NEAL G. FRINO
PRESIDENT/CHIEF FINANCIAL OFFICER

Mr. Frino provides the overall management direction for the company. He is
responsible for the overall profit (or loss) of the operation. [t is his responsibility to direct
the day-to-day operations; to define and implement the corporate goals; to achieve
overall objective through establishment and monitoring of policies, administration to
maintain a positive financial posture by the overall quantity and quality of work
performed; to direct research and client contact while monitoring business development,
cultivating previous client relationships, and formulate, in conjunction with the Vice
President, estimating strategies; to encourage the development of a dynamic company
relationship and spirit that exemplifies fairness, creativity, integrity and healthy
assertiveness while producing maximum benefits for the employees, clients and the
community.

EDUATION AND PROFESSIONAL AFFILIATIONS

« BS Civil Engineering, University of Arizona
e University of Arizona Alumni Association
e B - General Contractor License

EXPERIENCE

Mr. Frino has been in the construction industry since 1871, assuming the position of
President and chief Financial Officer or Norse Corporation in 1996. Before co-founding
Norse, he served as vice President and Manager of Operations and Business
Development for Gentosi Bros., Inc. and was responsible for acquisition, administration,
and execution of construction management projects. Mr. Frino’s past experience
includes a five (5) year tenure in Southern California with Kitchell Contractors, inc.,
where he was accountable for the overall profitability of multiple hospital and high-rise
office building projects. He also served as company representative to the Associated
General Contractors and sat in numerous committees formulating company policies and
procedures. Prior to this, Mr. Frino enhanced his construction knowledge in an eight (8)
year tenure with Sundt Corp., based in Tucson Arizona. With Sundt, his positions
included Project Engineer, Project Estimator and Project Superintendent on high-rise
office buildings, new hospitals and power plants.
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Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

orse porat-(en

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregardedkntity name, if different from above

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax clgssification; check only one of the following seven boxes:
D S Corporation [:I Partnership

[ Limited fiability company. Enter thé tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting

code (if any)}
{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no)

3555 brbor

Gatewasy S¢. Sfe F

Requester’'s name and address {optional)

6 City, state, and ZIP code

st

See Specific Instructions on page 2.

oh 78654

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number ]

313 -17913|7|7|7]

IZXIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intgrnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Date >

é//&//é

— e
S'gn Signature of
Here U.S. person
P~

General Instructions

Section references are to the Internal Revenue Code uniess otherwise noted.

Future developments. Information about developments affecting Form W-9 {such
as legislation enacted after we release it} is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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AGREEMENT FORM By

THIS AGREEMENT IS MADE AND ENTERED INTO THIS 9t DAY OF JUNE, 2016, by and
between the County of Riverside (“County”) and Sheward & Son & Sons ("Contractor”)
Window Coverings-27 (“"Agreement”). /

WITNESSETH: That the parties hereto have mutually covenanted and agreed, and by these
presents do covenant and agree with each other, as follows:

1.

The Work: Contractor agrees to furnish all tools, equipment, apparatus, facilities,
labor, and material necessary to perform and complete in a good and workmanlike
manner, the work of the following project:

PROJECT: Riverside Public Defender/Probation Building Project
Project No. FM08240003992

Section 011200.27 Window Coverings /

It is understood and agreed that the Work shall be performed and completed as
required in the Contract Documents including, without limitation, the Drawings and
Specifications, under the direction and supervision of, and subject to, the approval of
the County or its authorized representative. :

The Contract Documents: The complete Agreement consists of all Contract
Documents as defined in the General Conditions and incorporated herein by this
reference. Any and all obligations of the County and Contractor are fully set forth and
described in the Contract Documents. All Contract Documents are intended to
cooperate 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.

Interpretation of Contract Documents: Should any question arise concerning the
intent or meaning of Contract Documents, including the Drawings or Specifications, the
question shall be submitted to the County for interpretation. If a conflict exists in the
Contract Documents, modifications, beginning with the most recent, shall control over
this Agreement (if any), which shall control over the Special Conditions, which shall
control over any Supplemental Conditions, which shall control over the General
Conditions, which shall control over the remaining Division 0 documents, which shall
control over Division 1 documents which shall control over Division 2 through Division
33 documents, which shall control over figured dimensions, which shall control over
large-scale drawings, which shall control over small-scale drawings. In no case shall a
document calling for lower quality and/or quantity material or workmanship control.
The decision of the County in the matter shall be final.

Time for Completion: The County may give notice to proceed within ninety (90) days
of the award of the bid by the County. Refer to Section 013216 for completion time line
expectations from receipt of the Notice to Proceed. This shall be called Contract Time.
It is expressly understood that time is of the essence.

Coordination of Work: Should the Contractor fail to complete this Project, and the
Work provided herein, within the time fixed for completion, due allowance being made
for the contingencies provided for herein, the Contractor shall become liable to the
County for all loss and damage that the County may suffer on account thereof. The

COUNTY OF RIVERSIDE AGREEMENT
MARCH 2016 DOCUMENT 00 52 13-1

AUG 23 2016 224




10.

11,

Contractor shall coordinate its Work with the work of all other contractors. The County
shall not be liable for delays resulting from Contractor's failure to coordinate its Work
with other contractors in a manner that will allow timely completion of Contractor's
Work. Contractor shall be liable for delays to other contractors caused by Contractor's
failure to coordinate its Work with the work of other contractors.

Liquidated Damages: Time is of the essence for all Work under this Agreement. It is
hereby understood and agreed that it is and will be difficult and/or impossible to
ascertain and determine the actual damage that the County will sustain in the event of
and by reason of Contractor's delay; therefore, Contractor agrees that it shall pay to
the County the sum of Five hundred dollars ($500.00) per day as liquidated damages
for each and every day's delay beyond the time herein prescribed in finishing the Work.

It is hereby understood and agreed that this amount is not a penalty.

In the event any portion of the liquidated damages is not paid to the County, the
County may deduct that amount from any money due or that may become due the
Contractor under this Agreement. The County's right to assess liquidated damages is
as indicated herein and in the General Conditions.

The time during which the Contract is delayed for cause as hereinafter specified may
extend the time of completion for a reasonable time as the County may grant. This
provision does not exclude the recovery of damages for delay by either party under
other provisions in the Contract Documents.

Loss Or Damage: The County and its authorized representatives shall not in any way
or manner be answerable or suffer loss, damage, expense, or liability for any loss or
damage that may happen to the Work, or any part thereof, or in or about the same
during its construction and before acceptance, and the Contractor shall assume all
liabilities of every kind or nature arising from the Work, either by accident, negligence,
theft, vandalism, or any cause whatsoever; and shall hold the County and its authorized
representatives harmless from all liability of every kind and nature arising from
accident, negligence, or any cause whatsoever.

Insurance and Bonds: Contractor shall provide all required certificates of insurance,
and payment and performance bonds as evidence thereof.

Execution of Work: If the Contractor should neglect to execute the Work properly or
fail to perform any provisions of this Agreement, the County, may, pursuant to the
General Conditions and without prejudice to any other remedy it may have, make good
such deficiencies and may deduct the cost thereof from the payment then or thereafter
due the Contractor.

County Representatives: Contractor hereby acknowledges that the Architect(s),
County’s Agent and the Project Inspector(s) have authority to approve and/or stop work
if the Contractor's Work does not comply with the requirements of the Contract
Documents, Title 24 of the California Code of Regulations, and all applicable laws. The
Contractor shall be liable for any delay caused by its non-compliant Work.

Assighment of Contract: Neither the Contract, nor any part thereof, nor any monies
due or to become due thereunder, may be assigned by the Contractor without the
written approval of the County, nor without the written consent of the Surety on the
Contractor's Performance Bond (the “Surety”), unless the Surety has waived in writing
its right to notice of assignment.

COUNTY OF RIVERSIDE AGREEMENT
MARCH 2016 DOCUMENT 00 52 13-2
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13.

14.

15.

16.

Classification of Contractor's License: Contractor hereby acknowledges that it
currently holds valid Type €C-61/D-52 Contractor's license(s) issued by the State of
California, Contractor's State Licensing Board, in accordance with division 3, chapter 9,
of the Business and Professions Code and in the classification called for in the Contract
Documents.

Payment of Prevailing Wages: The Contractor and all Subcontractors under the
Contractor shall pay all workers on all Work performed pursuant to this Agreement not
less than the general prevailing rate of per diem wages and the general prevailing rate
for holiday and overtime work as determined by the Director of the Department of
Industrial Relations, State of California, for the type of work performed and the locality
in which the work is to be performed within the boundaries of the County, pursuant to
sections 1770 et seq. of the California Labor Code.

Monitoring and enforcement of the prevailing wage laws and related requirements will
be performed by the Labor Commissioner/ Department of Labor Standards Enforcement
(DLSE), and, at the discretion of the County, by the County’s labor compliance
program.

Contract Price: In consideration of the foregoing covenants, promises, and
agreements on the part of the Contractor, and the strict and literal fulfillment of each
and every covenant, promise, and agreement, and as compensation agreed upon for
the Work and construction, erection, and completion as aforesaid, the County
covenants, promises, and agrees that it will well and truly pay and cause to be paid to
the Contractor in full, and as the full Contract Price and compensation for construction,
erection, and completion of the Work hereinabove agreed to be performed by the
Contractor, the following price:

Ninety-two thousand six hundred seventy Dollars $92,670.00), which

includes two thousand dollars ($2,000.00) for Allowance No. 1,
additional work associated with this trade required during the progress
of the work

in lawful money of the United States, which sum is to be paid according to the schedule
provided by the Contractor and accepted by the County and subject to additions and
deductions as provided in the Contract. This amount supersedes any previously stated
and/or agreed to amount(s).

The Contract Sum will be increased by an amount equal to the unit price multiplied by
the actual number of units of each unit price item incorporated in the Work, or
decreased by an amount equal to the unit price multiplied by the actual number of units
of each unit price item eliminated in the Work.

Severability: If any term, covenant, condition, or provision in any of the Contract
Documents is held by a court of competent jurisdiction to be invalid, void or
unenforceable, the remainder of the provisions in the Contract Documents shall remain
in full force and effect and shall in no way be affected, impaired, or invalidated thereby.

COUNTY OF RIVERSIDE AGREEMENT
MARCH 2016 DOCUMENT 00 52 13-3



IN WITNESS WHEREOF, accepted and agreed on the date indicated above:

CONTRACTOR: COUNTY:
Sheward & Son & Sons County of Riverside

2 757

Title: _Corporate Secretary Title: _Chairman, Board of Supervisors

Print Name: _ Dani Foley Print Name: John J. Benoit

NOTE: If the party executing this Agreement is a corporation, a certified copy of the by-laws,
or of the resolution of the Board of Directors, authorizing the officers of said corporation
to execute the Contract and the bonds required thereby must be attached hereto.

END OF DOCUMENT
ATTEST

KE HARPE -IHEMW

UNSEL

EORM APPROVED COUNTY co_’ e
BY: %‘ARASEMHA T VICTOR ATE

COUNTY OF RIVERSIDE AGREEMENT
MARCH 2016 DOCUMENT 00 52 13-4
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RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING

" RIVERSIDE, CALIFORNIA PROJECT NQ. FM08240003992

Bond No. K09278291

Premium: $1019.00 DOCUMENT 00 61 13.13

PERFORMANCE BOND

(100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)

KNOW ALL PERSONS BY THESE PRESENTS:

Y
WHEREAS, the governing board (“*Board”) for the County of Riverside, ("County”) and Sheward
& Son & Sons, Inc. . (“Principal)” have entered Into a contract for the

furnishing of all materials and labor, services and transportation, necessary, convenient, and
proper to perform the following project:

Riverside Public Defender/Probation Building Project - Window Coverings (Project Name)

(“Contract”) which Contract dated ©n or about July 7 J , 2016, and all of the Contract
Documents attached to or forming a part of the Contract, are hereby referred to and made a
part hereof; and

WHEREAS, said Principal is required under the terms of the Contract and by California Public
Contract Code section 20129(b) to furnish a bond for the faithful performancl:’,e of the Contract.

NOW, THEREFORE, we, the Principal, and_Vestchester Fire Insurance Company (*Syrety”), an
admitted surety insurer pursuant to code of Civil Procedure, Section 995.120, are held and
firmly bound unto the County in the penal sum of Ninety Two Thousand Six Hundred Seventy

and no/100s v DOLLARS ($92670.00), lawful money of the United States, for the
payment of which sum well and truly to be made we bind ourselves, our heirs, executors,
administrators, successors, and assigns jointly and severally, firmly by these presents, to:

- Perform all the work required to complete the Project; and

- Pay to the County all damages the County incurs as a result of the Principai’s failure
to perform all the Work required to complete the Project.

The condition of the obligation is such that, if the above bounden Principal, his or its heirs,
executors, administrators, successors, or assigns, shall in all things stand to and abide by, and
well and truly keep and perform the covenants, conditions, and agreements in the Contract
and any alteration thereof made as therein provided, on his or its part to be kept and
performed at the time and in the intent and meaning, including all contractual guarantees and
warrantees of materials and workmanship, and shall indemnify and save harmiess the County,
its trustees, officers and agents, as therein stipulated, then this obligation shall become null
and void, otherwise it shall be and remain in full force and virtue.

As a condition precedent to the satisfactory completion of the Contract, the above cbligation
shall hold good for a period equal to the warranty and/or guarantee period of the Contract,
during which time Surety’s obligation shall continue if Contractor shall fail to make full,
complete, and satisfactory repair and replacements and totally protect the County from loss or
damage resulting from or caused by defective materials or faulty workmanship. The
obligations of Surety hereunder shall continue so long as any obligation of Contractor remains.
Nothing herein shall limit the County’s rights or the Contractor or Surety’s obligations under
the Contract, law or equity, including, but not limited to, California Code of Civil Procedure
section 337.15.

COUNTY OF RIVERSIDE PERFORMANCE BOND
MARCH 2016 DOCUMENT 00 61 13.13-1
EXHIBIT 3



_RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
RIVERSIDE, CALIFORNIA ’ ~ PROJECT NO, FM08240003952

Whenever Principal shall be, and is declared by County to be, in default under the
Contract, the Surety shall promptly either remedy the default, or, if the Contract is terminated
by County or the Principal's performance of the Work is discontinued, Surety shall promptly
complete the Contract through its agents or independent contractors, subject to acceptance of
such agents or independent contractors by County as hereinafter set forth, in accordance with
its terms and conditions and to pay and perform all obligations of Principal under the Contract
(inciuding, without limitation, all obligations with respect to payment of liquidated damages)
subject to the penal amount of this bond as set forth above.

If County determines that completion of the Contract by Surety or its agents or
independent contractors must be performed by a lowest responsible bidder selected pursuant
to a competitive bidding process, then Surety shall comply with such processes in accordance
with the requirements of County and applicable laws. Unless otherwise approved by County, in
the exercise of its sole and absolute discretion, Surety shall not utilize Principal in completing
performance of the Work.

The Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration, or addition to the terms of the contract or to the work to be performed
thereunder or the specifications accompanying the same shall in any way affect its obligation
on this bond, and it does hereby waive notice of any such change, extension of time,
alteration, or addition to the terms of the Contract or to the work or to the specifications.

Surety’'s obligations hereunder are independent of the obligations of any other surety for the
performance of the Contract, and suit may be brought against Surety and such other sureties,
joint and severally, or against any one or more of them or against less than all of them,
without impairing County’s rights against the others.

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall
for ali purposes be deemed an original thereof, have been duly executed by the Principal and

Surety above named, on the ___7th day of _July , 20_16.
(Affix Corporate Seal) ! Sheward & Son & Sons, Inc.
Pgingipal
% XY /
By J

Westchester Fire Insurance Company

Surety
g %f»
/

By Margareta T. Thorsen

IAG Insurance Services
Name of California Agent of Surety

12 Mauchly, Buiding |, Irvine CA 92618
Address of California Agent of Surety

(949)387-2323 7 N
Telephone Number of California Agent of Suraty

COUNTY OF RIVERSIDE "~ PERFORMANCE BOND
MARCH 2016 DOCUMENT 00 61 13.13-2
EXHIBIT 3



CALIFORNIA ALL-PURPOSE AGKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Los Angeles )
on 1 (-\ \ (b / before me, Carmen T. Pedroza, Notary Public /
Date / Here Insert Name and Title of the Officer

personally appeared Margareta T. Thorsen
Name(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/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and offimal seal.

CARMEN T. PEDROZA
Commission # 2036508

Ly Los Angeles County Signature of Notary PUbIIC
1 My Comm. Expires Aug 14, 2017 [ \/’

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurmnent or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name; Signer's Name:

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

O Partner — O Limited [ General O Partner — O Limited [ General

[ Individual (1 Attorney in Fact [ Individual [ Attorney in Fact

O Trustee (1 Guardian or Conservator (J Trustee 1 Guardian or Conservator
0 Other: O Other:

Signer Is Representing: Signer Is Representing:

©2015 Natlonal Notary Assoc:atlon www.NatuonaINota;y.org 1 800 US NOTARY (1 800-876-6827) Item #5907

» /
Notary Public - Galifornia 3 Signature/_ 2222020 22 NI Z}jl”\_




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of M ¢
On 7/////@ ! betore me, “FAZ= ) A DA 01y 22%{ W
Date Here Insert Name and Tltle of the Officer

personally appeared &Q/M/L

Name(s) of Slgne{

who proved to me on the basis of satisfactory evidence to be the person(s} whose namefsy” @a;e
subscnbed to the within instrument and acknowledged to me that he/gheythey executed the same in
hisfie)/their authorized capacity(ies), and that by histheRjtheir signaturefe) on the instrument the persoms),

or the entity upon behalf of which the personsy 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.

Signature %)‘L 9‘;&5 IgZeeres

Signature of Notary Public
v

PAT PARENTEAU
Commission # 2048612
Notary Public - California

Orange County

My Comm. Expires Dec 7, 2017

”"WW

-?I,VNN

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

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

O Partner — O Limited [ General U Partner — [ Limited O General

O Individual [0 Attorney in Fact O Individual {J Attorney in Fact

[0 Trustee [J Guardian or Conservator (1 Trustee 1 Guardian or Conservator
[J Other: O Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assocnatlon * Www., NatlonalNotary org * 1-800 US NOTARY (1- 800-876 6827) Item #5907




RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
RIVERSIDE, CALIFORNIA , B ~ PROJECT NO. FM08240003992

Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a
Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

END OF DOCUMENT

COUNTY OF RIVERSIDE ' PERFORMANCE BOND
MARCH 2016 DOCUMENT 00 61 13,13-3
EXHIBIT 3



RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING

. RIVERSIDE, CALIFORNIA PRQJECT NO. FM082400033992

Bond No. 09278291 DOCUMENT 00 61 13.16
PAYMENT BOND

Contractor's Labor & Material Bond

(100% of Contract Price)

(Note: Bidders must use this form, NOT a surety company form.)
KNOW ALL PERSONS BY THESE PRESENTS: /

WHEREAS, the governing board (*Board") of the County of Riverside, ("County”) and _Sheward &
Son & Sons, Inc. ,» ("Principal”) have entered into a contract for the furnishing of all

materials and labor, services and transportation, necessary, convenient, and proper ta perform
the following project: /

Riverside Public Defender/Probation Building Project - Window CoverinQS(pmject Name)

(“Contract”) which Contract dated onoraboutduly7 v 2016  and all of the Contract
Documents attached to or forming a part of the Contract, are hereby referred to and made a
part hereof; and

WHEREAS, pursuant to law and the Contract, the Principal is required, before entering upon
the performance of the work, to file a good and sufficient bond with the body by which the
Contract is awarded in an amount equal to one hundred percent (100%) of the Contract price,
to secure the claims to which reference is made In sections 9000 through 9510 and 9550
through 9566 of the Civil Code, and division 2, part 7, of the Labor Code. ‘

NOW, THEREFORE, the Principal and_VVesichester Fire Insurance Company ~  (vsyrety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of Ninety Two Thousand Six Hundred Seventy and no/100s Doliars ($ 92,670.00 ),
lawful money of the United States, being a sum not less than the total amount payable by the
terms of Contract, for the payment of which sum well and truly to be made, we bind ourselves,
our heirs, executors, administrators, successors, or assigns, jointly and severally, by these
presents.

The condition of this obligation is that if the Principal or any of his or its subcontractors, of the
heirs, executors, administrators, successors, or assigns of any, all, or either of them shall fail
to pay for any labor, materials, provisions, provender, or other supplies, used in, upon, for or
about the performance of the work contracted to be done, or for any work or {abor thereon of
any kind, or for amounts required to be deducted, withheld, and paid over to the Employment
Development Department from the wages of employees of the Principal or any of his or its
subcontractors of any tier under Section 13020 of the Unemployment Insurance Code with
respect to such work or labor, that the Surety will pay the same in an amount not exceeding
the amount herein above set forth, and also in case suit is brought upon this bond, will pay a
reasonable attorney’s fee to be awarded and fixed by the Court, and to be taxed as costs and
to be included in the judgment therein rendered.

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any and
all persons, companies, and corporations entitled to file claims under section 9100 of the Civil
Code, so as to give a right of action to them or their assigns in any suit brought upon this
bond.

Should the condition of this bond be fully performed, then this obligation shall become null and
void; otherwise it shall be and remain in full force and affect.

COUNTY OF RIVERSIDE PAYMENT BOND
MARCH 2016 DOCUMENT 00 61 13.16-1
EXHIBIT 2



RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
'RIVERSIDE, CALIFORNIA ) , “ PROJECT NO. FM08240003992

And the Surety, for value received, hereby stipulates and agrees that no change, extension of
time, alteration, or addition to the terms of Contract or the specifications accompanying the
same shall in any manner affect its obligations on this bond, and it does hereby waive notice of
any such change, extension, alteration, or addition.

IN WITNESS WHEREOQOF, two (2) identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have been duly executed by the Principal and

Surety above named, on the __ 7th day of __July , 2016, /
(Affix Corporate Seal) Sheward & Son & Sons, Inc.
Pri al
r@w% / ,
By &)

(74 7 .
By Margareta T. Thorsen, Attorney-in-Fact

1AG Insurance Services
Name of California Agent of Surety

12 Mauchly, Building |, Irvine, CA 92618
Address of California Agent of Surety

(949)387-2323
Telephone Number of California Agent of Surety

Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a
Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

END OF DOCUMENT

COUNTY OF RIVERSIDE ' ' ' PAYMENT BOND
MARCH 2016 DOCUMENT 00 61 13.16-2
EXHIBIT 2




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of California )
County of Los Angeles ) /
on 7 (-‘ “ b before me, Carmen T. Pedroza, Notary Public
Date Here Insert Name and Title of the Officer

personally appeared _Margareta T. Thorsen J

Name(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/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

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

WITNESS my hand and official seal.

Signaturz/?/,

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

CARMEN T. PEDROZA

Commission # 2036508

Notary Public - California 2
>

' . ;":— ‘.\ \
' A / Los Angeles County
1 My Comm. Expires Aug 14, 2017 ‘

Place Notary Seal Above

%
Signature of Notary Public

v

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

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

(1 Partner — [ Limited [ General O Partner — [ Limited [J General

Ul Individual [l Attorney in Fact [J Individual [ Attorney in Fact

(d Trustee [0 Guardian or Conservator (J Trustee [J Guardian or Conservator
T Other: O Other:

Signer Is Representing: Signer Is Representing:
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©2015 National Notary Association - www.NationalNotary.org - 1-800-US NOTARY (1-800-876-6827) ltem #5907
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the

document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

)
County of M?(/ ¢ 7 .
on__ 7/11/16 ° v before me, “FZ 7= )CM//L(, 7] bt r sy Lriss,,
Date . Here Insgrt Name and Title of the Officer
personally appeared ,@.&/yb& \71/8&/‘: \\;Aﬂl/ -

Name(s) of Signe{sj

who proved to me on the basis of satisfactory evidence to be the person{s} whose nametsy”
subscribed to the within instrument and acknowledged to me that Re/gheythey executed the same in
hisfAel/their authorized capacity(iee), and that by histher)jtheir signaturess] on the instrument the persop(s),
or the entity upon behalf of which the persomsy acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

PAT PARENTEAU

Commission # 2048612 is true and correct.
Notary Public - California WITNESS my hand and official seal.
Orange County

e My Comm. Expires Dec 7, 2017 ?J 9‘7
T Signature at by Lo Z A

, Signature of Notary Public

(

TPLYNN

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

U Corporate Officer — Title(s): L1 Corporate Officer — Title(s):

O Partner — O Limited [ General [ Partner — O Limited [J General

O Individual [J Attorney in Fact T Individual (I Attorney in Fact

{1 Trustee {7 Guardian or Conservator O Trustee {J Guardian or Conservator
[0 Other: {J Other:

Signer Is Representing: Signer Is Representing:
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G 2

©2014 National Notary Association * www.NationalNotary.org + 1-800-US NOTARY (1 -800-876-6827) Item #5907
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https://interactive.web.insurance.ca. gov/companyproﬁle/companyproﬁle?event=companyP...

COMPANY PROFILE

Company Information

WESTCHESTER FIRE INSURANCE COMPANY

436 WALNUT STREET

PHILADELPHIA, PA 19106
800-352-4462

Old Company Names

Effective Date

ACE INDEMNITY INSURANCE COMPANY

ALASKA PACIFIC ASSURA

NCE COMPANY

CIGNA INDEMNITY INSURANCE COMPANY

Agent For Service

Vivian Imperial

818 WEST SEVENTH STRE
SUITE 930

LOS ANGELES CA 900

Reference Information

ET

17

lNAIC #: 10030

L agv 1 v &

Ealifornia Company ID #: 2190-7
lTJate Authorized in California: 03/26/1975

——

License Status:

UNLIMITED-NORMAL

Company Type:

=

Property & Casualty

State of Domicile:

——

PENNSYLVANIA

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

The company is authorized to transact business within these lines of insurance.
For an explanation of any of these terms, please refer to the glossary.

0626 Chubb Ltd Grp

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY
BURGLARY

COMMON CARRIER LIABILITY
CREDIT

FIRE

LIABILITY

MARINE

7/25/2016



* Company rro1e 1Lags « UL &

MISCELLANEOQUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance
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RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
RIVERSIDE, CALIFORNIA PROJECT NO. FM08240003992

1.0

2.0

SECTION 01 12 00.27
SCOPE OF WORK — WINDOW COVERINGS

SCOPE OF WORK — SPECIFICATIONS

Furnish all labor, material, equipment, taxes, and supervision necessary to perform all
requirements of the following (but not limited to) specification sections in complete accordance with
the Contract Documents:

2

Section 07900 — Caulking and Sealants (as applies)
Section 12500 — Window Treatment

SCOPE OF WORK - GENERAL

Prime Trade Contractor also includes, but is not limited to, the following general items required
for Prime Trade Contractor’'s Work:

ADMINISTRATION

A

10

Permits, licenses, and fees required for this Scope of Work, including those required for
delivery, set up and use of Prime Trade Contractor’s cranes and equipment.

Submittals, shop drawings, manufacturer's data, samples, mockups, as-builts, warranty
and guarantee.

Provide ten (10) copies of all submittals including shop drawings, product data and
samples.

Coordinate work with all Prime Trade Contractors.

Weekly updates of as-built documents onto Construction Manager's plan set. Do not cover
work prior to as-built updates. Include transparencies, CADD files, etc., and transfer all
weekly as-built information, including RFI’s, to these close-out documents.

Schedule material and equipment deliveries in a timely manner. Receive, unload, provide
storage sheds, secure and protect all material and equipment. Limited on-site staging will
be determined by Construction Manager and subject to several moves and/or setups over
project duration as directed by Construction Manager. The Owner and Construction
Manager are not responsible for any cost due to loss or damage to material and/or
equipment.

Protection of all work and continued maintenance of same until accepted by Owner.

Multiple move-ons as required to meet this Scope of Work and the Prime Trade Contractor
Schedule and Master Project Schedule.

Haul away from site all excavated spoils generated.
Schedule and coordinate all inspections and testing required for own work. Copy

Construction Manager on all communications with Inspectors. Cost of re-inspection due to
non-compliant work shall be the responsibility of Prime Trade Contractor.

0112 00.27 - Page 1 of 5

SCOPE OF WORK — WINDOW COVERINGS
MARCH, 2016

ADDENDUM



RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
RIVERSIDE, CALIFORNIA PROJECT NO. FM08240003992

A1

A2

A3

14

15

When using scaffolding and/or temporary stairs provided by Separate Contractors, provide
all waivers of liability and indemnification as required by Separate Contractors as regards
to scaffolding and/or temporary stairs.

When using any manufacturer or product which is not listed first in the Specifications,
include all additional impact costs such as field coordination, required modifications by
Separate Contractors, redesign by Architect/Engineer, and similar costs.

Some Scopes of Work overlap the Scopes of Work of other Contractors. This does not
absolve either Contractor of their obligation to complete their Scope of Work. In all cases
of dispute, the Owner and/or Construction Manager shall have the final decision as to
responsibility and/or payment allocation.

Daily workforce count report is due to the Construction Manager’s field office no later than
8:00 AM each day. Written Daily Reports are to be submitted to the Construction
Manager's field office by 2:00 PM each day.

Owner will provide limited vertical and horizontal control as described in Section 01 19 00 —
Scope of Work — Surveying & Layout. Prime Trade Contractor shall include all additional
surveying and layout as required. Prime Trade Contractor is responsible for all costs
associated with the destruction of survey points.

SUPERVISION

.16

A7

.18

Attend pre-installation meetings prior to commencement of work.

Attend weekly Prime Trade Contractor coordination meetings. Field Supervisor and
Project Manager must attend.

A minimum of one Superintendent/Foreman is required for duration of own work on project.
Superintendent/Foremen must be on-site when work is being performed. Superintendent/
Foreman may not be changed without Construction Manager's approval. Subcontractors
are to be supervised by Superintendent/Foreman. On-site Foreman, Superintendent and
Project Manager must have a cellular phone to allow the Construction Manager to contact
them during construction hours. Provide 24-hour contact phone number to call in case of
emergency.

SAFETY

19

.20

.21

.22

Welding and temporary power for welding. Submit welder’s certifications. Provide welding
procedures. All on-site welding shall be done with OSHA approved protective shield, and
shields must be in place prior to start of welding work. Shields are required to protect the
general public and on-site workers from direct eye contact to welder's arc and keep
welding slag spotter confined to the designated welding area.

Safety requirements for own work. OSHA approved personal protective safety equipment
such as hard hats, work shoes, gloves, goggles, masks, vests, harnesses, etc. shall be
worn by all personnel and third-party deliverymen at all times when on project site.

OSHA permits & safety compliance requirements and continued adherence to all OSHA
safety regulations are required to perform all work scope activities.

OSHA approved temporary supports, bracings and accessories to complete own work.

01 12 00.27 - Page 2 of 5

SCOPE OF WORK — WINDOW COVERINGS
MARCH, 2016

ADDENDUM



RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING

RIVERSIDE, CALIFORNIA PROJECT NO. FM08240003992
FIELD
23 Temporary power, portable lighting and extension cords necessary to complete work that is

24

.25

.26

.27

.28

.29

.30

.31

.32

.33

.34

not within 100 feet of buildings. Temporary 120 volt electrical power distribution (spider
boxes) in structures will be provided by General Trades Contractor. Include special and/or
task lighting required for own work. Include all temporary power requirements for needs
other than 120 volts. Construction Manager will provide source of water at each building
level. Include water distribution, water trucks, and hoses/piping, etc. from temporary water
source to area of work as required. Water and power usage will be paid by Owner.

All temporary power, lighting, communication, and security required for own jobsite
laydown area. Availability of space to be confirmed with Construction Manager.

Drinking water, ice and cups for own workforce.
Hoisting for own work.
Scaffolding for own work (unless otherwise noted in Section 3.0 below).

Adequate labor to broom clean work areas on a daily basis. Each Prime Trade Contractor
shall provide one laborer, for a minimum of two days per week (Wednesday and Friday)
who shall be assigned to composite jobsite clean-up crew until project completion. The
Construction Manager will manage the composite crew and determine time and extent of
clean-up. If Prime Trade Contractor does not provide clean-up labor, the Owner will
provide clean-up labor and debit the cost to clean-up from Prime Trade Contractor's
account via a deductive change order on a monthly basis. This will be strictly enforced.
Clean-up of debris to be deposited in the dumpster on a daily basis. Break down boxes,
crates, and all packing material. Dumpsters are provided for non-hazardous waste only.

Responsible for implementation of applicable best management practices within the
SWPPP for own work and for replacement or repair of SWPPP control measures disturbed
by own operations.

Traffic control, flagmen, or barricades, including trench plates and/or temporary asphalt
patching for own work and accessibility for other trades to the site as required and
approved by Construction Manager. During trenching operations outside the project fence,
provide 8’ high chain link fencing on all sides of excavation.

Provide approved backing, head-out, wall, floor and/or ceiling opening layout requirements
and coordinate with all other Prime Trade Contractors before work starts, by
communicating in writing with all affected Prime Trade Contractors of job conditions. If
Prime Trade Contractor fails to provide timely notice to all affected Prime Trade
Contractors before work starts, the non-compliant Prime Trade Contractor shall pay all
rework ripple costs to correct the deficient work product.

All vehicle and equipment refueling and maintenance to be performed in designated
equipment fueling areas, as coordinated with Construction Manager.

Relocate temporary construction services as required to perform work to locations
approved by Construction Manager: i.e., toilets, fencing, barricades, scaffolding, etc. Site
is to be safe, clean and secure at all times.

No eating inside of buildings — eat only in designated lunch areas. Provide clean-up of all
food waste and trash to dumpster immediately after eating. No smoking within the
perimeter of building. No am/fm radios, CD players, iPods, MP3 players, i-Phones, head
phones or ear buds of any type, etc. on-site.

01 12 00.27 - Page 3 of 5
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RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING
RIVERSIDE, CALIFORNIA PROJECT NO. FM08240003992

.35 Park in designated areas only as directed by Construction Manager. No stopping or
parking allowed in Fire Lanes. Violators will be ticketed or towed at violator's expense.

LOCAL

.36 Project Specific ltems:

.a Schedule and coordinate all agency inspections and testing required to complete
own work through Construction Manager. Provide timely notice, so as not to delay
work. Cost of re-inspections due to non-compliant work product shall be the
responsibility of the Prime Trade Contractor. All agency communication shall be
coordinated with Construction Manager. Prime Trade Contractor to review and
comply with all testing, inspection and Observation Program requirements.

b The Jobsite is adjacent to existing occupied County facilities with ongoing
activities. Weekday (i.e., Monday through Friday) work hour time is from 7:00 AM
to 5:00 PM. Project schedule plan considers these work hours. Weekend work
must be pre-approved by the Owner and Construction Manager. Some work may
require working off hours and must be scheduled with the Construction Manager to
be approved by the Owner.

.c Provide traffic control, flagmen, or barricades, including slip-resistant trench plates,
and/or temporary asphalt patching for own work, and accessibility for other trades
to the site work areas as required and approved by Construction Manager.

.d No smoking on County property.

.e All waivers of liability and indemnification shall be submitted as required by Prime
Trade Contractors before using scaffolding supplied by other Prime Trade
Contractors.

f Project Site has limited Contractor laydown space. As such, Contractors will be

required to work out of “gang” boxes within interior of project building as directed
by the Construction Manager.

37 Materials and personnel access to project building levels 2 through 8, will be limited by use
to two (2) small passenger elevators with a load capacity of 2500 Ilbs. each. The
Construction Manager will maintain an opening in the curtain wall system at the north
elevation of the building at the 2n level deck for additional material access, however, this
option is limited to the weight constraints of the deck’s current structural integrity.

3.0 SCOPE OF WORK - SPECIFIC

Prime Trade Contractor also includes, but is not limited to, the following specific items:

Prior to submitting a bid, Window Coverings Contractor to perform a comprehensive site review of
new space and existing project conditions to ensure Window Coverings Contractor is submitting a
complete, comprehensive proposal.

A Manual Roller Shades at all exterior windows, Levels 1 through 8 per Finish Plan General
Note 4, Finish Plans A-401 through A-408, and Interior Material Schedules. Include 3" top
fascia. Measure to fit after drywall installed.

01 12 00.27 - Page 4 of 5
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RIVERSIDE COUNTY ECONOMIC DEVELOPMENT AGENCY RIVERSIDE PUBLIC DEFENDER & PROBATION BUILDING

RIVERSIDE, CALIFORNIA PROJECT NO. FM08240003992
BR04, Add. 2
3 All angles, clips and fasteners required.
4 All layout, coordination and installation of surface mounted backing. Coordinate in-wall

backing with Framing and Drywall Contractor.

BR04, Add. 2 5 Roller shade attached directly to structure in front of window system. Provide fascia
to conceal front and bottom of roller shade fabric on tube, and mounting brackets.

4.0 = SCOPE OF WORK — EXCLUSIONS

Prime Trade Contractor excludes the following items:

A Backing in walls (by Drywall, Framing & Insulation Contractor).
2 The following temporary facilities (provided by Owner's Representative) except as
otherwise noted above in Section 3.0, Scope of Work - Specific:
.a Dumpsters.
b Portable toilets.
.C Temporary water included. Prime Trade Contractor to provide own hoses, etc.
d Temporary power included. Prime Trade Contractor to provide own extension
cords.
.e Protection of fence and maintenance of project fence unless damaged or moved

by this Scope of Work.

BRO04, Add. 2 3 Specified “Armstrong Axiom Shade Pocket” is not required for this project.

** END OF SECTION **
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. Riverside EDA

DATE (MM/DD/YYYY)

~— VYo
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/29/2016

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 have ADDITIONAL INSURED provisions or 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 1Ed gwood Partners Insurance Center (EPIC) NAME:
9000 MacArthur Bivd. PH Floor PHONE FAX
N . 63-0606 : 949) 263-0906
Inine. CA 92612 BN (949)2 | WEno:  (949)
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.edgewoodins.com INSURER A: West American Insurance Company '4 Xv 44393
INSURED . B
INSURER B : American Fire and Casualty Company A xv 24066
Sheward & Son & Sons — ion | Combe Vil 11585
3000 Airway Avenue, Front / INSURER ¢ : Pacific Compensation Insurance Company £i ~
Costa Mesa CA 92626 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 30661192 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 ADDL[SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LiMITS
A | / | COMMERCIAL GENERAL LIABILITY v/ | v | BKW1656297692 1/1/2016 | 1/1/2017 EACH OCCURRENCE $ /1,000,000
AGE TO RENTED
I CLAIMS-MADE OCCUR / BQ&AMISES (Ea occurrence) $ 500,000
| v | OCIP Exclusion on GL / MED EXP (Any one person) | § 15,000
| / | Deductible: $0 PERSONAL&ADVINJURY |§ 4 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ / 2,000,000
|| Poucy B D Loc PRODUCTS - COMPIOPAGG | § ¥ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY v BAW1656297692 11172016 [1/1/2017 | GOMBIED PINGLELIMIT 1 ¢ /__1.000,000
/| ANYAUTO / / BODILY INJURY (Per person) | $
| | OWNED SCHEDULED i
| | AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
/| HirReED NON-OWNED PROPERTY DAMAGE $
| v/ | AUTOS ONLY v | AUTOS ONLY (Per accident)
v | Comp/Coll $500 ded Hired Auto PD $ $50,000
B | [umerecauns | [ ocour v ESA1656297692 1/1/2016 | 1/1/2017 | EACH OCCURRENCE s 5,000,000
v/ | EXCESS LIAB CLAIMS-MADE / AGGREGATE $ 5,000,000
DED ’ l RETENTION g None ' Prod/CO Aggregate $ 5,000,000
C | WORKERS COMPENSATION WA00052302 17112016 | 1/1/2017 PER OTH-
AND EMPLOYERS' LIABILITY YIN 7| s | STATUTE ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s/ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A / M
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Riverside Public Defender/Probation Building. Project FM08240003992

Insurance is Primary and Non-Contributory.

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

Certificate holder is Additional Insured per written contract under General Liability per forms CG2010-0413 & CG8583-0413
attached and Additional Insured under Auto Liability per form CA8810 0113 attached; General Liability Waiver of Subrogation is included.

Waiver of Subrogation applies to Workers' Compensation per form WC99 0315 attached. Subject to all policy terms and conditions.

CERTIFICATE HOLDER

CANCELLATION

Economic Development Authority-of Riverside County
see attached addendum)

403 Tenth Street, Suite 400
Riverside CA 925071 v

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

John P. Pitchess z;

ACORD 25 (2016/03)

BAFFTIAN 1 e 1T aumTa aaaemen b Te e m i Sl Meave (£ IANRIAATL TLAALAD mra immms

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserveiie.
A



AGENCY CUSTOMER ID:

; LOC #:
7 ) @
ACORD ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Edgewood Partners Insurance Center (EPIC) §8§5Viﬁﬂ,f;ys,‘ice‘%,§§”§mm
POLICY NUMBER Costa Mesa CA 92626
CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)
HOLDER: Economic Development Authority of Riverside County (see attached addendum)
ADDRESS: 3403 Tenth Street, Suite 400 Riverside CA 92501

Additional Insureds:

The County of Riverside, State of California, ProWest PCM, Inc. dba ProWest Constructors,
Project Inspector and Holt Architects, Inc.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD ADDENDUM
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Sheward & Son & Sons / 6/29/2016

POLICY NUMBER: BKW1656297692 / COMMERCIAL GENERAL LIABILITY

CG 20 10 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
/ COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Blanket Additional Insured agreed /

3000 AIRWAY AVENUE FRONT

COSTA MESA, CA 92626

Location(s) Of Covered Operations

Location(s) at which You performed work described

in written contract,

Information

A.

CG 201004 13

4

R ——

Section Il - Who Is An Insured is amended to
include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily in-
jury", "property damage" or "personal and
advertising injury" caused, in whole or in
part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of " your ongoing
operatons for the additional insured(s) at the
location(s) designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and )

2. If coverage provided to the additional in-
sured is required by a contract or agree-
ment, the insurance afforded to such
additional insured will not be broader
than that which you are required by the
contract or agreement to provide for such
additional insured.

1T AT A emER fTee i fow W b £ IAAIAAYL TLAALTS AW smmem

agreement or permit.

© |Insurance Services Office, Inc., 2012

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

B. With respect to the insurance afforded to

these additional insureds, the following addi-
tional exclusions apply:

This insurance does not apply to "bodily in-

jury" or" property damage" occurring after:

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

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

Page 1 of 2



Page 2 of 2

With respect to the insurance afforded to
these additional insureds, the following is
added to Section Il - Limits Of Insurance:

If coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the ap-
plicable Limits of Insurance shown in the Dec-
larations.

e b £4AAIAATE T AR A immms

© |nsurance Services Office, Inc., 2012
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BKW1656297692 /

6/29/2016

COMMERCIAL GENERAL LIABILITY
CG 85830413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
CONTRACTORS - PRODUCTS/COMPLETED OPERATIONS 1/

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

A. Paragraph 2. under Section Il - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract or written
agreement. Such person or organization is an additional insured but only with respect to liability for
"bodily injury" or "property damage":

1. Caused by "your work” performed for that additional insured that is the subject of the written
contract or written agreement; and

2. Included in the "products-completed operations hazard".

However:

a) The insurance afforded to such additional insured only applies to the extent permitted by law;
and

b) If coverage provided to the additional insured is required by a contract or agreement, the
insurance afforded to such additional insured will not be broader than that which you are
required by the contract or agreement to provide for such additional insured

The insurance provided by this endorsement applies only if the written contract or written agreement is
signed prior to the "bodily injury"” or "property damage”.

We have no duty to defend an additional insured under this endorsement until we receive written notice
of a "suit" by the additional insured as required in Paragraph b. of Condition 2. Duties In The Event Of
Occurrence, Offense, Claim Or Suit under Section IV - Commercial General Liability Conditions.

B. With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section | - Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:

1. "Bodily injury" or "property damage" that occurs prior to you commencing operations at the
location where such "bodily injury" or "property damage" occurs.

2. "Bodily injury" or "property damage" arising out of the rendering of, or the failure to render, any
professional architectural, engineering or surveying services including:

a. The preparing, approving or failure to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawing and specifications; and

b. Supervisory, inspection, architectural or engineering activities.

® 2013 Liberty Mutual Insurance
CG 858304 13 Includes copyrighted material of Insurance Services Office, inc., with its permission . Page 1 of 2
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With respect to the insurance afforded by this endorsement, exclusion 1. Damage To Your Work of
Paragraph 2. Exclusions under Section | - Coverage A - Bodily Injury And Property Damage Liability is
replaced by the following:

I. Damage To Your Work

"Property damage" to "your work" arising out of it or any part of it and included in the "products-
completed operations hazard".

With respect to the insurance afforded to these additional insureds, the following is added to Section Il -
Limits of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will
pay on behalf of the additional insured is the amount of insurance:

1. Required by contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declaration.

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratio ns.

With respect to the insurance afforded by this endorsement, Section IV - Commercial General Liability
Conditions is amended as follows:

1. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claims Or Suit:

An additional insured under this endorsement will as soon as practicable:

a. Give written notice of an "occurrence" or an offense that may result in a claim or "suit" under
this insurance to us;

b. Tender the defense and indemnity of any claim or "suit" to all insurers whom also have
insurance available to the additional insured; and

c. Agree to make available any other insurance which the additional insured has for a loss we
cover under this Coverage Part.

d. We have no duty to defend or indemnify an additional insured under this endorsement until we
receive written notice of a "suit" by the additional insured.

2. Paragraph 4. of Section IV - Commercial General Liability Conditions is amended as follows:

a. The following is added to Paragraph a. Primary Insurance:

If an additional insured’s policy has an Other Insurance provision making its policy excess,
and you have agreed in a written contract or written agreement to provide the additional
insured coverage on a primary and noncontributory basis, this policy shall be primary and
we will not seek contribution from the additional insured’'s policy for damages we cover.

b. The following is added to Paragraph b. Excess Insurance:

When a written contract or written agreement, other than a premises lease, facilities rental
contract or agreement, an equipment rental or lease contract or agreement, or permit
issued by a state or political subdivision between you and an additional insured does not
require this insurance to be primary or primary and non-contributory, this insurance is
excess over any other insurance for which the additional insured is designated as a Named
Insured.

Regardless of the written agreement between you and an additional insured, this insur-
ance is excess over any other insurance whether primary, excess, contingent or on any
other basis for which the additional insured has been added as an additional insured on
other policies.

©/ 2013 Liberty Mutual Insurance

CG 858304 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission . Page 2 of 2
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. Sheward & Son & Sons / COMMERCIAL GENERAL LIABILITY
CG 88100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
COMMERCIAL GENERAL LIABILITY EXTENSION
This endorsement modifies insurance provided under the following:
/ COMMERCIAL GENERAL LIABILITY COVERAGE PART
INDEX
SUBJECT
NON-OWNED AIRCRAFT
NON-OWNED WATERCRAFT
PROPERTY DAMAGE LIABILITY - ELEVATORS
EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage)
MEDICAL PAYMENTS EXTENSION
EXTENSION OF SUPPLEMENTARY PAYMENTS — COVERAGES A AND B

ADDITIONAL INSUREDS — BY CONTRACT, AGREEMENT OR PERMIT

ADDITIONAL INSUREDS —~ EXTENDED PROTECTION OF YOUR “LIMITS OF INSURANCE”

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO IS AN INSURED -

PAGE
2
2
2
2
3
3
D
PRIMARY AND NON-CONTRIBUTORY — ADDITIONAL INSURED EXTENSION »3)
6
6
FELLOW EMPLOYEE EXTENSION — MANAGEMENT EMPLOYEES
NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES 7
FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES 7
KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT 7
LIBERALIZATION CLAUSE 7
BODILY INJURY REDEFINED 7
EXTENDED PROPERTY DAMAGE 8
G

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US -
WHEN REQUIRED IN A CONTRACT OR AGREEMENT WITH YOU

© 2013 Liberty Mutual Insurance
CG 88100413 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 8
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« With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified by the
endorsement.

A. NON-OWNED AIRCRAFT

Under Paragraph 2. Exclusions of Section | — Coverage A - Bodily Injury And Property Damage Liability,
exclusion g. Aircraft, Auto Or Watercraft does not apply to an aircraft provided:

1. it is not owned by any insured;
2. it is hired, chartered or loaned with a trained paid crew;
3. The pilot in command holds a currently effective certificate, issued by the duly constituted authority of the

United States of America or Canada, designating her or him a commercial or airline pilot; and
4. It is not being used to carry persons or property for a charge.

However, the insurance afforded by this provision does not apply if there is available to the insured other valid and
collectible insurance, whether primary, excess (other than insurance written to apply specifically in excess of this
policy), contingent or on any other basis, that would also apply to the loss covered under this provision.

B. NON-OWNED WATERCRAFT
Under Paragraph 2. Exclusions of Section | — Coverage A — Bodily Injury And Property Damage Liability,
Subparagraph (2) of exclusion g. Aircraft, Auto Or Watercraft is replaced by the following:
This exclusion does not apply to:
(2) A watercraft you do not own that is:

(a) Less than 52 feet long; and

(b) - Not being used to carry persons or property for a charge.
C. PROPERTY DAMAGE LIABILITY — ELEVATORS
1. Under Paragraph 2. Exclusions of Section | — Coverage A — Bodily Injury And Property Damage

Liability, Subparagraphs (3), (4) and (6) of exclusion j. Damage To Property do not apply if such
“property damage” results from the use of elevators. For the purpose of this provision, elevators do not
include vehicle lifts. Vehicle lifts are lifts or hoists used in automobile service or repair operations.

2. The following is added to Section IV — Commercial General Liability Conditions, Condition 4. Other
Insurance, Paragraph b. Excess Insurance:

The insurance afforded by this provision of this endorsement is excess over any property insurance,
whether primary, excess, contingent or on any other basis.

D. EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant's Property Damage)

If Damage To Premises Rented To You is not otherwise excluded from this Coverage Part:

1. Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury and Property Damage
Liability:
a. The fourth from the last paragraph of exclusion j. Damage To Property is replaced by the
following:

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage” (other than
damage by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system)

to:
(i) Premises rented to you for a period of 7 or fewer consecutive days; or
(ii) Contents that you rent or lease as part of a premises rental or lease agreement for a

period of more than 7 days.

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage"” to contents of
premises rented to you for a period of 7 or fewer consecutive days.

A separate limit of insurance applies to this coverage as described in Section lll — Limits of
Insurance.

© 2013 Liberty Mutual Insurance
CG 881004 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 8
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning, explosion, smoke or leakage
from automatic fire protection systems to premises while rented to you or temporarily occupied by
you with permission of the owner. A separate limit of insurance applies to Damage To Premises

Rented To You as described in Section Il - Limits Of Insurance.
2. Paragraph 6. under Section lll — Limits Of Insurance is replaced by the following:
6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will

pay under Coverage A for damages because of "property damage” to:
a. Any one premise:
(1) While rented to you; or

(2) While rented to you or temporarily occupied by you with permission of the owner
for damage by fire, lightning, explosion, smoke or leakage from automatic
protection systems; or

b. Contents that you rent or lease as part of a premises rental or lease agreement.

3. As regards coverage provided by this provision D. EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU (Tenant's Property Damage) - Paragraph 9.a. of Definitions is replaced with the following:

9.a. A contract for a lease of premises. However, that portion of the contract for a lease of premises
that indemnifies any person or organization for damage by fire, lightning, explosion, smoke, or
leakage from automatic fire protection systems to premises while rented to you or temporarily
occupied by you with the permission of the owner, or for damage to contents of such premises
that are included in your premises rental or lease agreement, is not an "insured contract".

MEDICAL PAYMENTS EXTENSION

If Coverage C Medical Payments is not otherwise excluded, the Medical Payments provided by this policy are
amended as follows:

Under Paragraph 1. Insuring Agreement of Section | — Coverage C — Medical Payments,
Subparagraph (b) of Paragraph a. is replaced by the following:

(b) The expenses are incurred and reported within three years of the date of the accident; and
EXTENSION OF SUPPLEMENTARY PAYMENTS — COVERAGES A AND B
1. Under Supplementary Payments — Coverages A and B, Paragraph 1.b. is replaced by the following:
b. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising

out of the use of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have
to furnish these bonds.

2. Paragraph 1.d. is replaced by the following:

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or “suit”, including actual loss of earnings up to $500 a day because of time
off from work.

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under Section Il - Who Is An Insured is amended to include as an insured any person or
organization whom you have agreed to add as an additional insured in a written contract, written
agreement or permit. Such person or organization is an additional insured but only with respect to liability

(TS

for “bodily injury”, “property damage” or “personal and advertising injury” caused in whole or in part by:

a. Your acts or omissions, or the acts or omissions of those acting on your behalf, in the
performance of your on going operations for the additional insured that are the subject of the
written contract or written agreement provided that the “bodily injury” or “property damage” occurs,
or the “personal and advertising injury” is committed, subsequent to the signing of such written
contract or written agreement; or

© 2013 Liberty Mutual Insurance

CG 88100413 Includes copyrighted material of insurance Services Office, Inc., with its permission. Page 3 of 8
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b. Premises or facilities rented by you or used by you; or

c. The maintenance, operation or use by you of equipment rented or leased to you by such person
or organization; or

d. Operations performed by you or on your behalf for which the state or political subdivision has
issued a permit subject to the following additional provisions:

(1) This insurance does not apply to “bodily injury”, “property damage”, or “personal and
advertising injury” arising out of the operations performed for the state or political
subdivision;

(2) This insurance does not apply to “bodily injury” or “property damage” included within the

“completed operations hazard”.

(3) Insurance applies to premises you own, rent, or control but only with respect to the
following hazards:

a) The existence, maintenance, repair, construction, erection, or removal of
advertising signs, awnings, canopies, cellar entrances, coal holes, driveways,
manholes, marquees, hoist away openings, sidewalk vaults, street banners, or
decorations and similar exposures; or

(b) The construction, erection, or removal of elevators; or

(c) The ownership, maintenance, or use of any elevators covered by this insurance.
However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and
2. If coverage provided to the additional insured is required by a contract or agreement, the insurance

afforded to such additional insured will not be broader than that which you are required by the contract or
agreement to provide for such additional insured.

With respect to Paragraph 1.a. above, a person’s or organization's status as an additional insured under this
endorsement ends when:

(1) All work, including materials, parts or equipment furnished in connection with such work,
on the project (other than service, maintenance or repairs) to be performed by or on
behalf of the additional insured(s) at the location of the covered operations has been
completed; or

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

With respect to Paragraph 1.b. above, a person’s or organization’s status as an additional insured under this
endorsement ends when their written contract or written agreement with you for such premises or facilities ends.

With respects to Paragraph 1.c. above, this insurance does not apply to any “occurrence” which takes place after
the equipment rental or lease agreement has expired or you have returned such equipment to the lessor.

The insurance provided by this endorsement applies only if the written contract or written agreement is signed
prior to the "bodily injury" or "property damage".

We have no duty to defend an additional insured under this endorsement until we receive written notice of a “suit”
by the additional insured as required in Paragraph b. of Condition 2. Duties In the Event Of Occurrence,
Offense, Claim Or Suit under Section IV — Commercial General Liability Conditions.

© 2013 Liberty Mutual Insurance
CG 88100413 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 4 of 8
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. 2. With respect to the insurance provided by this endorsement, the following are added to Paragraph 2.
Exclusions under Section | - Coverage A - Bodily Injury And Property Damage Liability:

This insurance does not apply to:
a. “Bodily injury” or “property damage” arising from the sole negligence of the additional insured.

b. “Bodily injury” or “property damage” that occurs prior to you commencing operations at the
focation where such “bodily injury” or “property damage” occurs.

c. "Bodily injury”, "property damage" or "personal and advertising injury" arising out of the rendering
of, or the failure to render, any professional architectural, engineering or surveying services,
including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the “occurrence” which
caused the “bodily injury” or “property damage”, or the offense which caused the “personal and advertising
injury”, involved the rendering of, or the failure to render, any professional architectural, engineering or
surveying services.

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

(1) All work, including materials, parts or equipment furnished in connection with such work,
on the project (other than service, maintenance or repairs) to be performed by or on
behalf of the additional insured(s) at the location of the covered operations has been
completed; or

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

e. Any person or organization specifically designated as an additional insured for ongoing operations
by a separate ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS
endorsement issued by us and made a part of this policy.

3. With respect to the insurance afforded to these additional insureds, the following is added to Section Il —
Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay
on behalf of the additional insured is the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision applies to any person or organization who qualifies as an additional insured under any form or
endorsement under this policy.

Condition 4. Other Insurance of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is
amended as follows:

If an additional insured's policy has an Other Insurance provision making its policy excess, and
you have agreed in a written contract or written agreement to provide the additional insured
coverage on a primary and noncontributory basis, this policy shall be primary and we will not seek
contribution from the additional insured's policy for damages we cover.

\/ a. The following is added to Paragraph a. Primary Insurance:

© 2013 Liberty Mutual Insurance
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The following is added to Paragraph b. Excess Insurance:

When a written contract or written agreement, other than a premises lease, facilities rental
contract or agreement, an equipment rental or lease contract or agreement, or permit issued by a
state or political subdivision between you and an additional insured does not require this insurance
to be primary or primary and non-contributory, this insurance is excess over any other insurance
for which the additional insured is designated as a Named Insured.

Regardless of the written agreement between you and an additional insured, this insurance is
excess over any other insurance whether primary, excess, contingent or on any other basis for
which the additional insured has been added as an additional insured on other policies.

. ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR “LIMITS OF INSURANCE”

This provision applies to any person or organization who qualifies as an additional insured under any form or
endorsement under this policy.

1. The following is added to Condition 2. Duties In The Event Of Occurrence, Offense, Claim or Suit:

An additional insured under this endorsement will as soon as practicable:

a. Give written notice of an "occurrence” or an offense that may result in a claim or “suit” under this
insurance to us;

b. Tender the defense and indemnity of any claim or “suit” to all insurers whom alsoc have insurance
available to the additional insured; and

c. Agree to make available any other insurance which the additional insured has for a loss we cover
under this Coverage Part.

d. We have no duty to defend or indemnify an additional insured under this endorsement until we
receive written notice of a "suit" by the additional insured.

2. The limits of insurance applicable to the additional insured are those specified in a written contract or
written agreement or the limits of insurance as stated in the Declarations of this policy and defined in
Section lll - Limits of Insurance of this policy, whichever are less. These limits are inclusive of and not
in addition to the limits of insurance available under this policy.

J. WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS / MALPRACTICE

WHO IS AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

Paragraph 2.a.(1) of Section Il - Who Is An Insured is replaced with the following:

(1) "Bodily injury" or "personal and advertising injury":

(a)

(b)

(c)

(d)

CG88100413
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To you, to your partners or members (if you are a partnership or joint venture), to your members
(if you are a limited liability company), to a co-"employee" while in the course of his or her
employment or performing duties related to the conduct of your business, or to your other
"volunteer workers" while performing duties related to the conduct of your business;

To the spouse, child, parent, brother or sister of that co-"employee" or "volunteer worker" as a
consequence of Paragraph (1) (a) above;

For which there is any obligation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1) (a) or (b) above; or

Arising out of his or her providing or failing to provide professional health care services. However,
if you are not in the business of providing professional health care services or providing

professional health care personnel to others, or if coverage for providing professional health care
services is not otherwise excluded by separate endorsement, this provision (Paragraph (d)) does

not apply.

© 2013 Liberty Mutual Insurance
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Paragraphs (a) and (b) above do not apply to “bodily injury” or “personal and advertising injury” caused by an
“employee” who is acting in a supervisory capacity for you. Supervisory capacity as used herein means the
“employee’s” job responsibilities assigned by you, includes the direct supervision of other “employees” of yours.
However, none of these “employees” are insureds for “bodily injury” or “personal and advertising injury” arising out
of their willful conduct, which is defined as the purposeful or willful intent to cause “bodily injury” or “personal and
advertising injury”, or caused in whole or in part by their intoxication by liquor or controlled substances.

The coverage provided by provision J. is excess over any other valid and collectable insurance available to your
“‘employee”.

K. NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES
Paragraph 3. of Section Il - Who Is An Insured is replaced by the following:

3. Any organization you newly acquire or form and over which you maintain ownership or majority interest,
will qualify as a Named Insured if there is no other similar insurance available to that organization.
However:

a. Coverage under this provision is afforded only until the expiration of the policy period in which the
entity was acquired or formed by you;

b. Coverage A does not apply to "bodily injury” or "property damage" that occurred before you
acquired or formed the organization; and

c. Coverage B does not apply to "personal and advertising injury” arising out of an offense
committed before you acquired or formed the organization.

d. Records and descriptions of operations must be maintained by the first Named Insured.

No person or organization is an insured with respect to the conduct of any current or past partnership, joint venture
or limited liability company that is not shown as a Named Insured in the Declarations or qualifies as an insured
under this provision.

L. FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES

Under Section IV — Commercial General Liability Conditions, the following is added to Condition 6.
Representations:

Your failure to disclose all hazards or prior “occurrences” existing as of the inception date of the policy
shall not prejudice the coverage afforded by this policy provided such failure to disclose all hazards or
prior “occurrences” is not intentional.

M. KNOWLEDGE OF OCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Section IV — Commercial General Liability Conditions, the following is added to Condition 2. Duties In
The Event of Occurrence, Offense, Claim Or Suit:

Knowledge of an “occurrence”, offense, claim or “suit” by an agent, servant or “employee” of any insured
shall not in itself constitute knowledge of the insured unless an insured listed under Paragraph 1. of
Section Il - Who Is An Insured or a person who has been designated by them to receive reports of
“occurrences”, offenses, claims or “suits” shall have received such notice from the agent, servant or
“‘employee”.

N. LIBERALIZATION CLAUSE

If we revise this Commercial General Liability Extension Endorsement to provide more coverage witho_ut qdditional
premium charge, your policy will automatically provide the coverage as of the day the revision is effective in your
state.

0. BODILY INJURY REDEFINED
Under Section V — Definitions, Definition 3. is replaced by the following:

3. “Bodily Injury” means physical injury, sickness or disease sustained by a person. This includes mental
anguish, mental injury, shock, fright or death that results from such physical injury, sickness or disease.

© 2013 Liberty Mutual Insurance
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EXTENDED PROPERTY DAMAGE

Exclusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the
following:

a. Expected Or Intended Injury

"Bodily injury” or "property damage" expected or intended from the standpoint of the insured. This
exclusion does not apply to "bodily injury" or “property damage” resulting from the use of
reasonable force to protect persons or property.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US — WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU

Under Section IV — Commercial General Liability Conditions, the following is added to Condition 8. Transfer
Of Rights Of Recovery Against Others To Us:

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

1. You and that person or organization have agreed in writing in a contract or agreement that you waive such
rights against that person or organization; and

2. The injury or damage occurs subsequent to the execution of the written contract or written agreement.

© 2013 Liberty Mutual Insurance
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COMMERCIAL AUTO

»Sheward & Son & Sons CA 88 10 01 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:

/ BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by this endorsement, the provisions of the policy apply unless modified
by the endorsement.

COVERAGE INDEX

SUBJECT PROVISION NUMBER
Y ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT (@
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS . 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 22
EMPLOYEES AS INSUREDS (including employee hired auto) 2
EXTENDED CANCELLATION CONDITION 23
EXTRA EXPENSE - BROADENED COVERAGE 10
GLASS REPAIR - WAIVER OF DEDUCTIBLE 15
HIRED AUTO PHYSICAL DAMAGE (including employee hired auto and loss of use) 6
HIRED AUTO COVERAGE TERRITORY 20
LOAN / LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE ' 11
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 9
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 17
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE is amended as follows:
BROAD FORM INSURED

SECTION it - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

1.

d.

Any legally incorporated entity of which you own more than 50 percent of the voting stock
during the policy period. However, "insured" does not include any organization that:

(1) Is a partnership or joint venture; or
(2) Isaninsured under any other automobile policy; or
(3) Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d. (2) of this provision does not apply to a policy written to apply specifically in
excess of this policy.

Any organization you newly acquire or form, other than a partnership or joint venture, of which
you own more than 50 percent of the voting stock. This automatic coverage is afforded only for
180 days from the date of acquisition or formation. However, coverage under this provision
does not apply:

(1) If there is similar insurance or a self-insured retention plan available to that organization;
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(2) If the Limits of Insurance of any other insurance policy have been exhausted; or

(3) To "bodily injury" or "property damage" that occurred before you acquired or formed the
organization.

EMPLOYEES AS INSUREDS

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

f. Any "employee" of yours while using a covered "auto" you do not own, hire or borrow, but
only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance available to any "employee”.

g. An "employee" of yours while operating an "auto" hired or borrowed under a written contract
or agreement in that "employee’s” name, with your permission, while performing duties re-
lated to the conduct of your business and within the scope of their employment. Insurance
provided by this endorsement is excess over any other insurance available to the "employee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following as an insured:

h. Any person or organization with respect to the operation, maintenance or use of a covered
"auto", provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authority, to add such person, or
organization, or governmental or public authority to this policy as an "insured".

However, such person or organization is an "insured™
(1) Only with respect to the operation, maintenance or use of a covered "auto",

(2) Only for "bodily injury" or "property damage" caused by an "accident” which takes
place after you executed the written contract or agreement, or the permit has been
issued to you; and

(3) Only for the duration of that contract, agreement or permit
SUPPLEMENTARY PAYMENTS

SECTION i - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para-
graphs (2) and (4) are replaced by the following:

(2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations ) required
because of an "accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the insured at our request, including actual loss of earn-
ings up to $500 a day because of time off from work.

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to

the employer by the workers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION 1l - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury”
results from the use of a covered "auto" you own or hire.

SECTION Il - PHYSICAL DAMAGE COVERAGE is amended as follows:

6.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Ill - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:

If hired "autos" are covered "autos" for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto" you own, then the Physical Damage coverages provided are extended to "autos™

a. You hire, rent or borrow; or
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b. Your "employee" hires or rents under a written contract or agreement in that "employee’s”
name, but only if the damage occurs while the vehicle is being used in the conduct of your
business,

subject to the following limit and deductible:
A. The most we will pay for "loss" in any one "accident" or "loss" is the smallest of:
(1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the time of the "loss"; or

(3) The cost of repairing or replacing the damaged or stolen property with other property of
like kind and quality, minus a deductible.

B. The deductible will be equal to the largest deductible applicable to any owned “"auto" for that
coverage.

C. Subject to the limit, deductible and excess provisions described in this provision, we will
provide coverage equal to the broadest coverage applicable to any covered "auto” you own.

D. Subject to a maximum of $1,000 per "accident”, we will also cover the actual loss of use of the
hired "auto" if it results from an "accident", you are legally liable and the lessor incurs an
actual financial loss.

E. This coverage extension does not apply to:
(1) Any "auto" that is hired, rented or borrowed with a driver; or
(2) Any "auto" that is hired, rented or borrowed from your "employee”.
For the purposes of this provision, SECTION V - DEFINITIONS is amended by adding the following:

"Total loss" means a "loss" in which the cost of repairs plus the salvage value exceeds the actual
o]
cash value.

TOWING AND LABOR

SECTION lil - PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing, is amended by the addition
of the following:

We will pay towing and labor costs incurred, up to the limits shown below, each time a covered
"auto" classified and rated as a private passenger type, "light truck" or "medium truck” is dis-
abled:

a. For private passenger type vehicles, we will pay up to $50 per disablement.

b. For "light trucks", we will pay up to $50 per disablement. "Light trucks" are trucks that have a
gross vehicle weight (GVW) of 10,000 pounds or less.

c. For "medium trucks” , we will pay up to $150 per disablement. "Medium trucks" are trucks that
have a gross vehicle weight (GVW) of 10,001 - 20,000 pounds.

However, the labor must be performed at the place of disablement.
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION Il - PHYSICAL DAMAGE COVERAGE, is amend-
ed to provide a limit of $50 per day and a maximum limit of $1,500
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9. RENTAL REIMBURSEMENT
SECTION it - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:

a. We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental
of an "auto" because of "accident" or "loss", to an "auto" for which we also pay a "loss"
under Comprehensive, Specified Causes of Loss or Collision Coverages. We will pay only for
those expenses incurred after the first 24 hours following the "accident” or "loss" to the
covered "auto."

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many
cases may be substantially less than $75 per day, and will only be allowed for the period of
time it should take to repair or replace the vehicle with reasonable speed and similar quality, up
to a maximum of 30 days.

c. We will also pay up to $500 for reasonable and necessary expenses incurred by you to remove
and replace your tools and equipment from the covered "auto".

d. This coverage does not apply unless you have a business necessity that other "autos” avail-
able for your use and operation cannot fill.

e. |If "loss" results from the total theft of a covered "auto" of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is not
already provided under Paragraph 4. Coverage Extension.

f.  No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include "personal
effects” as defined in provision 11.

10. EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of
returning a stolen covered "auto" to you. The maximum amount we will pay is $1,000.

11. PERSONAL EFFECTS COVERAGE

A. SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, is amended by adding the
following: :

If you have purchased Comprehensive Coverage on this policy for an "auto” you own and that
"auto" is stolen, we will pay, without application of a deductible, up to $600 for "personal
effects” stolen with the "auto.”

The insurance provided under this provision is excess over any other collectible insurance.
B. SECTION V- DEFINITIONS is amended by adding the following:

For the purposes of this provision, "personal effects" mean tangible property that is worn or
carried by an insured." "Personal effects” does not include tools, equipment, jewelry, money
or securities.

12. ACCIDENTAL AIRBAG DEPLOYMENT
SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the follow-
ing:
If you have purchased Comprehensive or Collision Coverage under this policy, the exclusion for
"loss" relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturer's warranty. However, we agree to pay any deductible applicable to the other cov-
erage or warranty.

13. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION IIl - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclu-
sions 4.c. and 4.d. is deleted and replaced with the following:
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Exclusion 4.c. and 4.d. do not apply to:

a.

Electronic equipment that receives or transmits audio, visual or data signals, whether or not
designed solely for the reproduction of sound, if the equipment is permanently installed in the
covered "auto" at the time of the "loss" and such equipment is designed to be solely operated
by use of the power from the "auto’s" electrical system, in or upon the covered "auto" and
physical damage coverages are provided for the covered "auto"; or

If the "loss" occurs solely to audio, visual or data electronic equipment or accessories used with
this equipment, then our obligation to pay for, repair, return or replace damaged or stolen property
will be reduced by a $100 deductible.

14. LOAN / LEASE GAP COVERAGE

A.

Paragraph C., LIMIT OF INSURANCE of SECTION IIl - PHYSICAL DAMAGE COVERAGE is
amended by adding the following:

The most we will pay for a "total loss" to a covered "auto" owned by or leased to you in any
one "accident” is the greater of the:

1. Balance due under the terms of the loan or lease to which the damaged covered “"auto" is
subject at the time of the "loss" less the amount of:

a. Overdue payments and financial penalties associated with those payments as of the
date of the "loss",

b. Financial penalties imposed under a lease due to high mileage, excessive use or ab-
normal wear and tear,

c. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,
e. Final payment due under a"Balloon Loan",

The dollar amount of any unrepaired damage which occurred prior to the "total loss”
of a covered "auto",

g. Security deposits not refunded by a lessor,

h. All refunds payable or paid to you as a result of the early termination of a lease
agreement or as a result of the early termination of any warranty or extended service
agreement on a covered "auto",

i. Any amount representing taxes,
i- Loan or lease termination fees; or
2. The actual cash value of the damage or stolen property as of the time of the "loss".

An adjustment for depreciation and physical condition will be made in determining the actual
cash value at the time of the "loss". This adjustment is not applicable in Texas.

ADDITIONAL CONDITIONS

This coverage applies only to the original loan for which the covered "auto" that incurred the
loss serves as collateral, or lease written on the covered "auto" that incurred the loss.

SECTION V - DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:

"Total loss"™ means a "loss" in which the cost of repairs plus the salvage value exceeds the
actual cash value.

A "balloon loan" is one with periodic payments that are insufficient to repay the balance over
the term of the loan, thereby requiring alarge final payment.
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15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION Hl - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

No deductible applies to glass damage if the glass is repaired rather than replaced.

PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION Il - PHYSICAL DAMAGE COVERAGE is amended by the
addition of the following:

The deductible does not apply to "loss" caused by collision to such covered "auto” of the private
passenger type or light weight truck with a gross vehicle weight of 10,000 lbs. or less as defined by
the manufacturer as maximum Jloaded weight the "auto" is designed to carry while it is:

a. Inthe charge of an "insured";
b. Legally parked; and
c. Unoccupied.

The "loss" must be reported to the police authorities within 24 hours of known damage.

The total amount of the damage to the covered "auto" must exceed the deductible shown in the
Declarations.

This provision does not apply to any "loss" if the covered "auto" is in the charge of any person or
organization engaged in the automobile business.
TWO OR MORE DEDUCTIBLES

Under SECTION Il PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage
forms apply to the same accident, the following applies to paragraph D. Deductible:

a. |If the applicable Business Auto deductible is the smaller (or smallest) deductible it will be
waived; or

b. If the applicable Business Auto deductible is not the smaller (or smallest) deductible it will be
reduced by the amount of the smaller (or smallest) deductible; or

c. [f the loss involves two or more Business Auto coverage forms or policies the smaller (or
smallest) deductible will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty
Mutual Group.

SECTION IV - BUSINESS AUTO CONDITIONS is amended as follows:

18.

19.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION IV- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or material facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afforded by this
policy will not be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable after its
discovery, and we have the right to collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, ORLOSS

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirety by the
following:

a. In the event of "accident", claim, "suit" or "loss", you must promptly notify us when it is
known to:

1. You, if you are an individual;

2. A partner, if you are a partnership;

3. Member, if you are alimited liability company;
4

An executive officer or the "employee" designated by the Named Insured to give such
notice, if you are a corporation.
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To the extent possible, notice to us should include:
(1) How, when and where the "accident" or "loss" took place;
(2) The "insureds" name and address; and

(3) The names and addresses of any injured persons and witnesses.

20. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

21.

SECTION 1V - BUSINESS AUTO CONDITIONS, paragraph A.5., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

If the person or organization has waived those rights before an "accident” or "loss", our rights are
waived also.

HIRED AUTO COVERAGE TERRITORY

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Period, Coverage Territory, is
amended by the addition of the following:

f. For"autos” hired 30 days or less, the coverage territory is anywhere in the world, provided that
the insured’s responsibility to pay for damages is determined in a "suit", on the merits, in the
United States, the territories and possessions of the United States of America, Puerto Rico or
Canada or in a settlement we agree to.

This extension of coverage does not apply to an "auto" hired, leased, rented or borrowed with
a driver.

SECTION V - DEFINITIONS is amended as follows:

22.

BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the following:

"Bodily injury" means physical injury, sickness or disease sustained by a person, including mental
anguish, mental injury, shock, fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS

23.

EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies except as fol-
lows:

If we cancel for any reason other than nonpayment of premium, we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cancellation. This
provision does not apply in those states which require more than 60 days prior notice of cancella-
tion.

® 2013 Liberty Mutual Insurance

CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 7 of 7
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PAC
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~
PacificCompr

IFHC COMPENSATION INSURANCE COMPANY

VLI LU 1V

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us).

The additional premium for this endorsement shall be
otherwise due (minimum $100).

2.00

% of the California workers' compensation premium

Schedule

Person or Organization

Any person or organization for whom
the named insured is required under
written contract to furnish this waiver

Job Description

RE: All California Operations

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 01-01-16
Policy Number WA ~000523-02 of the
Policy Effective Date  01-01-16 to 01-01-17

Insured Name Sheward & Son & Sons Inc

Premium $
CA

Countersigned at _Thousand Oaks, on

at 12:01 A.M. standard time, forms a part of
Pacific Compensation Insurance Company
NCCI Carrier Code 11555

Endorsement No.
ISSUED 12/22/15 AT 03:06 PM BY SER

By: %DM

1000-10-0060E
(Ed 10-07)

WC 9903 15

17 MR TM R M cinaIARTE 9L AAL1S maa o
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.. West American Insurance Company - Company Profile - Best's Credit Rating Center

.

West American Insurance Company

A.M.Best #: 011354  NAIC #: 44393 FEIN #: 310624491

Mailing Address View Additional Address Information
175 Berketey St.
Boston, MA 02116

Web: www libertymutualgroup.com
Phone: 617-357-9500
Fax: 513-603-3179

Assigned to
insurance
companies
that have,
in our opinion, an excellent ability
to meet their ongoing insurance
obligations.

Based on A.M. Best's analysis, 051114 - Liberty Mutual Holding Company Inc. is the AMB Ultimate Parent and identifies the
topmaost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Initial Rating Date: October 02, 1995

Long-Term Issuer Credit Rating  View Definition

Financial Strength Rating View Definition Best's Credit Rating Analyst

Rating: A (Excellent) Rating Issued by: A.M. Best Rating Services, Inc.
Affiliation Code: r (Reinsured) Senior Financial Analyst: Michael W. Russo
Financial Size Category: XV (32 Billion or greater) Vice President: Michae! J. Lagomarsino, CFA, FRM
Outlook: Stable

Action: Affirmed Disclosure Information

Effective Date: October 08, 2015

View A.M. Best's Rating Disclosure Form

Long-Term: a Company Inc.
Outlook: Stable October 08, 2015
Action: Affirmed

Effective Date: October 08, 2015

Initial Rating Date: July 21, 2005

u Denotes Under Review Best's Rating

http://www3.ambest.com/ratings/entities/SearchResults.aspx?AltSrc=9

Page 1 of 1

6/21/2016
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American Fire and Casualty Company - Company Profile - Best's Credit Rating Center

American Fire and Casualty Company

A.M. Best #: 000128 NAIC #: 24066

Mailing Address
175 Berkeley Street
Boston, MA 02116
United States

Web: www, LibertyMutualGroup.com

Phone: 513-603-2400
Fax: 513-603-3179

FEIN #: 590141790
View Additional Address information

{ Assigned to §
{insurance §
{ companies
{that have,

{in our opinion, an excellent ability
: to meet their ongoing insurance

 obligations.

Based on A.M. Best's analysis, 051114 - Liberty Mutual Holding Company Inc. is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

iBest's Credit Ratings

Financial Strength Rating View Definition

Rating:
Affiliation Code:

Outlook:

Action:

Effective Date:
Initial Rating Date:

Best's Credit Rating Analyst

A (Excellent)
1 (Reinsured)

Financial Size Category: XV ($2 Billion or greater)

Stable

Affirmed

October 08, 2015
June 30, 1939

Rating Issued by: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Michael W. Russo
Vice President: Michael J. Lagomarsino, CFA, FRM

Disclosure Information

Long-Term issuer Credit Rating  View Definition

Long-Term:
Outlook:

Action:

Effective Date:
Initial Rating Date:

a

Stable

Affirmed

October 08, 2015
July 21, 2005

View A.M. Best's Rating Disclosure Form

October 08, 2015

u Denotes Under Review Best's Rating

Page 1 of 1

http://www3.ambest.com/ratings/entities/CompanyProfile.aspx?ambnum=11354&URating... 6/21/2016
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Pacific Compensation Insurance Company - Company Profile - Best's Credit Rating Center

Pacific Compensation Insurance Company

A.M.Best #: 012572 NAIC #: 11555  FEIN #: 020635701
Mailing Address

View Additional Address Information

P.0. Box 5043

Thousand Oaks, CA 91359-5043
United States

Web: www.pacificcomp.com
Phone: 818-575-8500

Fax: 818-575-8076

ithat have,
fin our opinion, an excellent ability
{to meet their ongoing insurance

; obligations.

Based on A M. Best's analysis, 058309 - Alleghany Corporation is the AMB Ultimate Parent and identifies the topmost entity of the

corporate structure. View a list of operating insurance entities in this structure.

iBest's Credit Ratings

: Financial Strength Rating View Definition

Best's Credit Rating Analyst

Rating: A- (Excellent)
Financial Size VIl ($50 Million to $100
Category: Million)

Outlook: Stable

Action: Affirmed

(Effective Date: April 24, 2015

Initial Rating Date: August 20, 2007

Rating Issued by: A.M. Best Rating Services, inc.
Senior Financial Analyst: Scott Mangan
Assistant Vice President: Greg Reisner

Long-Term Issuer Credit Rating  View Definition

tong-Term: a-

QOutlook: Stable
Action: Affirmed
Effective Date: April 24, 2015

Initial Rating Date:  August 20, 2007

LM NSO

Disclosure information

-
@,,% View A M. Best's Rating Disclosure Statement

A.M. Best Affirms Ratings of Alleghany Corporation's

=4 April 24, 2015

u Denotes Under Review Best's Rating

http://www3.ambest.com/ratings/entities/CompanyProfile.aspx?ambnum=128&URatingld...

Page 1 of 1

6/21/2016



shewards.com
Since ioxles ]

SUBCONTRACTOR / SUPPLIER LIST

Economic Development Authority of Riverside County
Riverside Public Defender / Probation Building

Project No. FM08240003992

711/16

The following Subcontractors / Suppliers will be used on the Riverside Public
Defender / Probation Building project.

NONE

Sheward & Son & Sons
3000 Airway Avenue-Front
Costa Mesa, CA 92626

Sincerely,

nifer Karr
ntract Administrator

3000 airway avenue front e costa mesa california 92626 714-556-6055 866-432-8400 fax 714-556-6054



shewards.com
since ]QSQm

Economic Development Authority of Riverside County
Riverside Public Defender / Probation Building
Project No. FM08240003992

SUPERINTENDENT QUALIFICATIONS
71116

Miquel Torres

Miguel Torres has worked in the industry for 2 years and as a Superintendent
since 2014 for Sheward & Son & Sons. Below is a list of projects Miguel Torres
has worked on for Sheward & Son & Sons:

The Broad Museum
UCSD

8™ & Hope

Sheward & Son & Sons

cerely,

Jennifer Karr
Contract Admin

3000 airway avenue front e costa mesa california 92626 714-556-6055 866-432-8400 fax 714-556-6054
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Form w'g Request for Taxpayer i';i:;fef? g)otgzt
Rev. December 2014, [ ¥4 . gen » .
Dot o o gy Identification Number and Certification send to the IRS.

Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
Sheward & Son & Sons
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
- N . R certain entities, not individuals; see
[:[ Individual/sole proprietor or D C Corporation S Corporation [:[ Partnership D Trust/estate | instructions on page 3):
-4 single-member LLC o ) : ) Exempt payee code (if any)
2 D Limited liability company. Enter the tax classification {C=C corporation, $=8 corporation, P=partnership) » -
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
€ the tax classification of the single-member owner. code (if any)
E D Other (see instructions) » {Appfies to accounts maintained outside the 1.8}
5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)

3000 Airway Avenue-Front
6 City, state, and ZIP code

Costa Mesa, Ca 92626

7 List account number({s) here (optional}

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number |
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other ' - -

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
guidelines on whose number to enter,
3!13] -«011{9|9/8{4/6

Part il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and

2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that [ am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
omer (02410

Sig n Signature of
Here U.S. pey

General ‘nst ucti * Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition})
Section references are tothe In§rnal Revenue Code unless otherwise noted. * Form 1099-C (canceled debt)

Future developments. Info ion about developments affecting Form W-9 (such

et A ; * Form 1099-A {(acquisition or abandonment of secured property)
as legislation enacted after we release it) is at www.irs.gov/iw9.

Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.
- N s . y . N - the requester with a TIN, you might be subject
An individual or entity (Form W-8 requester) who is required to file an information If you do not retum Form W-9 to h ;
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.
which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer . iving is correct (or you are waiting for a number
identification number (EIN), to report on an information return the amount paid to © keciggfgdt)hat the TIN you are giving ory 9

you, or other amount reportable on an information return. Examples of information o . X .

returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

e Form 1099-INT (interest earned or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. i

P : R applicable, you are also certifying that as a U.S. person, your allocable share of
* Form 1099-DIV (dividends, including those from stocks or mutual funds) ag;) partnerghip income from ; U?S. trade or business is not subject to the

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and

* Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

¢ Form 1099-S (proceeds from real estate transactions) page 2 for further information.

* Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)



