THE AMOUNT 0‘:

 THIS BOND IS 100% OF SAII) SUM. Said contractis for public work of: .
’ Larry Snnth Correctxonal Facﬂtty Safety Call

iy ——"

- The beneﬁctanes of thls Bond are as’is stated in 3248 of the Civil Code and the reqwements and candmons ,
of this Bond are as Is set forthin Sections 3248, 3249, 3250 and 3252 of said Code. Without riotice; Surety
- consents-to extensmn of time for: performanee ahange in: requirements, amount of eompensatwon, :
prepayment under sald Contract

'SIQnedandseared this___ 12 Dayof _May 2012

Dalkc & Sons Construcuon, Inc.

(Firm Name Pnnclpal)

4585 Allstate Drwe, Rlversxde, CA 92501 | . pfixsSeal
Corporation
Byr .

Barry Zlalke Vlce Premdent

(T ltle)
Flrst Natlonal lnsurance CQ__pany of Amertca

(Corporation Name Surety)

P.O. Box.:11053, Qran‘ge, CA 928561053 | o A
(Business Address) | -  Comporate

(Slgnalure Attached Notary's Acknawledgment )
‘Chris Lydick, Attorney-m-Fact

AT’I‘ORNEY—!N—FACT e
: (Tt!e-Attach Power of Attorney)

i J:\:&SB RIVEDA\333«19 3..1 RI‘IEDA Larry Dy -Smith Rehab C‘ent:a:: Safety cell
Remodel\Specifiwations\Specs Front End\BID PACKAGE - LDS Safety Call Converaion 012412 dot %
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ACKNOWLEDGMENT

State of California
County of San Diego } ss.

on_C5, // 8/ ¢ before me, _Stephanie Bondurant, Notary Public
Notary Public, personally appeared

Chris Lydick ,who proved
to me on the basis of satisfactory evidence to be the persons¥ whose name¢s) isfemes
subscribed to the within instrument and acknowledged to me that he/streftirey executed
the same in his/rertrer authorized capacity@esy, and that by his/mesiiseir signaturesés)
on the instrument the persones, or the entity upon behalf of which the person¢ey 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. . SIEPHANIE Bt

Commission # 18

Notary Public - Galifornia
Signature U

eoCoumy >
Saang (2. 2014 ;
AR R RN N ERERRERERERE SRS RER RN R R R R R R R R RN R R R E RN AR SRR RN R RS RRRRRERPRE N

OPTIONAL INFORMATION

4

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:
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/COO0
President / Vice-President / Secretary / Treasurer
Other:

Other Information:




CALIFORNlA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of RWM’MM

Elvia Villeda, Notory Public

Here Insert Name and Title of the Officer

Barry Dalke
Namsé(a)’ of Signgpie)

OnMay 16 2012 before me,

Date

personally appeared

who proved to me on l;(I;ta-{basis of satisfactory

evidence to be the persol whose name(sfisiare

subscribed to the within instrument and acknowléedged

to me that ecuted the same in

thorized cgpacity(ips), and that by

ol signatureje’?ﬁn the instrument the

rsonis), or the entity upon behalf of which the
person(syacted, executed the instrument.

NSRS

R

AN

e

e

WSO

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

RN

R

RO

RPN

5

“Signature of Notary Public

Place Notary Seal Above

OPTIONAL

Though the mformation below is not required by law, it may pr Wo 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: _ P erformance Bond

Document Date: Number of Pages:

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

NI AN

N

2

RS

D
)
%)

AN

ARD

>

=

RO

Signers Name: Signer's Name: )\
N

O Corporate Officer — Title(s): O Corporate Officer — Title(s): ;)
ivi ivi : : 3HT THUMBPRINT N

J individual R'GHggg!lé'nggRlNT [J Individual R T enr )
O Partner — [J Limited 3 General | Top of thumb hern O Partner — [J Limited [J General [\Jop of thumb here 2
Y

O Attorney in Fact O Attorney in Fact S
0 Trustee ‘ 0O Trustee 2
03 Guardian or Conservator (J Guardian or Conservator 3
O Other: O Other: )
Signer Is Representing: Signer Is Representing: \

0 2009 Natlonai Notary Assoclallon . NatlonalNolary org ¢ 1—800~US NOTARY (1 —800 876-6827) ‘ ] T T |lem #5907



CALIFOHNIA ALL-PURPOSE AGKNOWLEDGMENT

State of California

County of _Ruverside

SN NS ZONE NS N 0N

On May 16 2012 before me, Elvia Villeda, Nofary Public .
Date Here Insert Name and. Title of the Officer

o

2

RPN

personally appeared Barry Dalke
Nms/(.l)'of Signe}(d)'

RO

who proved to me on the basis of satisfactory
evidence to be the person/(s')' whose name(s)/
subscribed to the within instrument and ackriowlédged
to me tha helsherhey—executed the same in
Zl%ik/hedmefr_authonzed capacity(ies), and that by
. (his/erftheirsignatures) on the instrument the
: Lp?rson(s)? or the entity upon behalf of which the
person(s) acted, executed the instrument.

PN

S\ SN e TN

NS

S

el o

ELVIA VILLEDA E
r4
Z
2

N

Commission # 1908585

NN

Notary Public - California

: -2/ Riverside County ~ | certify under PENALTY OF PERJURY under the
2 LW  laws of the State of California that the foregoing
¢ : paragraph is true and correct.

e

AN

=7

NS

=
=
P
m
]
»
3

N RN

Place Notary Seal Above / “Signature of Notary Public

OPTIONAL

Though the mformat/on below is not required by law, it may provév%o 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; __Fayment Bond

Document Date: Number of Pages:

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

SO

>

O

QN

e

&

SN2

NI NN A

Signer's Name: Signer's Name:

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

O individual EOWTTER O individual : ' 2

O Partner — [ Limited [ General |, Top of thumb her O Partner — U Limited [J General {\Jop of thumb here )\]
3 [0 Attorney in Fact O Attorney in Fact ' 3
€ O Trustee OTrustee /:

O Guardian or Conservator ) [0 Guardian or Conservator ;

O Other: O Other: )

Signer Is Representing: ___ Signer Is Representing: /

TR

© 2000 National Notary Association » Nations Notary. org-1800-US NOTARY (1-800-676-6827) T N ltom #5907




CONTRACTOR’S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

Labor Code Section 3700

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

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

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

| am aware of the prbvisions of Section 3700 of the Labor Code which requires every employer to be
insured against liability for Workers’ Compensation or o 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

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.)

J:\338-RIVEDA\338-19-11 RIVEDA Larry D. Smith Rehab Center Safety Cell
Remodel\Specifications\Specs Front End\BID PACKAGE - LDS Safety Cell Conversion 012412.doc



i

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

M» AR L,
alvin R. Dalke, President
(Los sl 2000

Carol A. Dalke, Secretary

43585 Allstate Drive, Riverside, CA 92501 « Phone: 951-274-9880 « Fax: 951-274-0319 ¢ License #612500
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ACESRP" CERTIFICATE OF LIABILITY INSURANCE " osnortz

_° OP'ID: BMH

THIS CERTlFICATE 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 hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER - CONTACT
Cornerstone Surety & Insurance ‘ 951-296-6300 ::gs's FAX
Temecula : 951-296-6808| (aic no. Ext); {AIC, No):
40960 California Oaks Rd. #203 E-MAIL
Murrieta, CA 92562 L
Old Dominloﬂ, Inc | CUSTOMER 1D #: DALKE‘1
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED Dalke & Sons Construction, Inc nsurer 4 : American States/Safeco 38012
4585 Alistate Drive Scofttsdale Insurance Compan 41297
Riverside, CA 92501-1701 INSURER B ; pany...
. wsurer ¢ : Everest National Ins Co _|10120
| INSURER D : )
INSURERE :
INSURERF :
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.

[ TYPE OF INSURANCE (s fave POLICY NUMBER BB MamonTen LT
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
(1
| DANMAGE 10 RENTEL
B | X | COMMERCIAL GENERAL LIABILITY X BCS0025832 09/20M1 | 09/20112 | pRewiscs (Ea m,%m) $ 100,000,
l CLAIMS-MADE E OCCUR MED EXP (Any one person) - | $ excl
- . PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
] roucy [ X B [ o $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT i
A [X] 01CH9249424 06M211 | 06M2M2 ool : 1000099
| & | ANYAUTO 94 BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS , ‘ (Per accidert)
|| non-ownED AuTOS ' $
$
___{UMBRELLALAB | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB 5,000,000
B CLAINS-MADE XLS0077085 09/20M1 | 0972012 [ACCREGATE s ]
DEDUCTIBLE $
X | RETENTION _§ 0.00 $
WORKERS COMPENSATION ' WC STATU- Tr
AND EMPLOYERS' LIABILITY YIN _X_IJ'_QBX_UMJT s PER
C | ANY PROPRIETORIPARTNER/EXECUTIVE 7600008414121 01/01/12 | 010113 | gL EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) _ : E.L DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under -
DESCRIPTION OF OPERATIONS bslow EL DISEASE-POLICY LIMIT | § 1,000,000

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

County ¥ Riverside - it's Directors, ficers, special Districts, Board of
Supervisors, employes, gents or representatives are named as additional
insured regard:.ng genera.

Smith Correctional Facilit Safety Cell

lzab:.l:.ia:g Eer attached endorsement. Waiver of
i

subrogation applies to general li
CERTIFICATE HOLDER CANCELLATION
COUNTYO ~ .
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
c ounty of RiVersi de ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1180
Riverside, CA 92502-1090 AUTHORIZED REPRESENTATIVE
~ —H
L :
’ © 1988-2009 ACORD CORPORATION All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: BCS0025832 ‘ COMMERGHAL GENERAL LIABILITY
CG 24041053

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

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

SCHEDULE
Name of Persan ar Qrganization: As Required By Whilten Contract

{it no enlry appears above, information required to somplete tis endorsement will be shown inthe Declarations as
applicable lo this andorsement.)

The TRANSFER OF RIGHTS OF REBQVEHY AGAINST OTHERS TO US Condlition (Ssclion 1Y — COMMER-
ClAL GENERAL LIABILITY CONDITIONS) s amendsd: byths addition of Ine following:

We walve any fight of recovery we may have against the peraon or organization shown in the Schedule above
besaune of payments we maks for injury or dameage arsing ot of engoing opsrations or "your wark”® dobe
undéer-a:contract with that person or drganization: mdmwadmﬂle dugts-complsted aperations hazarc®. This
msammmmmmwmmsnmhmsmubm

€G24041083 Copyright, Insurance Services Ofice, Inc., 1882 Pageioft O




POLIGY NUMBER BCS0025832 CONMERGIAL GENERAL LIABILITY
CG203707 04

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS —~ COMPLETED OPERATIONS

This endorsement mudifles insurance provided tnder ths fotiowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

mcfgmammmm Person{s)

scation And Desarisfion OF Completer Oparat

ANY PERSON OR CRGANIZATION
WEEN YOU AND SUCH PERSON OR
ORGENLZA2I0N HAVE AGRERD IN
WRITING IN A COMTRACT OR
BGREEMENT, EXECOTED PRICR T0
THE MOCCURRENCE" TO WHICH
THIS INSURANCE APPLTES, THAT
SUCH PERSON OR CRGANIZATION
BE: mDED X8 AN APDITIONAL

smn—mulsﬂnmwwg o in-
chuds 25 an addiional sy person(s) or oi-

schadub of min ‘endorsement performed for thet

addional fisurad and tciuded In the *products-

cotmpleted operations hazard*.

CC2370708 ® 150 Propsrties, Inc., 2004 Pagatofi

Agentscopy

D




Policy No. BCS0025832

COMMERCIAL GENERAL LIABILITY
CG203307 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endarsement modifles insurance provided undsr the folfowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A Section I - Who!s.i\nk&u‘edlsamendedb

include as an addiional insured any person-or or-

gaﬁaﬁmtor whom you- aretpelfomhg opwaﬂons

ﬁcna!hsuredmwurpoicy Suchpersm
ganization is an additional insured only with re-
wwiabﬂ‘ny for “bodily . ]
damage or "personal an

1. Your acis or omisslons: or

2. The gotg or amissions of those acdling on your
behalf;

in tha per!ommas of your ongoing cperetions for

the additlonal insured.

A person's or organization’s stelus es an additional
insured under this endormencends when vour
;%datm for that addiional osured ars- com-

€G 20330704

of or-

© 180 Properties, Inc., 2004

B. With reapact o the Inewance giiorded to these
addifforiat insureds. the- 1allawhg additional exci-
sions apply:

Thsinscmdmnotawlym:
1. "Bodily in| 5 iy -darn of “poersonal
and aclvertis A Mf'; ' '1msir|gmnotmewender-

ing. of or the faﬂm (o render, any

a:chuecmal. sngiheating or curveyng ‘ser-

vices, including;

& The preparing, approving, or falling o pra-
‘pare or approve, ma:s, shdp dmwinge,
Spinions, reports, surveys, fleli orders,
cbmgc ‘orders or drawings and. speciﬁca-

b, Swm , ‘ingpection
emmeﬂrgactivlks
2 my mjuy" or "property demage* octurmng

auw&mmm%amwspamg

b.maipummdwwm“oudmm
 injuryor e arises hae bean pul tn its
mtaﬁedmhywpatsnnoresgmlzaﬁm

prrc%pal asa parl’ of ma[ggme project.'
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jé\ ENDORSEMENT

SCOTTSDALE INSURANCE COMEANY”’ NO. 1
i R — —
BCS0025832 09/20/2011

Dalke and Sons Construction, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIE ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

{CG 2037 07/04 )
ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS — COMPLETED

OPERATIONS

{CG 2033 07/04 §
ADDITIGNAL INSURED — OWNERS, LESSEES OR CONTRACTORS - AUTGMATIC STATUS

WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

**The Insurance provided by these endorsements shall be primary and non-contributory

uTE2p @98

AUTHORIZED REPRESENTATIVE

DATE




