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Contractor's License Detail for License # 853357

DISCLAIMER: A license status check provides information taken from the CSLB license database. Before relying on this information, you
should be aware of the following limitations.

CSLB complaint disclosure is restricted by law (B&P 7124.6) If this entity is subject to public complaint disclosure, a link for complaint disclosure will appear below. Click on the link or button to
obtain complaint and/or legal action information.

Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed.
Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.
Due to workload, there may be relevant information that has not yet been entered onto the Board's license database.

Business Information

FISCHER INC
1372 W 26TH STREET
SAN BERNARDINO, CA 92405
Business Phone Number:(909) 881-2910

Entity Corporation
Issue Date 01/21/2005

Expire Date (01/31/2019
License Status

This license is current and active.

|All information below should be reviewed.

Classifications

A - GENERAL ENGINEERING CONTRACTOR
B - GENERAL BUILDING CONTRACTOR

C16 - FIRE PROTECTION CONTRACTOR
C36 - PLUMBING

Bonding Information
Contractor's Bond

his license filed a Contractor's Bond with HUDSON INSURANCE COMPANY.
Bond Number: 30016624
Bond Amount: $15,000
Effective Date: 12/21/2016
Contractor's Bond History

Bond of Qualifying Individual

The qualifying individual MICHAEL GLENN FISCHER certified that he/she owns 10 percent or more of the voting stock/membership interest of this
icompany; therefore, the Bond of Qualifying Individual is not required.
Effective Date: 01/21/2005

Workers' Compensation

his license has workers compensation insurance with the STATE COMPENSATION INSURANCE FUND
Policy Number:9108062

Effective Date: 08/03/2014
Expire Date: 08/03/2018
orkers' Compensation History

Other

Personnei listed on this license (current or disassociated) are listed on other licenses.

ttps://www2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail .aspx?LicNum=853357 1/16/201
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. DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information

Company Search

Results STATE COMPENSATION INSURANCE FUND
Company PO BOX 8192

Information PLEASANTON, CA 94588-8792

Old Company 877-405-4545

Names

Agent for Service

Old Company Names Effective Date

Reference
Information

NAIC Group List
Lines of Business

Agent For Service

CORPORATE LEGAL

STATE COMPENSATION INSURANCE FUND
5880 OWENS DRIVE, 3RD FLOOR
PLEASANTON CA 94588

Workers'
Compensation
Complaint and
Request for
Action/Appeals

Contact Information Reference Information

Financial Statements

PDF's NAIC #: 35076
Annual Statements California Company ID #: 0449-9
Quarterly
Statements Date Authorized in California: ”01/01/1914

License Status: UNLIMITED-NORMAL

Company
Performance &

Comparison Data

Company
Enforcement Action

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

Company Type:

Property & Casualty

Company Complaint I

State of Domicile:

CALIFORNIA l

back to top

NAIC Group List

NAIC Group #: 0000

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.

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile ?event=companyP...
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COMPANY PROFILE

Company Information

GREAT AMERICAN INSURANCE COMPANY

CINCINNATI,

Old Company Names

301 E. FOURTH STREET
OH 45202-4201

800-545-4269

Effective Date

AMERICAN CONTINENTAL INSURANCE COMPANY
MANUFACTURERS & MERCHANTS INDEMNITY CO.

SELECTIVE INSURANCE COMPANY

Agent For Service

Vivian Imperial

818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES CA 90017

Reference Information

12/06/1976
09/05/1956
06/15/1972

NAIC #: " 16691
California Company ID #: 1301-1
Date Authorized in California: 10/17/1945

License Status:

UNLIMITED-NORMAL

[Company Type:

Property & Casualty

|State of Domicile:

OHIO

back to top

NAIC Group List

NAIC Group #: 0084

Lines Of Business

American Financial Grp

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.

AIRCRAFT
AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT
DISABILITY
FIRE
LIABILITY
MARINE

MISCELLANEOQUS
PLATE GLASS

SPRINKLER
SURETY

TEAM AND VEHICLE
WORKERS' COMPENSATION

back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/16/2018
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CCALIFORNE

| DEPARTMENT OF INSURAKCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Results AMERICAN FIRE AND CASUALTY COMPANY
Company 175 BERKELEY STREET
Information BOSTON, MA 02116
Old Company 800-344-0197
Names
Agent for Service 0ld Company Names Effective Date
Reference
Information
NAIC Group List Agent For Service
Lines of Business KARISSA LOWRY
Workers' gz}}_?EG{\;‘(;Eh\‘NAY OAKS DRIVE
Compensation

Complaint and SACRAMENTO CA 95833

Request for
Action/Appeals

Contact Information Reference Information

Financial Statements

PDF's NAIC #: 24066
Annual Statements California Company ID #: 3202-9 l
Quarterly
Statements Date Authorized in California: 03/16/1989 l

Company Complaint

License Status: UNLIMITED-NORMAL

Company
Performance &
Comparison Data

Company State of Domicile: NEW HAMPSHIRE
Enforcement Action

Company Type: Property & Casualty

Composite
Complaints Studies ~ Dack to top
Additional Info
Find A Company NAIC Group List
Representative In
Your Area
NAIC Group #: 0111 LIBERTY MUT GRP

View Financial
Disclaimer

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.

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT

FIRE

LIABILITY

MARINE

MISCELLANEQUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/16/2018




List of Approved Surplus Line Insurers (LASLI)

Page 5 of 7

Mesa Underwriters Specialty Insurance Company (New Jersey) 02/05/2012
(Name changed from Montpelier U.S. Insurance Company, effective 01/01/2012.)

(Domicile changed from Oklahoma to New Jersey, effective 01/01/2012)

Mitsui Sumitomo Insurance Company (Europe) Limited (U.K.) 06/10/2011
Mount Vernon Fire Insurance Company (Pennsylvania) 04/02/1997
Mt. Hawley Insurance Company (lllinois) 10/27/1995
(Domicile changed from Delaware to Kansas, effective 12/20/95. Domicile changed

from Kansas to lllinois effective 4/21/1999)

NORCAL Specialty Insurance Company (Pennsylvania) 12/23/2013
(Name changed from PMSLIC Insurance Company, effective 12/01/2015)

National Fire & Marine Insurance Company (Nebraska) 06/30/1995
Nautilus Insurance Company (Arizona) 08/04/1995
Navigators Specialty Insurance Company (New York) 12/08/1995
(Name changed from NIC Insurance Company effective 01/04/2007)

Noetic Specialty Insurance Company (Vermont) 09/01/1995
(Domicile changed from Hllinois to Vermont effective 01/18/2011)

(Name changed from Coregis Indemnity Company effective 11/07/2001)

North American Capacity Insurance Company (New Hampshire) 08/11/1995
Northfield Insurance Company (lowa) 06/30/1995
(Domicile changed from Missouri to lowa, effective 1/01/2002)

North Light Specialty Insurance Company (lllinois) 10/10/2014
Nutmeg Insurance Company (Connecticut) 06/30/1995
Old Republic Union Insurance Company (lllinois) 05/24/2017
Pacific Insurance Company, Limited (Connecticut) 09/01/1995
Peleus Insurance Company (Virginia) 12/17/1996
(Name changed from Colony National Insurance Company effective 3/4/2015)

Penn-Star Insurance Company (Pennsylvania) 11/13/2002
Princeton Excess and Surplus Lines Insurance Company (Delaware) 02/09/2006
ProAssurance Casualty Company (Michigan) 10/18/2005
(Name changed from ProNational Insurance Company effective 01/27/2009)

Protective Specialty Insurance Company (Indiana) 06/01/2010
Back to Top

Insurer Date

Approved

QBE Insurance (Europe) Limited (U.K.) 01/06/1999
(Name changed from QBE International Insurance Limited, effective 09/30/2005)

QBE Specialty Insurance Company (North Dakota) 08/01/2003
Rockhill Insurance Company (Arizona) 09/01/1995
(Name changed from United Coastal Insurance Company, effective 11/22/2005)

http://www.insurance.ca.gov/01-consumers/120-company/07-lasli/lasli.cfm 1/16/2018
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. DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Information

MERCHANTS BONDING COMPANY (MUTUAL)

6700 WESTOWN PARKWAY
WEST DES MOINES, IA 50266

Old Company Names Effective Date

Agent For Service

KARISSA LOWRY

2710 GATEWAY OAKS DRIVE
SUITE 150N

SACRAMENTO CA 95833

Reference Information

|14494 l

lCaIifornia Company ID #: ”2482-8
IDate Authorized in California: ”01/27/1982

Company Type: Property & Casualty

|IOWA !

License Status: UNLIMITED-NORMAL |

State of Domicile:

back to top

NAIC Group List

NAIC Group #: 3479 Merchants Bonding Co Grp

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.

LIABILITY
MISCELLANEOUS
SURETY

back to top

© 2008 California Department of Insurance
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COUNTY OF RIVERSIDE

EDA

DEVELOPMENT AGENCY

PROJECT: n f Riverside - Nuview Ljbrary R cement Projec
BID NO.:_FM08190007119

DOLLAR VALUE: $282,000.00

LIQUIDATED DAMAGES: $2,500.00

CONTRACTOR:_JPI Development Group, Inc.

TIME FOR COMPLETION:__ 240 Calendar Days

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-1

angous 2L




AGREEMENT FORM

THIS AGREEMENT IS MADE AND ENTERED INTO AS OF THE DATE OF THE LAST SIGNATURE ON
THE SIGNATURE PAGE OF THIS CONTRACT by and between the County of Riverside (“County”)
and JPI Development Group, Inc. ("Contractor”) ("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: County of Riverside - Nuview Library Replacement Project ("Project)

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 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.

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-2




10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. Itis
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 Two Thousand Five Hundred dollars ($2,500.00) 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 harmiess 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.

Assignment 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
Nuview Library Replacement Project DOCUMENT 00 52 13-3




12.

13.

14,

15.

16.

Classification of Contractor’s License: Contractor hereby acknowledges that it
currently holds valid Type A,B.C2,C8,C16,C34,C36 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 by the County.

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:

Two Hundred Eighty-Two Th and Dollar
282,000. ’

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).

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
Nuview Library Replacement Project DOCUMENT 00 52 13-4




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

“COUNTY” COUNTY OF RIVERSIDE “CONTRACTOR”

COUNTY OF RIVERSIDE JPI Development Group, Inc.

By /

Date: ; [
> Chairman ( 4

Board, of Supervisors

U/\MCV \/\labhuﬂroy\ :aype name) A Jani kowsk

Tile: Precident
Date: \7 2/’ ”

The following information must be provided
concerning the Contractor:

State whether Contractor is corporation,
individual, partnership, joint venture or other:

4% po Yot o

If “other”, enter legal form of business:

ATTEST:

KECIA HARPER-IHEM

Enter address:
41205 Golden Gate Circle

Murrieta, California 92562-1434

(SEAL)

Telephone: (951) 973-7680
Facsimile: 45\ -4913-1L4 0
Email:

Employer State

Tax ID #: “l'b Z 8“"g ZLI’

State Contractor License # 778930

APPROVED AS TO FORM: DIR Registration #: 1000000801
GREGORY P. PRIAMOS

If Contractor is not an individual or corporation, list
County Counsel names of 4 representatives who have authority to

/ contractually bind Contractor:
%4%7 /(/ é?.M)Zf’

Date y/ =l
Synthia M. Gunzel
Chief Deputy County Counsel

If Contractor is a corporation, state:
Name of President: BMA T kp we
Name of Secretary: Byad Jhn Kawsk

State of Incorporation: £ Fr

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-5




! EXECUTED IN FOUR COUNTERPARTS
BOND NO. 2265224
PREMIUM: $3,655.00
PREMIUM IS FOR CONTRACT TERM

PERFORMANCE BOND AND IS SUBJECT TO ADJUSTMENT
(100% of Contract Price) BASED ON FINAL CONTRACT PRICE

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

WHEREAS, the governing board (“Board”) for the County of Riverside, (*County”) and ___
J P I DEVELOPMENT GROUP, 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:

f Riverside - Nuview Library Replacement Proj (Project Name)
FM08190007119
("Contract”) which Contract dated as of the date of the last signature on the signature page
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 performance of the Contract.
NORTH AMERICAN
NOW, THEREFORE, we, the Principal, and_SPECIALTY INSURANCE COMPANY (“Surety”), 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 _TWO HUNDRED EIGHTY TWO THOUSAND AND 00/100
DOLLARS (¢ 282,000.00 ), 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 Principal’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 harmless 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 obligation
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 AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-6




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 (including,
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.

FOUR (4)
IN WITNESS WHEREOF, ¥X8X2j 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 22ND __ day of DECEMBER , 20_17.
(Affix Corporate Seal) J P 1 DEVELOPMENT GROUP, INC.
Principal [

By BRAD JANIKOWSKI, PRESIDENT
NORTH AMERICAN

SPECIALTY INSURANCE COMPANY
Surety

0.

By MARK D. IATAROLA, ATTORNEY-IN-FACT

MALONEY AND ASSOCIATES

Name of California Agent of Surety
NORTH AMERICAN 435 WEST GRAND AVENUE
SPECIALTY INSURANCE COMPANY ESCONDIDO, CA 92025
6 HUTTON CENTRE DRIVE, SUITE 850 : :

’ nt of Suret

SANTA ANA. CA 92707 Address of California Agent o y
71415504141 760/738-2610
SURETY NAME, ADDRESS AND TELEPHONE NUMBER 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.

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-7




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 C@.
County of { \]@TS i d‘é. }

OMM e 27 2047 me. Lillian *H’L»q%esl Notaro \Oublt'c,

Date Here Insert Newhe and 'Tit/e of the Offite
personally appeared BV‘Q—OL Jan \(.DN§\LA
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.

LILLIAN HUGHES
Notary Public - California L1
Riverside County z
Commission # 2167809 =2
My Comm. Expires Nov 10, 2

020 WITNESS my hand and official seal.

Signatyre L(’O'

Place Notary Seal and/or Stamp Above Y Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docufijent

Title or Type of Document: %‘% ﬁMU\.CL.&"\ A

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

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

O Partner — O Limited O General 0O Partner — O Limited O General

O Individual 0O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: 01 Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association




cALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT cwu. 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 SAN DIEGO )

On 12/22/2017 before me, SANDRA FIGUEROA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namefs) is/are
subscribed to the within instrument and acknowledged to me that he/shethey executed the same in
his/retftheir authorized capacity@ies), and that by his/heritheir signature(s) on the instrument the personts),
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.

SANDRA FIGUEROA
COMM. # 2162642
SAN DIEGO COUNTY

2877 NOTARY PUBLIC-CALIFORNIAZ o
- _ Q9 AN—
MY COMMISSION EXPIRES T Signature __ <> A’\
Z AUGUST 14, 2020 I Signature of NokaryPublic

W—-:s

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: _MARK D. IATAROLA Signer’'s Name:

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

ClPartner — OLimited O General O Partner — [J Limited [ General

O Individual Xl Attorney in Fact O Individual [ Attorney in Fact

O Trustee OJ Guardian or Conservator O Trustee O Guardian or Conservator
O Other: [0 Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assoma'uon * WWW. NatlonaINotary org 1 800 US NOTARY (1 -800 876-6827) Item #5907




*

NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International

Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, Illinois, each does hereby make, constitute and appoint:

JOHN G. MALONEY, HELEN MALONEY, SANDRA FIGUEROA,
and MARK D. IATAROLA

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, o make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of

Dlrectors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on the 9% of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

\\\\\mlmm,,,
S,
X HAPORE- V. %
sg“::tp“”""‘*«f-._g% By «
% Eg SEAI. g :=_'_ Steven P. Anderson, Senior Vice President of Washington International Insurance Company
2w -%)p 1973 &o g & Senior Vice President of North American Specialty Insurance Comp
%4‘&"‘--. RMPS‘) - O\:
,”/&4 3 N ¥ TR \\§
KM By 4%
Michael A. Ito, Senitor Vice President of Wash Tnter 1 Insurance Company
& Senior Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this 17th day of September ,2015

North American Specialty Insurance Company
Washington International Insurance Company
State of Illinois .
County of Cook ss:

On this 17th day of __ September , 2015 , before me, a Notary Public personally appeared __Steven P. Anderson , Senior Vice President of
Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Michael A, Ito
Senior Vice President of Washington International Insurance Company and Senior Vice President of North American Specialty Insurance

Company, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and
acknowledged said instrument to be the voluntary act and deed of their respective companies.

3
mm. SEAL iy .
4 i Stae of : AN Ve
‘ Nm:ymhk' State B::m M. Kenny, Notary Public [
) 12042021 [
I, Jeffrey Goldberg . the duly elected __Assistant Secretary’ . - of North American Specialty Insurance Company and Washington

International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North
American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 220d day of DECEMBER ,20 17 .

%/ fea

Jeffrey Goldberg Vice President & Assistant Secretary of
hington Inter | Insurance Company & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TQ CERTIFY, That, pursuant to the Insurance Code of the State of California,
North American Specialty Insurance Company

of Manchester, New Hampshire, organized under the laws of New Hampshire, subject to its Articles of
Incorporation or other fumdamental organizational documents, is hereby authorized to transact within this
State, subject to all provisions of this Certificate, the following classes of insurance: '

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers* Compensation,
Boiler and Machinery, Burglary, Sprinkler, Automobile, and Alrcraft
as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.

THIS CERTIFICATE Is expressly conditioned upon the holder hereof now and hereafter being in full
compliance with all, and not in violation of any, of the applicable laws and lawfil requirements made under
authofz'ty of the laws of the State of California as long as such laws or vequirements are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed 67' amended,

IN WITNESS WHEREOF, effective as of the 23rd day of December, 1996, 1
have hereunto set my hand and caused my official seal to be gffixed this
23rd day of December, 1996.

Fee $92.00
. Chuck Quackenbush
Insurance Commissioner

Rec. No.

Filed 10/8/96 By Victoria §. Sidbury
. Deputy

Certification

£, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office, and
that the same is a full, true, and correct transcript thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in fill force and gffect.

IN WITNESS WHEREOCF, ] have hereunto set my hand and caused my official
seal to be affixed this 26tk day of June, 2008,

Steve Poizner
Jnsurance Commissioner

7 sl Diindre

Pauline D’'Andrea




EXECUTED IN FOUR COUNTERPARTS

BOND NO. 2265224
PREMIUM INCLUDED IN PERFORMANCE BOND

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

J P | DEVELOPMENT GROUP, 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:

County of Riverside - Nuview Library Replacement Project (Project Name)
FM08190007119

("Contract”) which Contract dated as of the date of the last signature on the signature page
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.

NORTH AMERICAN
NOW, THEREFORE, the Principal and_SPECIALTY INSURANCE COMPANY , ("Surety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of TWO HUNDRED EIGHTY TWO THOUSAND AND 00/100 _ Dollars ($282,000.00 ),
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 labor 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 AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-8




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.

FOUR (4)
IN WITNESS WHEREOF, sixeXXXidentical 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 22ND _ day of DECEMBER , 2017 .
(Affix Corporate Seal) J P | DEVELOPMENT GROUP, INC.
Principal
By BRAgI B'Jleowgé PRE§IDE! NT
NORTH AMERICAN

SPECIALTY INSURANCE COMPANY

0. s

By MARK D. IATAROLA, ATTORNEY-IN-FACT

MALONEY AND ASSOCIATES
Name of California Agent of Surety
NORTH AMERICAN 435 WEST GRAND AVENUE
SPECIALTY INSURANCE COMPANY ESCONDIDO, CA 92025
6 HUTTON CENTRE DRIVE, SUITE 850 Address of California Agent of Surety
SANTA ANA, CA 92707
714/550-4141 760/738-2610
SURETY NAME, ADDRESS AND TELEPHONE NUMBER 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.

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-9




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary 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 CWEE
County of Vs d e

OnﬂDCCﬁJY\@C«V a,‘,‘p'(oﬁ before me, u ”]‘U\ ‘\'s'uﬂ\l"ﬂs '\\MU ‘PULJO\l @

Date (3 Here Inseft-flame and Title ofthe Officer
personally appeared rad jOJ\ [ ‘(‘OL&)M
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.

W g
PO OO OO O W W

LILLIAN HUGHES
Notary Public - California
Riverside County
Commission # 2167809

My Comm. Expires Nov 10, 20204; WITNESS my hand and official seal.

Signatute Z(/(/@ g
v

Signature of Notary Public

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

| VNN P

Place Notary Seal and/or Stamp Above

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docu

t
Title or Type of Document: n@(bu{' ment 3’6"\ L/

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

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

0O Partner — O Limited O General O Partner — O Limited O General

O Individual 0O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian of Conservator O Trustee O Guardian of Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:

©2017 National Notary Association




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 truthfulness, accuracy, or validity of that document.

State of California )

County of SAN DIEGO )

On 12/22/2017 before me, SANDRA FIGUEROA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Namef(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personfs) whose namefs) is/are
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
hisAetftheir authorized capacityges), and that by his/heritheir signature(s) on the instrument the personts),
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.

SANDRA FIGUEROA
COMM. # 2162642

i 60
B aer]  SAN DIEGO COUNTY
%0’/ NOTARY PUBLIC-CALIFORNIAZ . é ol
G5 MY COMMISSION EXPIRES § Signature
Z AUGUST 14, 2020 g Signature of Notary Rablic

WNS

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: _MARK D. IATAROLA Signer’s Name:

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

O Partner — [JLlimited [ General O] Partner — [ Limited [ General

[ Individual Xl Attorney in Fact [J Individual (] Attorney in Fact

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

Signer Is Representing: Signer Is Representing:

©2014 Na’nonal Notary Assomatlon * WWW. NatlonaINotary org * 1 800 US NOTARY (1 800 876 6827) Ite #5907




NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of
Schaumburg, Illinois, each does hereby make, constitute and appoint:

JOHN G. MALONEY, HELEN MALONEY, SANDRA FIGUEROA,

and MARK D. JATAROLA

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

amount of: FIFTY MILLION ($50,000,000.00) DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Dlrectors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on the 9% of May, 2012:

“RESOLVED, that any two of the Presidents, any Managing Director, any Senior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Secretary be, and each or any of them hereby is authorized to execute a Power of Attorney qualifying the attorney named
in the given Power of Attorney to execute on behalf of the Company bonds, undertakings and all contracts of surety, and that each or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED), that the signature of such officers and the seal of the Company may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power of Attorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”
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£5: SEAL g § Steven P. Anderson, Senior Vice President of Washington International Insurance Company
%ﬁg 1973 oS & Senior Vice President of North American Specialty Insurance Company
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Michael A. Ito, Senior Vice President of Wash Tnter I Insurance C

& Senior Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this_17th day of September ,2015

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois
County of Cook

On this 17th day of __September , 2015 , before me, a Notary Public personally appeared __Steven P. Anderson , Senior Vice President of
Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Michael A. Ito
Senior Vice President of Washington International Insurance Company and Senior Vice President of North American Specialty Insurance
Company, personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and
acknowledged said instrument to be the voluntary act and deed of their respective companies.

0000 P B o il

+3
OFFIﬂAL SEAL o ;
KENNY * B L GRS TN
Mq?nhlfc Slnmnfmsm 3 M. Kenny, No Poblic
{ T ) ) ! .
I, Jeffrey Goldberg . the duly elected Assistant Secretary - - of North American Specialty Insurance Company and Washington

American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Compamps this 22nd day of DECEMBER ,20 17 .

2

|
|
i
International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North |
|
|
|

Jeffrey Goldherg Vlce President & Assistant Secretary of ‘
f & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,
North American Speclalty Insurance Company

of Manchester, New Hampshire, organized under the laws of New Hampshire, subject to its Articles of
Incorporation or other fundamental organizational documents, is hereby authorized to transact within this
State, subject to ail provisions of this Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate Glass, Liability, Workers’ Compensation,
Boiler and Machinery, Burglary, Sprinkler, Automobile, and Alrcraft
as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in full
compliance with all, and not in violation of any, of the applicable laws and lawful requirements made under
authoﬁty of the laws of the State of California as long as such laws or requirements are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed br amended,

IN WITNESS WHERECF, effective as of the 23rd day of December, 1996, 1
have hereunto set my hand and caused my official seal to be qffixed this
23rd day of December, 1996.

Fee $92.00
. Chuck Quackenbush
Insurance Commissioner
Rec. No,
Filed 10/8/96 By Victoria S. Sidbury
. Deputy

Certification

1, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office, and
that the same is a full, true, and correct transcript thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOF, / have hereunto set my hand and caused my official
seal to be affixed this 26th day of June, 2008,

Steve Poizner
Insurance Comemissioner

7 Qe Dindu

Pauline D'Andrea




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside (*County”) and
JPI Development Group, Inc. (“"Bidder”) (“Project”).

Labor Code section 3700, in relevant part, provides:

Every employer except the State shall secure the payment of compensation in one or
more of the following ways:

a. By being insured against liability to pay compensation by one or more insurers
duly authorized to write compensation insurance in this state; and/or

b. By securing from the Director of Industrial Relations a certificate of consent to
self-insure, which may be given upon furnishing proof satisfactory to the Director
of Industrial Relations of ability to self-insure and to pay any compensation that
may become due to his employees.

I am aware of the provisions of section 3700 of the Labor Code which require every employer to
be insured against liability for workers' compensation or to undertake self-insurance in

accordance with the provisions of that code, and I will comply with such provisions before
commencing the performance of the Work of this Project.

Date: \2’! 2 ‘, 11
Proper Name of Bidder: /J-P\ Dﬁ\/@lD PWVY{' é]-'VDLl 'W. lnC .

Signature:

Print Name: Bm d jz“/\‘l \4’0 ngl
Title: President

(In accordance with Article 5 - commencing at section 1860, chapter 1, part 7, division 2 of the
Labor Code, the above Certificate must be signed and filed with the awarding body prior to
performing any Work under this Project.)

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-10




PREVAILING WAGE AND
RELATED LABOR REQUIREMENTS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside (“"County”) and JPI
Development Group, Inc. ("Bidder”) ("Project”).

I hereby certify that I will conform to the State of California Public Works Contract requirements
regarding prevailing wages, benefits, on-site audits with 48-hours’ notice, payroll records, and
apprentice and trainee employment requirements, for all Work on the above Project.

I hereby certify that Bidder and all subcontractors of any tier will be properly registered with the
Department of Industrial Relations in accordance with Labor Code section 1725.5 at all times
during performance of the Work.

I hereby certify that Bidder and all subcontractors (of any tier) shall furnish certified payroll
records as required pursuant Labor Code section 1776 directly to the Labor Commissioner in
accordance with Labor Code section 1771.4 on at least on a monthly basis (or more frequently
if required by the County or the Labor Commissioner) and in a format prescribed by the Labor
Commissioner.

Date: | 97’, |7

Proper Name of Bidder: J r l

Signature: oo

Print Name: BU(A Tﬂ/ﬂ‘ HW Slél‘
Title: ?Qéi /irn/i’

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-11




DRUG-FREE WORKPLACE CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside ("County”) and
JPI Development Group, Inc. (“Bidder”) (“Project”).

This Drug-Free Workplace Certification form is required from the successful Bidder pursuant to
Government Code section 8350 et seq., the Drug-Free Workplace Act of 1990 (“Act”). The Drug-
Free Workplace Act of 1990 requires that every person or organization awarded a contract or
grant for the procurement of any property or service from any state agency must certify that it
will provide a drug-free workplace by doing certain specified acts. In addition, the Act provides
that each contract or grant awarded by a state agency may be subject to suspension of payments
or termination of the contract or grant, and the contractor or grantee may be subject to
debarment from future contracting, if the contracting agency determines that specified acts have
occurred.

The County is not a “state agency” as defined in the applicable section(s) of the Government
Code, but the County is a local agency under California law and requires all contractors on County
projects to comply with the provisions and requirements of Government Code section 8350 et
seq., the Drug-Free Workplace Act of 1990.

Bidder shall certify that it will provide a drug-free workplace by doing all of the following:

a. Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person’s or organization’s workplace and specifying actions which
will be taken against employees for violations of the prohibition.

b. Establishing a drug-free awareness program to inform employees about all of the
following:

(1) The dangers of drug abuse in the workplace.
(2) The person’s or organization’s policy of maintaining a drug-free workplace.
(3) The availability of drug counseling, rehabilitation, and employee-assistance

programs.
4 The penalties that may be imposed upon employees for drug abuse
violations.
C. Requiring that each employee engaged in the performance of the contract or grant

be given a copy of the statement required above, and that, as a condition of
employment on the contract or grant, the employee agrees to abide by the terms
of the statement.

I, the undersigned, agree to fulfill the terms and requirements of Government Code section 8355
listed above and will publish a statement notifying employees concerning (a) the prohibition of
controlled substance at the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employee engaged in the performance of the Contract be given a copy of the
statement required by section 8355(a), and requiring that the employee agree to abide by the
terms of that statement.

COUNTY OF RIVERSIDE AGREEMENT
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I also understand that if the County determines that I have either (a) made a false certification
herein, or (b) violated this certification by failing to carry out the requirements of section 8355,
that the Contract awarded herein is subject to termination, suspension of payments, or both. I
further understand that, should I violate the terms of the Drug-Free Workplace Act of 1990, I
may be subject to debarment in accordance with the requirements of the aforementioned Act.

I acknowledge that I am aware of the provisions of Government Code section 8350 et seq. and
hereby certify that I will adhere to the requirements of the Drug-Free Workplace Act of 1990.

Date: |7’l?’l !17

Proper Name of Bidder: ' Jdhc.

Signature:
Print Name: BVZLA TA/VU k’OWSlA
Title: President

COUNTY OF RIVERSIDE AGREEMENT
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HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: EMO08190007119 (“Project”) between County of Riverside
("County”) and JPI Development Group, Inc. ("Contractor”).

1.

Date:

Contractor hereby certifies that no Asbestos, or Asbestos-Containing Materials,
polychlorinated biphenyl (PCB), or any material listed by the federal or state
Environmental Protection Agency or federal or state health agencies as a hazardous
material, or any other material defined as being hazardous under federal or state laws,
rules, or regulations (“New Hazardous Material”), shall be furnished, installed, or
incorporated in any way into the Project or in any tools, devices, clothing, or equipment
used to affect any portion of Contractor's work on the Project for the County.

Contractor further certifies that it has instructed its employees with respect to the above-
mentioned standards, hazards, risks, and liabilities.

Asbestos and/or asbestos-containing material shall be defined as all items containing but
not limited to chrysotile, crocidolite, amosite, anthophyliite, tremolite, and actinolite. Any
or all material containing greater than one-tenth of one percent (0.1%) asbestos shall be
defined as asbestos-containing material.

Any disputes involving the question of whether or not material is New Hazardous Material
shall be settled by electron microscopy or other appropriate and recognized testing
procedure, at the County’s determination. The costs of any such tests shall be paid by
Contractor if the material is found to be New Hazardous Material.

All Work or materials found to be New Hazardous Material or Work or material installed
with equipment containing “"New Hazardous Material” will be immediately rejected and
this Work will be removed at Contractor's expense at no additional cost to the County.

Contractor has read and understood the document Hazardous Materials Procedures &
Requirements, and shall comply with all the provisions outlined therein.

1>]2117

Proper Name of Contractor: j—m —Dﬁ\/ﬁlb[ﬂ W\ﬁl’fl' é o, I hes.

Signature:

Print Name: BMA j—a/“\[ WSV‘

Title:

Przsifent

COUNTY OF RIVERSIDE AGREEMENT
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IMPORTED MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: EMO08190007119 (“Project”) between County of Riverside
("County”) and JPI Development Group, In¢. (*Contractor”).

This form shall be executed by all entities that, in any way, provide or deliver and/or supply any
soils, aggregate, or related materials (“Fill”) to the Project Site. All Fill shall satisfy all
requirements of any environmental review of the Project performed pursuant to the statutes and
guidelines of the California Environmental Quality Act, section 21000 et seq. of the Public
Resources Code ("CEQA").

Certification of: o Delivery Firm/Transporter o Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor z Other MWW
Type of Entity  _eCorporation o General Partnership
o Limited Partnership o Limited Liability Company
a Sole Proprietorship o Other

Name of firm ("Firm"): W\ D&Vﬂl/o VWM ﬁert W\C

Mailing address: W us émldfn @ﬁl‘l’f Urle VHW"AW . 4257/2

Addresses of branch office used for this Project:

If subsidiary, name and address of parent company:

By my signature below, I hereby certify that I am aware of section 25260 of the Health and
Safety Code and the sections referenced therein regarding the definition of hazardous material.
I further certify on behalf of the Firm that all soils, aggregates, or related materials provided,
delivered, and/or supplied or that will be provided, delivered, and/or supplied by this Firm to the
Project Site are free of any and all hazardous material as defined in section 25260 of the Health
and Safety Code. I further certify that I am authorized to make this certification on behalf of
the Firm.

Date: \’2/]|?4l \/'
Proper Name of Firm: T D&Vtko\lﬂmﬁﬂk é’\lVD(\)L{O. lY\L

Signature: J

Print Name: —B VZLA Ta/VU kDW Slﬁi
Title: ?V/S‘l dr r\_’\’

COUNTY OF RIVERSIDE AGREEMENT
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TN JPIDEV1 OP ID: C1
AL ORD CERTIFICATE OF LIABILITY INSURANCE Ao

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 858-452-2200 SENIACT Becky Pollock
Wateridge Insurance Services PHONE _ FAX |
10717 Sorrento Valley Rd. {AIC, No, Ext): 858-452-2200 i (AIC, N<>):858'452 6004
San Diego, CA 92121 EMAL . bpollock@wateridge.com
John A, Clanton ]
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Everest National Insurance Co 10120
insureo 9Pl Development Group, Inc. nsurer g : The Ohio Casualty Ins. Co. 24074
ﬁuzr?iitg”é‘f'&z??? Circle INsURER ¢ ; American Fire & Casualty Ins. 24066
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

NER TYPE OF INSURANCE S e POLICY NUMBER O | (MDA LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLaiMs-MaDE OCCUR Y | Y |BKO57253042 07/01/2017 | 07/01/2018 | BAMACE IO RENTED el |8 100,000
B MED EXP (Any one person) 3 15,000
L PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
pouicy | X | BB Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
QTHER: $
C | auToMOBILE LIABILITY COMBI !\_IEé%ﬂS| NGLE LIMIT 3 1,000,000
| X | Anv auto Y | Y |BAA57253042 07/01/2017 | 07/01/2018 | BODILY INJURY (Per person) | $
L RUTSEonLY - RoTGe P BODILY INJURY (Per accident) | §
X |5 onwy ORERYED PROPERI GAWAGE |
$
C | |uwereLauiae | X | ocOUR EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE ESA57253042 07/01/2017 | 07/01/2018 | . cennte s 5,000,000
DED l | RETENTION § $
PER OTrF
A AR SR X [Eine L1ek
ANY PROPRIETORIPARTNER/EXECUTIVE y (7600017724171 06/01/2017 | 06/01/2018 | -, cach ACCIDENT s 1,000,000
(&:FICE MEMBER EXCLUDED? N/A 1,000,000
andatory in NH) E.L. DISEASE - EA EMPLOYEE| § e
If yes, describe und
DESCRIPTION OF OPERATIONS below _ B £ DISEASE - POLICY LIMIT | $ 1,000,000
B |Inland Marine BKO57253042 07/01/2017 | 07/01/2018 [Rented! 150,000
Leased

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

The County of Riverside and Tilden-Coil Constructors and their respective
officers, agents and employees and Program Manager are additional insureds
wnthI respect to General Liability and Auto per attached. Primary & Waiver
apply

Re: County of Riverside - Nuview Library Replace Project.

CERTIFICATE HOLDER CANCELLATION
COUNTYO

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

. . ACCORDANCE WITH THE POLICY PROVISIONS.
County of Riverside

;'c\), :_Z)l(c:e? SC?Q 92502 AUTHORIZED REPRESENTATIVE
| &
ACORD 25 (2016/03) ® 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number: BKO57253042

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Location(s) Of Covered Operations

Blanket where required by written contract

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

CG 20100413

A. 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 injury", "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 operations 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 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.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al 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.

Page 1 of 2




Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section 1ll - 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

© Insurance Services Office, Inc., 2012

2. 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.

CG20100413




Policy Number: BKO57253042

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

Blanket where required by written contract

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

A. 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 injury" or
“property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

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.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section llI — 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 applicable
Limits of Insurance shown in the Declarations.

Page 1 of 1




Policy Number: BK0O57253042

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Blanket where required by written contract

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above 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". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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Insured: JPI Development Group, Inc.

Policy Number: BK057253042 COMMERCIAL GENERAL LIABILITY

CG 881004 13
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 PAGE
NON-OWNED AIRCRAFT 2
NON-OWNED WATERCRAFT 2
PROPERTY DAMAGE LIABILITY — ELEVATORS 2
EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenant’s Property Damage) 2
MEDICAL PAYMENTS EXTENSION 3
EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B 3
ADDITIONAL INSUREDS -~ BY CONTRACT, AGREEMENT OR PERMIT 3
PRIMARY AND NON-CONTRIBUTORY — ADDITIONAL INSURED EXTENSION 5
ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR “LIMITS OF INSURANCE" 6
WHO IS AN INSURED ~ INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO IS AN INSURED - 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
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US ~ 8

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




‘ 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 specm.cally 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 (8) 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 fthan
damage by fire, lightning, explosion, smoke, or leakage from an automatic fire protection system)

to:
(N 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 Il = Limits of
Insurance.

© 2013 Liberty Mutual Insurance
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b. The last paragraph of subsection 2. Exclusions is replaced by the following:

Exclusions ¢. 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 Ill = Limits Of Insurance.

2, Paragraph 6. under Section Hl - 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 agreemernt.

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".

E. 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 1 - 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

F. 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.

G. 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
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
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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
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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
location 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 ancther 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 Hll =
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.
H. 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:

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.
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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 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.

L 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 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. 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 Il = 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:
(N "Bodily injury" or "personal and advertising injury":

(a) 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;

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

{c) 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

(d) 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.
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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 ot
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 majgrity 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 paﬁ_nership, jpint 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 8.
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 I = Who Is An Insured or a person who has been designated by them to receive reports of
“oceurrences’, 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 without additional
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
CG88100413 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 7 of 8




P. 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 sta}ndpoint of the insured. This
exclusion does not apply to "bodily injury" or “property damage” resuiting from the use of
reasonable force to protect persons or property.

Q. 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.
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Insured: JPI Development Group, Inc.
Policy Number:  BAA57253042

COMMERCIAL AUTO
CA 88100113

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
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3
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) 8
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:
1. BROAD FORM INSURED

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

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) Is an insured 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.

e, 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.

2, 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 endorsement 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 related 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”.

3. ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

L

SECTION 1l — LIABILITY COVERAGE, paragraph A.1. -WHO IS AN INSURED is amended to include the
foliowing 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” vyhich 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

4. SUPPLEMENTARY PAYNMENTS

SECTION Il — LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, paragraphs (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 earnings up to
$500 a day because of time off from work.
5. 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 Il - 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 Il — 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
‘l‘gsst,o” if it results from an “accident”, you are legally liable and the lessor incurs an actual financial
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 cash value.

7. TOWING AND LABOR

SECTION Il — 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 disabled:

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 |ess.

c For “medium trucks” , we will pay up to $1.50 per disablement. “Medium trucks” are trucks that have a
gross vehicle weight (GVYW) of 10,001 — 20,000 pounds.

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

Paragraph A.4.a., Coverage Extension of SECTION Il — PHYSICAL DAMAGE COVERAGE, is amended to
provide a limit of $50 per day and a maximum limit of $1,500
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9. RENTAL REIMBURSEMENT
SECTION Il - 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 “autes” available 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 urjder
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.

1. PERSONAL EFFECTS COVERAGE

A SECTION |l — 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 an.d 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'\{vorn or carried by an
insured.” “Personal effects” does not include tools, equipment, jewelry, money or securities.

12. ACCIDENTAL AIRBAG DEPLOYMENT
SECTION lll - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the following:

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 coverage or
warranty.

13. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Il — PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclusions
4.c. and 4.d. is deleted and replaced with the following:
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14.

CA 88100113

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.

LOAN / LEASE GAP COVERAGE

A

Paragraph C., LIMIT OF INSURANCE of SECTION Il — 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
abnormal 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”,

f 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 a large final payment.
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15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION Il — 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 Ibs. or less as defined by the manufacturer as
maximum loaded weight the “auto” is designed to carry while it is:

a, In the 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. If 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.

CA 88100113

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, OR LOSS
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 a limited 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

Ll

SECTION IV — 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.
21. 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, .proyided that the
insured's responsibility to pay for damages is determined in a “suit’, on the merits, in the Un!ted
States, the territories and possessions of the United States of America, Puerto Rico or Canada or ina
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 follows:
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 cancellation.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 040306

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT -
CALIFORNIA

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

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be 2% of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSON OR ORGANIZATION FOR WHOM THE BLANKET WAIVER OF SUBROGATION
NAMED INSURED HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS WAIVER

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

Endorsement Effective: 06/01/2017 Policy No. 7600017724171 Endorsement No. 001

Insured: JPI Development Group, Inc.
Premium $ INCL.
Insurance Company: Everest National Insurance Company

Countersigned By:

- 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
From the WCIRB's California Workers' Compensation Insurance Forms Manual - 1999.
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Alex Padilla
California Secretary of State

O‘ Business Search - Entity Detail

The California Business Search is updated daily and refiects work processed through Monday, January 15, 2018. Please refer to
document Processing Times for the received dates of filings currently being processed. The data provided is not a complete or
certified record of an entity. Not all images are availabie online.

C2050599 JPI DEVELOPMENT GROUP, INC.

Registration Date: 03/22/2000

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: BRAD JANIKOWSKI
41205 GOLDEN GATE CIR
MURRIETA CA 92562

Entity Address: 41205 GOLDEN GATE CIR
MURRIETA CA 92562

Entity Mailing Address: 41205 GOLDEN GATE CIR
MURRIETA CA 92562

A Statement of Information is due EVERY year beginning five months before and through the end of March.

Docunient Type . | n File D'ate‘ | o | JF PDF
AMENDMENT : s s o 02)11)200,.5

* Indicates the information is not contained in the California Secretary of State's database.

* If the status of the corporation is "Surrender," the agent for service of process is automatically revoked. Please refer to
California Corporations Code section 2114 for information relating to service upon corporations that have surrendered.

* For information on checking or reserving a name, refer to Name Availability.

» Ifthe image is not available online, for information on ordering a copy refer to Information Requests.

For information on ordering certificates, status reports, certified copies of documents and copies of documents not

currently available in the Business Search or to request a more extensive search for records, refer to Information

Requests.

For help with searching an entity name, refer to Search Tips.

= For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Modify Search New Search Back to Search Results

https://businesssearch.sos.ca.gov/CBS/Detail 1/16/2018




‘heck A License - License Detail Page 1 of

Contractor's License Detail for License # 778930

DISCLAIMER: A license status check provides information taken from the CSLB license database. Before relying on this information, you should be aware of
the following limitations.

CSLB complaint disclosure is restricted by law (B&P 7124.6) If this entity is subject to public complaint disclosure, a link for complaint disclosure will appear below. Click on the link or button to obtain complaint and/or
legal action information.

Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed.
Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.
Due to workload, there may be relevant information that has not yet been entered onto the Board's license database.

Business Information
J P | DEVELOPMENT GROUP INC
41205 GOLDEN GATE CIRCLE
MURRIETA, CA 92562
Business Phone Number:(951) 973-7680

Entity Corporation
Issue Date 05/15/2000

Expire Date (05/31/2018
License Status

This license is current and active.

All information below should be reviewed.

Classifications

C36 - PLUMBING

A - GENERAL ENGINEERING CONTRACTOR
B - GENERAL BUILDING CONTRACTOR

C-8 - CONCRETE

C34 - PIPELINE

C16 - FIRE PROTECTION CONTRACTOR
C-2 - INSULATION AND ACOUSTICAL

Bonding Information
Contractor's Bond

This license filed a Contractor's Bond with TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA.
Bond Number: 104304822

Bond Amount: $15,000
Effective Date: 01/01/2016
Contractor's Bond History

Bond of Qualifying Individual

The qualifying individual BRADLEY SCOTT JANIKOWSKI certified that he/she owns 10 percent or more of the voting stock/membership interest of this company;
therefore, the Bond of Qualifying Individual is not required.

Effective Date: 10/18/2000

BQl's Bond History

The qualifying individual DAN EUGENE JANIKOWSKI certified that he/she owns 10 percent or more of the voting stock/membership interest of this company;
therefore, the Bond of Qualifying Individual is not required.

Effective Date: 05/06/2008

BQl's Bond History

Workers' Compensation

This license has workers compensation insurance with the EVEREST NATIONAL INSURANCE COMPANY
Policy Number:7600017724171

Effective Date: 06/01/2017
Expire Date: 06/01/2018
\Workers' Compensation History

Other

Personnel listed on this license (current or disassociated) are listed on other licenses.

ttps://www2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail.aspx?LicNum=778930 1/16/201
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COMPANY PROFILE
Company Information

EVEREST NATIONAL INSURANCE COMPANY

477 MARTINSVILLE ROAD
LIBERTY CORNER, NJ 07938
800-438-4375

0Old Company Names Effective Date

DRYDEN GUARANTY INSURANCE COMPANY 10/20/1993
PRUDENTIAL NATIONAL INSURANCE COMPANY 06/17/1996

Agent For Service

Carlos Santana

725 Town & Country Road
Suite 400

Orange CA 92868

Reference Information

NAIC #: 10120
California Company ID #: jl3138-5
Date Authorized in California: 03/02/1988
License Status: UNLIMITED-NORMAL
Company Type: Property & Casualty
State of Domicile: TIDELAWARE

back to top

NAIC Group List

NAIC Group #: 1120 EVEREST REINS HOLDINGS GRP

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.

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

Page 1 of 1

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/16/2018




Company Profile Page 1 of 1

S DALIFORMA
DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Resuits NORTH AMERICAN SPECIALTY INSURANCE COMPANY
Company 650 ELM STREET, 6TH FLOOR
Information MANCHESTER, NH 03101-2524
Oid Company
Names Old C N Effective Date
‘ective
Agent for Service ompany Names
Reference
Information Agent For Service
NAIC Group List Vivian Imperial
Lines of Business 818 WEST SEVENTH STREET
. SUITE 930
Workers'
Compensation LOS ANGELES CA 90017

Complaint and
Request for

Action/Appeals Reference Information
Contact Information
Financial Statements NAIC #: || 29874
PDF's
Annual Statements California Company ID #: 3208-6
Quarterly Date Authorized in California: 06/30/1989
Statements
Company Complaint License Status: UNLIMITED-NORMAL
Company I . H |
Performance & Company Type: Property & Casualty
Comparison Data LState of Domicile: || NEW HAMPSHIRE |
Company
Enforcement Action
back to top

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area NAIC Group #: 0181 SWISS RE GRP

View Financial
Disclaimer

NAIC Group List

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.

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

DISABILITY

FIRE

LIABILITY

MARINE

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance
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Company Profile

Company Profile
Company Search

Company Search
Results

Company
Information

Old Company
Names

Agent for Service

Reference
Information

NAIC Group List
Lines of Business

Workers'
Compensation
Complaint and
Request for
Action/Appeals
Contact Information

Financial Statements
PDF's

Annual Statements

Quarterly
Statements

Company Complaint

Company
Performance &
Comparison Data

Company
Enforcement Action

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

DEPARTMENT OF INSURANGE

COMPANY PROFILE

Company Information

Old Company Names

Agent For Service

KARISSA LOWRY

OHIO CASUALTY INSURANCE COMPANY (THE)

175 BERKELEY STREET
BOSTON, MA 02116

2710 GATEWAY OAKS DRIVE

SUITE 150N

SACRAMENTO CA 95833

Reference Information

Effective Date

LNAIC #: " 24074
California Company ID #: 5133-4
Il pate Authorized in california: 11/17/2008

License Status:

UNLIMITED-NORMAL

lCompany Type:

|| Property & Casualty

IState of Domicile:

I[NEW HAMPSHIRE

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

0111 LIBERTY MUT GRP

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.

back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP...

AUTOMOBILE

BOILER AND MACHINERY
BURGLARY

COMMON CARRIER LIABILITY
CREDIT

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION

Page 1 of 1
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Company Profile Page 1 of 1

CALIFD

¢ DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Results AMERICAN FIRE AND CASUALTY COMPANY
Company 175 BERKELEY STREET
Information BOSTON, MA 02116
Old Company 800-344-0197
Names
Agent for Service 0ld Company Names Effective Date
Reference
Information
NAIC Group List Agent For Service
Lines of Business KARISSA LOWRY
Workers' gﬁ_?EG{\;'(;Eh\‘NAY OAKS DRIVE
Compensation

Complaint and SACRAMENTO CA 95833

Request for
Action/Appeals

Contact Information

Reference Information

Financial Statements
PDF's NAIC #: 24066
Annual Statements California Company ID #: 3202-9
Quarterly
Statements Date Authorized in California: 03/16/1989
Company Complaint
License Status: ”UNLIMITED-NORMAL
Company
Performance & .
Comparison Data Company Type: Property & Casualty
Company State of Domicile: NEW HAMPSHIRE
Enforcement Action — ]
Composite
Complaints Studies back to top
Additional Info
Find A Company NAIC Group List
Representative In
Your Area
NAIC Group #: 0111 LIBERTY MUT GRP

View Financial
Disclaimer

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.

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance
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Company Profile Page 1 of 1

CALITORMIA

. DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile

Company Search Company Information

Company Search
Results INLAND MARINE UNDERWRITERS ASSOCIATION

Company 111 BROADWAY
Information NEW YORK, NY 10006-1901
Old Company

Names

k N Effective Date
Agent for Service Old Company Names

Reference
Information

NAIC Group List

Lines of Business If you are unable to locate the agent for service of process, please call the CA Department of Insurance
at (916) 492-3657.

Agent For Service

Workers'
Compensation
Complaint and

Request for Reference Information

Action/Appeals
Contact Information lN AIC #: |
Financial Statements
PDF's ICaIifornia Company ID #: 3295-3 J
Annual Statements )
Date Authorized in California: 07/19/1948
Quarterly
Statements License Status: UNLIMITED-NORMAL I
Company Complaint |
Company Company Type: ADVISORY CRGANIZATION
Performance & L { |
Comparison Data State of Domicile: NEW YORK

Company
Enforcement Action back to top

Composite
Complaints Studies

Additional Info

Find A Company
Representative In NAIC Group #:
Your Area

NAIC Group List

View Financial

. ) Lines Of Business
Disclaimer

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.

back to top

© 2008 California Department of Insurance
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PROJECT: County of Riverside - Nuview Lijbrary Replacement Project
BID NO.:_FM08190007119

DOLLAR VALUE: $393,000.00

LIQUIDATED DAMAGES: $2,500.00

CONTRACTOR: Daniel's Electrical Construction Company, Inc.
BID CATEGORY: BC11-ELECTRICAL (C10)
TIME FOR COMPLETION:___ 240 Calendar Days

JAN3 0208 3 (p

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-1




AGREEMENT FORM

THIS AGREEMENT IS MADE AND ENTERED INTO AS OF THE DATE OF THE LAST SIGNATURE ON
THE SIGNATURE PAGE OF THIS CONTRACT by and between the County of Riverside (“County”)
i ,

(“Contractor™) (“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: € ect (“Project)

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, maodifications, 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 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.

COUNTY OF RIVERSIDE _ ‘ " AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-2




7.

8.

9.

10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. Itis
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 Two Thousand Five Hundred dollars ($2,500.00) 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 autherized
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 performarice 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.

Assignment 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 wuthout 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
Nuview Library Replacement Project

DOCUMENT 00 52 13-3




12.

13.

14.

15.

16.

Classification of Contractor’s License: Contractor hereby acknowledges that it
currently holds valid Type €-10 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 by the County.

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:

in lawful money of the United States, which sumi 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).

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
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IN WITNESS WHEREOF, accepted and agreed on the date indicated above:
“COUNTY"” COUNTY OF RIVERSIDE “CONTRACTOR”

COUNTY OF RIVERSIDE ::l)‘a:;niel's Ele(/:tr ical Construction Company,

—JOMN-FAVAGLIONE, Chairman _%
Board of Supemsors \/M QM foa 2)
M WaSkWV\ (type name) 11OMas G. Ispas
Title: President

Date: Dec.ewbes 27,2072

State whether Contractor is corporation,
individual, partnership, joint venture or other:
Corporation

ATTEST:
KECIA HARF’ER-IHEM

If “other”, enter legal form of business:

Enter address:
10881 Business Dr.

Fontana, California 92337-1440

(SEAL)
Telephone: (909) 427-9000
Facsimile: (909)42/-9292
Email: Tom@danielselectric.com
Employer State
_TaxID#: 95-3557269
; ~ State Contractor License # 467288
APPROVED AS TO FORM: DIR Registration #: 1000600290
GREGORY P. PRIAMOS
‘ If Contractoris not an individual or corporation, list
County Counsel names of 4 representatives who have authority to
/ contractually bind: Contractor:
o Ptz M- Gowse V)
Date: / [;I§AY 7
Synthia M. Gunzel
Chief Deputy County Counsel
if Contractor is a corporation, state:

Name of President: Thomas G. Ispas
Name of Secretary: Pamela J. Ispas
State of Incorporation: California

COUNTY OF RIVERSIDE - AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-5




ACKNOWLEDGMENT

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 __San Bernardino )

Theresa M. Parsons, Notary Public
(insert name and title of the officer)

On_decembeoe 27 2009 before me,

personally appeared __110mas G. Ispas :
who proved to me on the basis of satisfactory evidence to be the person(#) whose name(s) is/are-
subscribed to the within instrument and acknowledged to me that he/sheftirey executed the same in
his/ketftheir authorized capacity(ies), and that by his/hertheir signature(gj on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

Notary Public - California

WITNESS and and official seal. s THERESA M. PARSONS
R San Bernardino County g

Commission # 2216515
My Comm. Expires Oct 16, 2021

(Seal)




1Y

" Thi ' '
.This bond was issued in THE FINAL PREMIUM IS

PREDICATED ON THE Bond No. 7655329
FINAL CONTRACT PRICE Premium: $3 , 681 . 00

four (4) identical counterparts

PERFORMANCE 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”) for the County of Riverside, ("County”) and _*

. ("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:

*Daniel's Electrical Construction Co., Inc.

County of Riverside - Nuview Library Replacement Project (Project Name)

("Contract”) which Contract dated as of the date of the last signature on the signature page
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 performance of the Contract.

NOW, THEREFORE, we, the Principal, and ** ("Surety”), 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 Three Hundred Ninety-Three Thousand and 00/100
DOLLARS ($393,000.00 ), 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:

**Fidelity and Deposit Company of Maryland
- Perform all the work required to complete the Project; and

- Pay to the County all damages the County incurs as a result of the Principal’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 harmless 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 obligation
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 AGREEMENT |
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Whenever Principal shall be, and is declared by County to be, in default under the Contract,
the Surety shall promptly either remedy the defaulit, 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 (including,
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 all purposes be deemed an original thereof, have been duly executed by the Principal and
Surety above named, on the __22nd day of __December = ,2017.

(Affix Corporate Seal) Daniel's Electrical Congtruction Co., Inc.

=N

BY

Fidelity and Deposit Company of Maryland
Surety

-~

B =Bwight Reilly, Attorney-in-Fact

Y

Commercial Surety Bond Agency
Name of California Agent of Surety
1411 N. Batavia St., Suite 201 -

Orange, CA 92867 .
Address of California Agent of Surety

(714) 516-1232
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.

COUNTY OF RIVERSIDE AGREEMENT
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ACKNOWLEDGMENT

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 __San Bernardino )

On decembes 27 2019 before me. 1heresa M. Parsons, Notary Public
(insert name and title of the officer)

personally appeared __1homas G. Ispas

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

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

WITNESS my hand and official seal. 5 THERESA M. PARSONS
' & Notary Public - California

San Bernardino County
Commission # 2216515
My Comm. Expires Oct 16, 2021

Si | (Seal)




ACKNOWLEDGMENT

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 Orange )

On December 22, 2017 before me, Adrian Benkert-Langrell, Notary Public
(insert name and title of the officer)

personally appeared Dwight Reilly

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. SR\ ADRIAN BENKERT-LANGRELL

) COMM. #2214263
Notary Public-California

ORANGE COUNTY

My Comm. Expires Sep 15,2021

SRR R R

o FRS3 e

Signature

A T ‘g//( 4 /‘_,»‘,_7 (Seal)
[/ Adflan Benkert-Langrell




Bond No. 7655329

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
Michael P. Bond, Vice President, in pursuance of authority granted by Article V, Section §, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint Daniel HUCKABAY, Dwight REILLY, Arturo AYALA, Shaunna Rozelle OSTROM and Michael CASTANEDA, all of
Orange, California, EACH its true and lawful agents and Attorney-in-Facts, to make, execute, seal and deliver, for, and on its behalf as
surety, and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance of
these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and
acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New
York,, the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings
Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings
Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 28th day of November, A.D. 2017.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

MAO [

By: Michael P. Bond
Vice President

By Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 28th day of November, A.D. 2017, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Michael
P. Bond, Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

y\,mxm;,

Constance A. Dunn, Notary Public
My Commission Expires: July 9, 2019




EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this22ndday of December ,20 17.

Michael C. Fay, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way
Schaumburg, IL 60196-1056
www.zurichna.com/en/claims




. This bond was issued in THE FINAL PREMIUM IS
four (4) identical counterparts PREDICATED ON THE Bond No. 7655329

FINAL CONTRACT PRICE

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 _*____

, ("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:

*Daniel's Electrical Construction Co., Inc.

County of Riverside - Nuview Library Replacement Project (Project Name)

("Contract”) which Contract dated as of the date of the last signature on the signature page
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__** , ("Surety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of Three Hundred Ninety-Three Thousand and 00/10¢ Dollars ($393,000.00),
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.

**Fidelity and Deposit Company of Maryland
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 labor 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 entitied 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 AGREEMENT
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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 WHEREOF, 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 22nd day of __December , 2017,

(Affix Corporate Seal) Danlel's Electrical Construction Co.,

Fidelity and Deposit Company of Maryland
Surety

A_/;/\/

By D@ight Reilly, Attorney-in-Fact

- Commercial Surety Bond Agency
- o Name of California Agent of Surety
- 1411 N. Batavia St., Suite 201
Orange, CA 92867
Address of California Agent of Surety

(714) 516-1232
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.

COUNTY OF RIVERSIDE AGREEMENT
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ACKNOWLEDGMENT

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 __San Bernardino )

On decewmbee 27 20/~ before me. 'hneresa M. Parsons, Notary Public
(insert name and title of the officer)

personally appeared __1homas G. Ispas

who proved to me on the basis of satisfactory evidence to be the person(#) whose name(®) is/are
subscribed to the within instrument and acknowledged to me that he/she#hey executed the same in
his/herfheir authorized capacity(ies), and that by histherftheir signature¢) on the instrument the
person(g), or the entity upon behalf of which the person(gj 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. THERESA M. PARSONS
& ' Notary Public - California

San Bernardino County %
Commission # 2216515
My Comm. Expires Oct 16, 2021

Signatdr: (Seal)

<




ACKNOWLEDGMENT

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 QOrange )

On December 22, 2017 before me, Adrian Benkert-Langrell, Notary Public
(insert name and title of the officer)

personally appeared Dwight Reilly

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.

™\ ADRIAN BENKERT-LANGRELL R
) COMM. #2214263

o} Notary Public-California
ORANGE COUNTY

My Comm. Expires Sep 15,2021

WITNESS my hand and official seal.

Y FRS3

Signature %@ﬁj// (Seal)

/ Hdrian Benkert-Langrell
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EXTRACT FROM BY-LAWS OF THE COMPANIES

"Atticle V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the aftested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and biriding on the Company.”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this22ndday of _ December 20_17.

Michael C. Fay, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way
Schaumburg, 1L 60196-1056
www.zurichna.com/en/claims




Bond No. 7655329

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
Michael P. Bond, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are
set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute,
and appoint Daniel HUCKABAY, Dwight REILLY, Arturo AYALA, Shaunna Rozelle OSTROM and Michael CASTANEDA, all of
Orange, California, EACH its true and lawful agents and Attorney-in-Facts, to make, execute, seal and deliver, for, and on its behalf as
surety, and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance of
these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and
acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New
York., the regularly elected officers of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings
Mills, Maryland., and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings
Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said

ZURICH AMERICAN INSURANCE COMPANY, COLONIAL. AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 28th day of November, A.D. 2017.

MAO L)

By: Michael P. Bond
Vice President

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

_j;§;>cz4w?b/£§ ?@j%@@éwnwwﬂ

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this 28th day of November, A.D. 2017, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Michael
P. Bond, Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who
executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

IN TESTIMONY WHEREQF, 1 have hereunto set my hand and affixed my Official Seal the day and year first above written.

RS 1)

S
Constance A. Dunn, Notary Public

& -;»,‘:g;{’af? %, 3{’;"{}

LY S

LY

My Commission Expires: July 9, 2019 Tt




_ ' No. 4662
STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE
SAN FRANCISCO a '

Amendéq

Certificate of| Authority

THIS 18 TO CERTIF Y, That, pursuant to the I;z.rumnce Code of the State of Caff;‘omia,
Fidelity and Deposit Company of Maryland

of Baltimore, Maryland, organized under the laws of M]aryland, subject to its Articles oﬁlncarporation
or other fundariental organizational documents, is lmreby:iautlzarized to transact within this State, subject
to all provislons of this Certificate, the following classé;v of insurance: Fire, Marine, Surety,
Plate Glass, Liability, Workers' Compensation, Comi:wn Carrier Liability, Boiler ani Machinery,
Burglary, Credit, Sprinkler, Team and Vehicle, Automobile, Aircraft, and Miscellaneous
as such classes jare 1ow or may hereafter be defined in the Insurance Laws of the State off California.
THIS CERTIFICATE is expressiy conditioned upon the holder hereof now and héreafter being
in full compliarice with all, and not in violation of any, |of the applicable laws and lawfil| requirements
made under authority of the laws of the Stare of Califoriia as long as such laws or requifements are in
effect and applicable, and as such laws and requirements now are, or may hereqfier be changed or
amended. ’
IN WITNESS WHEREOF, effective as of the 29tk day of Jénuary, 1985,
I have hereunto set my hand and caused my official seal to be
affixed this 29th ddy of January, 1985. _ d

Fee ﬂbo.oo Bruoe Bunner

Iusurance Commissioner
Rec. No.  Sp314

Filed 19/3/84 By Victoria §, Sidbury
. Deputy
Certification

compared the abuve copy of Certificate of Authority with l’hlp duplicate of original now on file|in my office,
and that the same is a full, true, and correct transcript therédof, and of the whole of said dupli wte, and said
Certificate of Auzhority is now in full force and effect.

1 the undirsigned Insurance Commissioner of the State of California, do hereby cemj}j» that I have

IN WITNESS WHEREOR, I have hereunto set my handand cimsed my
~<fficial seal to be affixed this 3rd day of Augusit'20004'7.; " .,

= : - L (fl,ark: Lelso
. s B Acting hrsurahce Camnissioner
Pocted, D Araee
Pauline D’ Andrea
Deputy




PROJECT/CONTRACT NO E_MOB;_.QOOO?;:!.Q between the County of Riverside (“County”) and
Daniel's E I Consf mpany ("Bidder”) (“Project”).

Labor Code section 3700, in relevant part, provides:

Every employer except the State shall secure the payment of compensation in one or
more of the following ways:

a By being insured against liability to pay compensation by one or more insurers
duly authorized to write compensation insurance in this state; and/or

b. By securing from the Director of Industrial Relations a certificate of consent to
self-insure, which may be given upon furnishing proof satisfactory to the Director
of Industrial Relations of ability to self-insure and to pay any compensation that
may become due to his employees.

I.am aware of the provisions of section 3700 of the Labor Code which require every employer to
be insured against liability for workers' compensation or to undertake self-insurance in
accordance with the provisions of that code, and 1 will comply with such provisions before
commencing the performance of the Work of this Project.

Date: Decembes 27,2017

Proper Name of Bidder: Daniel's Electrical Construction Company, Inc.

: ‘
Signature; \/M -ﬂ W

s Thomas G. Ispas

Print Name;

Title: President

(In accordance with Article 5 - commencing at section 1860, chapter 1, part 7, division 2 of the
Labor Code, the above Certificate must be signed and ﬂled with the awarding body prior to
performing any Work under this Project.)

COUNTY OF RIVERSIDE |  AGREEMENT
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifles 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 __San Bernardino )

On Octen 5,_.»,1 27, 20, before me. 1neresa M. Parsons, Notary Public
; (insert name and title of the officer)

personally appeared Thomas G. Ispas .
who proved to me on the basis of satisfactory evidence to be the person(g) whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/sheftirey executed the same in
hisfherftheir authorized capacity(ig€), and that by his/heritheir signature¢s) on the instrument the
persongg), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

WITNESS my-hand and official seal.

THERESA M. PARSONS
Notary Public ~ California

San Bernardino County %
Commission #2216515
My Comm. Expires Oct 16, 2021

(Seal)




PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside (*County”) and
Daniel's Electrical Construction Co ny Inc. (*Bidder”) (“Project”).

I hereby certify that I will conform to the State of California Public Works Contract requirements
regarding prevailing wages, benefits, on-site audits with 48-hours’ notice, payroll records, and
apprentice and trainee employment requirements, for all Work on the above Project.

I hereby certify that Bidder and all subcontractors of any tier will be properly registered with the
Department of Industrial Relations in accordance with Labor Code section 1725.5 at all times
during performance of the Work.

I hereby certify that Bidder and all subcontractors (of any tier) shall furnish certified payroll
records as required pursuant Labor Code section 1776 directly to the Labor Commissioner in
accordance with Labor Code section 1771.4 on at least on a monthly basis (or more frequently
if required by the County or the Labor Commissioner) and in a format prescribed by the Labor
Commissioner. | ’

Date: Decembee 27,2017

Proper Name of iBi’dd‘er: Daniel's Electrical Construction Company, Inc.

Signature: \/A&W h% W

Print Name: ' Thomas G. Ispas

Title: < President

COUNTY OF RIVERSIDE T AGREEMENT
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ACKNOWLEDGMENT

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

State of Califonflia .
County of S?n Bernardino )

On_Dexewibee 27 2017 before me, 1heresa M. Parsons, Notary Public
§ (insert name and title of the officer)

personally appeared __1homas G. Ispas

who proved to me on the basis of satisfactory evidence to be the person(#) whose name(g) islare
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
hisfherfheir authorized capacity(ies), and that by hisfhet#therr signature(s) on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

THERESA M. PARSONS
Notary Public - California

WITN Y H and official seal.

San Bernardino County
Commmission # 2216515
My Comm. Expires Oct 16, 2021

Sfonetar (Seal)




PRDJECT /CGNTRACT NO.: EﬂﬂSngQD?l:lg between the County of Riverside ("County”) and
Electrical C . ("Bidder”) (“*Project”).

This Drug-Free WOrkplace Certification form is required from the successful Bidder pursuant to
Government Code section 8350 et seq., the Drug-Free Workplace Act of 1990 (*Act”). The Drug-
Free Workplace Act of 1990 requires that every person or organization awarded a contract or
grant for the procurement of any property or service from any state agency must certify that it
will provide a drug-free workplace by doing certain specified acts. In addition, the Act provides
that each contract or grant awarded by a state agency may be subject to suspension of payments
or termination of the contract or grant, and the contractor or grantee may be subject to
debarment from future contracting, if the contracting agency determines that specified acts have
occurred. ~

The County is not a “state agency” as defined in the applicable section(s) of the Government
Code, but the County is a local agency under California law and requires all contractors on County
projects to comply with the provisions and requirements of Government Code section 8350 et
seq., the Drug-Free Workplace Act of 1990.

Bidder shall ceri;ify that it will provide a drug-free workplace by doing all of the following:

a. Publishtng a statement notifying employees that the unlawful manufacture,
distribution, dispensation, possession, or use of a controlled substance is
prohibited in the person’s or organization’s workplace and specifying actions which
mll be taken against employees for violations of the prohibition.

b. E$tabli,sh'ing a drug-free awareness program to inform employees about all of the
following:

(1)  The dangers of drug abuse in the workplace.

(2)  The person’s or organization’s policy of maintaining a drug-free workplace.

(3) The availability of drug counseling, rehabilitation, and employee-assistance
programs.

(gi) The penalties that may be imposed upon employees for drug abuse
violations.
C. Requiring that each employee engaged in the performance of the contract or grant

be given a copy of the statement required above, and that, as a condition of
employment on the contract or grant, the employee agrees to abide by the terms
ef the statement.

I, the undersxgned agree to fulfill the terms and requirements of Government Code section 8355
listed above and will publish a statement notifying employees concerning (a) the prohibition of
controlled substance at the workplace, (b) establishing a drug-free awareness program, and (c)
requiring that each employee engaged in the performance of the Contract be given a copy of the
statement required by section 8355(a), and requiring that the employee agree to abide by the
terms of that statement

"COUNTY OF RIVERSIDE - AGREEMENT
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I also understaﬂd that if the County determines that I have either (a) made a false certification
herein, or (b) viplated this certification by failing to carry out the requirements of section 8355,
that the Contract awarded herein is subject to termination, suspension of payments, or both. I
further understand that, should I violate the terms of the Drug-Free Workplace Act of 1990, I
may be subject to debarment in accordance with the requirements of the aforementioned Act.

I acknowledge tﬁat I am aware of the provisions of Government Code section 8350 et seq. and
hereby certify thatI will adhere to the requirements of the Drug-Free Workplace Act of 1990,

Date: Decembee 27, 2017
Proper Name of Btdder Daniel's Electrical Construction Company, Inc.
Signature: \/M ‘/ﬁ %
Print Namé: & Thomas G. Ispas
Title: President
COUNTY OF RIW%ERSIDE AGREEMENT
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ACKNOWLEDGMENT

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 __San Bernardino )

On Detembee 27, 2002 before me. 'neresa M. Parsons, Notary Public
L ]
(insert name and title of the officer)

personally appeared __1homas G. Ispas

who proved to me on the basis of satisfactory evidence to be the person(#) whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/she/hey executed the same in
hisferftheir authorized capacity(ies), and that by histhetftheir signature(sy on the instrument the
person(g), or the entity upon behalf of which the person(#) 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-henrd and official seal. e, THERESA . PARSONS
Notary Public - California
San Bernardino County
Commission # 2216515

My Comm. Expires Oct 16, 2021

z
>
“

Signa urex 5 ' (Seal)




PROJECT/CONTRACT NO.: gmgg;gooonm (“Pr‘OJect") between County of Riverside

(“"County”) and .

1.

Date:

. (“Contractor”).

Contractor hereby certifies that no Asbestos, or Asbestos-Containing \Materials,
polychlorinated biphenyl (PCB), or any material listed by the federal or state
Environmental Protection Agency or federal or state health agencies as a hazardous

~ material, or any other material defined as being hazardous under federal or state laws,

rules, or regulations (“"New Hazardous Material”), shall be furnished, installed, or
incorporated in any way into the Project or in any tools, devices, clothing, or equipment
used to affect any portion of Contractor's work on the Project for the County.

Contractor further certifies that it has instructed its employees with respect to the above-
mentioned standards, hazards, risks, and liabilities.

Asbestos and/or asbestos-containing material shall be defined as all items containing but
not limited to chrysotile, crocidolite, amosite, anthophyllite, tremolite, and actinolite. Any
or all material containing greater than one-tenth of one percent (0.1%) asbestos shall be

defined as asbestos-containing material.

Any disputes involving the question of whether or not material is New Hazardous Material
shall be settled by electron microscopy or other appropriate and recognized testing
procedure, at the County’s determination. The costs of any such tests shall be paid by
Contractor if the material is found to be New Hazardous Material.

All Work or materials found to be New Hazardous Material or Work or material installed

with equipment containing “New Hazardous Material” will be immediately rejected and
this Work will be removed at Contractor's expense at no additional cost to the County.

Contractor has read and understood the document Hazardous Materials Procedures &
Requirements, and shall comply with all the provisions outlined therein.

decembes 27, 2009

Proper Name of Contractor; __ Daniel's Electrical Construction Company, Inc.

Signature: QM _ﬁ M&@

Print Name: ; Thomas G. Ispas

Title: President
COUNTY OF RIVERSIDE — ABREENENT
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ACKNOWLEDGMENT

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 __San Bernardino )

On Decembee 27 2607 before me. 1heresa M. Parsons, Notary Public
(insert name and title of the officer)

personally appeared __1homas G. Ispas

who proved to me on the basis of satisfactory evidence to be the person() whose name(g) is/are
subscribed to the within instrument and acknowledged to me that he/shefhey executed the same in
hisherftheir authorized capacity(ie€), and that by his/herfheir signature(g) on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

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

THERESA M. PARSONS
Notary Public ~ California

San Bernardino County
Commission # 2216515
My Comm:. Expires Oct 16, 2021

(Seal)




PROJECT/CONTRACT NO.: mgg:.googzug (“Pro;ect") between County of Riverside
("County”) and Danie C Constru Inc. (“Contractor”).

This form shall be executed by all entities that, in any way, provide or deliver and/or supply any
solls, aggregate, or related materials (“Fill”) to the Project Site. All Fill shall satisfy a[lf
requirements of any environmental review of the Project performed pursuant to the statutes and
guidelines of the California Environmental Quality Act, section 21000 et seq. of the Public
Resources Code (“CEQA”").

Certification of: o Delivery Firm/Transporter o Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor n Other
Type of Entity o Corporation o General Partnership
o Limited Partnership o Limited Liability Company
o Sole Proprietorship o Other

Name of firm ("Firm"):

Mailing address:

Addresses of branch office used for this Project:

If subsidiary, name and address of parent company:

By my signature below, I hereby certify that 1 am aware of section 25260 of the Health and
Safety Code and the sections referenced therein regarding the definition of hazardous material.
I further certify on behalf of the Firm that all soils, aggregates, or related materials provided,
delivered, and/or supplied or that will be provided, delivered, and/or supplied by this Firm to the
Project Site are free of any and all hazardous material as defined in section 25260 of the Health
and Safety Code. I further certify that I am authorized to make this certification on behalf of
the Firm.

Date: bLC(éw\ b¢¢ 2 7’ 20107

Proper Name of Firm: Daniel' s Electrical Construction Comeny Inc.

Signature: K/M ‘M %

Thomas G. iIspas

Print Name:

Title: President

COUNTY OF RIVERSIDE | | ' ~ AGREEMENT
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ACKNOWLEDGMENT

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 __San Bernardino )

On Decombew 29 20i7 before me. |neresa M. Parsons, Notary Public
' (insert name and title of the officer)

personally appeared __1homas G. Ispas :
who proved to me on the basis of satisfactory evidence to be the person(g) whose name(g) is/are-
subscribed to the within instrument and acknowledged to me that he/she/hey executed the same in
his/retftheir authorized capacity(ig€), and that by hisfherftheir signature(g) on the instrument the
person(g), or the entity upon behalf of which the person(g) acted, executed the instrument.

paragraph is true and correct.

WITNESS my fficial seal. 5T THERESA M. PARSONS
) 4 ? Notary Public - California
San Bernardino County

z
b
>

Commission # 2216515
My Comm. Expires Oct 16, 2021

Signafure \ (Seal)

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




L Daniel’s Electric

building a brighter future

COUNTY OF RIVERSIDE
NUVIEW LIBRARY REPLACEMENT
SCHEDULE OF VALUES
DECEMBER 28, 2017

BOND S 3,700.00
MOBILIZATION S 19,000.00
TEMPORARY POWER $ 9,500.00
SITE UNDERGROUND  $ 56,000.00

ROUGH S 39,000.00
FEEDERS S 24,000.00
LIGHT FIXTURES $ 93,000.00
SWITCHGEAR S 14,000.00
FIRE ALARM/LV $ 97,000.00
TRIM/FINISH $ 12,800.00
ALLOWANCE $ 25,000.00
TOTAL $393,000.00

™ 10881 Business Drive % P 909 427 9000 % www.danielselectric.com
Fontana, CA 92337-8235 F 909 427 9292 Gal State Lic # 467288




g DANIED ___OPID:DS
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to:
the terms and conditions of the policy, certali policies miay require’ an endorsernent. A-statement on this certificate does not confer rights to the:
certificate holder in lieu of such endorsement(s).

PBQDUF:ER DdﬂT ACT
S191 £ Kooy Bhvd N 147215700 [ noy. 7142215210
Anahelm Hills, CA 92808 ADDRESS:
INSURER({S} AFFORDING COYERAGE NAIC #
insurer A : Travelers Indemnity Company |25682
INSURED Daniel's Electrical Const. Co. insurer s : Travelers Property Casualty 25674
10881 Business Drive INSURER C : ‘
Fontana, CA 92337-8235 — —
 INSURER D :
INSURERE :
| INSURERF :
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS: |8 TO-CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED . 1E ‘
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIC IS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS b
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY:HAVE BEEN REDUCED BY PAID: CLAIMS '

19%‘ TYPE OF INSURANCE :I%:)le&!ﬂ POLICY NUMBER <m .;!!'_M_‘P_DNWY) ‘LIMITS
A | X | COMMERCIAL GENERAL LIABILITY" § 1,000,000
| camsmape [X] ocour X | X |DT22-CO-6D948430-TCTA7 | 10/0172017 | 1010172018 | PAae s ee e once) | § 300,000

i OwneriCont Prot. MED EXP{Any:0né persony $

] BERSONAL & ADV.INJURY | §

| GENL AGGREGATE LIMIT APPLIES PER: ‘GENERAL AGGREGATE $

|| PoLicy PR |:| LOE SRODUCTS - COMPIOP AGG- | §

OTHER: Emp B $

| AUTOMOBILE LIABILITY [ _E%B :""WEE SNGLETMT | ¢

B | X | anvauto o X | X |BA-9364R493-17-CNS 10/01/2017 | 10/01/2018 | BODILY INJURY {Per persori). | §

L | Aeemer e taan [BODILY INJURY (Per accident) | §

| {neeoamos || A" I

$

| | UMBRELLALIAB | X | oceur ‘ 'EACH OCCURRENCE $

B | X | EXCESSLIAB GLAIMS-MADE CUP-8J36394A-17-25 “10/01/2017 | 10/01/2018 | AGGREGATE Ik

pep | X [rerentions 10,000 , _|s

mgwens conpgusmon X lg%sru‘re | Ig?m

B RET RIEXECUTIVE "f wra| X |UB-6J84700817-25-G 10/01/2017 | 10/01/2018 | E1. EACH ACCIDENT $

(Mandatory in NH) . EL DISEASEEAEMPLOYEE] §

ggscgﬁsﬁ&eg? OPERATIONS beiow ‘ L. DISEASE - POLICY LIMIT | §

DESCR!FTIQN Fi GPERATIONSI OCAHONSIVEHICLES (ACQRD 101 Addlﬁonll Remm»smoddo may be attached if more space Is required)

llation will be given for non-payme ?remlum*
Nuview Library Replacement Proj he County of
| Constructors and their respective officers, agents

and emplcyees shall be named as additional insured's per the attached.

_CERTIFICATEHOLDER CANCELLATION

TILDEN-
SHOULD ANY OF THE ABOVE nssc:;asn POLICIES BE CANCELLED BEFORE
Tildan_Call Cane - THE EXPIRATION DATE THEREOF, NOTICE WL BE DELVERED IN
Tilden-Coil Constructors, Inc ACCORDANCE WITH THE POLICY PROVISIONS.

Marissa Garcia

3612 Mission Inn Ave

) = i AUTHORIZED REPRESENTATIVE
Riverside, CA 92501 i -

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (201;4.‘01) The ACORD name and logo are registered marks of ACORD




POLICY NUMRBER  DT22-CO-6D949430-TCT-17

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. WHO IS AN INSURED - (Section 1i) is amended

to include any person or organization that you
agree in a "written contract requiring insurance"
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to tiability for "bodily injury”,
"property damage” or "personal injury"; and

b) I, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

. The insurance provided to the additional insured

by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
“written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This endorsement shall not in-
crease the limits of insurance described in
Section Il — Limits Of Insurance.

b) The insurance provided to the additional in-
sured does not apply to "bodily injury", "prop-
erty damage"” or "personal injury” arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

I.  The preparing, approving, or falling to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

il. Supervisory, inspection, architectural or
engineering activities.

¢} The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by “your work"
and included in the "products-completed op-
erations hazard" unless the "written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the additional insured applies only to such
"bodily injury” or "property damage" that oc-
curs before the end of the period of time for
which the "written contract requiring insur-
ance" requires you to provide such coverage
or the end of the policy pericd, whichever is
earlier.

3. The insurance provided to the additional insured

by this endorsement i8 excess over any valid and
collectible "other insurance", whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
“written contract requiring insurance” specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to "other insurance®
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
“other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and collectible "other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such "other insur-
ance”.

As a condition of coverage provided to the
additional insured by this endorsement;

a) The additional insured must give us written
notice as soon as practicable of an "occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

CG D2 46 08 05 © 2005 The St. Paul Travelers Companies, inc.
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COMMERCIAL GENERAL LIABILITY

b)

<)

d)

Page 2 of 2

i. How, when and where the "occurrence”
or offense took place;

ii. The names and addresses of any injured
persons and witnesses; and

ili. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

If a claim is made or "suit” is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit’ and the date received; and

ii. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit" as
soon as practicable.

The additional insured must immediately
send us copies of all legal papers received in
connection with the claim or "suit", cooperate
with us in the investigation or settlement of
the claim or defense against the "suit*, and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim or "suit" to

© 2005 The St. Paut Travelers Companies, Inc.

any provider of "other insurance* which would
cover the additional insured for a loss we
cover under this endorsement. However, this
condition does not affect whether the insur-
ance provided to the additionat insured by
this endorsement is primary to "other ‘insur-
ance” available to the additional insureg
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.
- DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to include a
person or organization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury” and "property damage” oc-
curs and the "personal injury” is caused by an
offense committed:

a.. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

¢. Before the end of the policy period.

CG D246 08 05




POLICY NUMBER . DT22-CO-6D949430-TCT-17

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS XTEND ENDORSEMENT

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

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by anather endorsement to this Coverage Part, and these coverage broadening grovisions do not apply to

the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-

age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

Aircraft Chartered With Pilot

Damage To Premises Rented To You
Increased Supplementary Payments
Incidental Medical Malpractice

Who Is An Insured ~ Newly Acquired Or Formed
Organizations

Who s An Insured - Broadened Namad Insured
- Unnamed Subsidiaries
Blanket Additional Insured — Owners, Managers
Or Lessors Of Premiges

PROVISIONS

A,

CG D3 1611 11

AIRCRAFT CHARTERED WITH PILOT

The following is added to Exclusion g., Aircraft,
Auto Or Watercraft, in Paragraph 2. of SECTION
| - COVERAGES ~ COVERAGE A BODILY IN-
JURY AND PROPERTY DAMAGE LIABILITY:

This exclusion does not apply to an aircraft that

is: :

(a) Chartered with a pilot to any insured;

(b) Not owned by any insured; and

(c) Not being used to carry any person or prop-
erty for a charge.

DAMAGE TO PREMISES RENTED TO YOU

1. The first paragraph of the exceptions In Ex-
clusion j., Damage To Property, in Para-
graph 2. of SECTION | — COVERAGES -
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY is deleted.

2. The following replaces the last paragraph of

Paragraph 2., Excluslons, of SECTION | -
COVERAGES -~ COVERAGE A. BODILY

Hv’:

rARe-

© 2011 The Travelars Indemnity Company. All rights reserved.

Blanket Additional Insured ~ Lessors Of Leased
Equipment

Bianket Additional Insured - States Or Political
Subdivisions - Permits

Knowledge And Notice Of Qccurrence Or Offense
Unintentional Omission

Blanket Waiver Of Subrogation

Amended Bodily Injury Definition

Contractual Liability - Railroads

INJURY AND PROPERTY DAMAGE LI
ABILITY:

Exclusions ¢. and g. through n. do not apply
to “pramises damage”. Exclusion f.(1)(a)
does.not apply to “premises datmgge" caused
by:

a. Fire;

b. Explosion;
- €. Lightning;

d. Smoke resulting from such fire, explosion,

or lightning; or
a. Water;

uniess Exclusion f. of Section { - Caverage A
= Bodity njury And Praperty Damage Liability
is replaced by another endursenient to- this
Coverage Part that has Exclusion — All Pollu-
tion Injury Or Damage or Total Pollution Ex-
clusion in Is title.

A separate limit of insurance applies to
“premises damage" as described in Para-
graph 6. of SECTION (il - LIMITS OF IN-
SURANCE.

Page 1 of 6




COMMERCIAL GENERAL LIABILITY

3.

Page 2 0f 6

The following replaces Paragraph 6. of SEC-
TION lil - LIMITS OF INSURANCE:

Subject to 5. above, the Damage To Prem-
ises Rented To You Limit is the most we will
pay under Coverage A for damages bacause
of "premises damage" to any one premises.
The Damage To Premises Rented To You
Limit will apply to all “propeity damage”
proximately caused by the same ‘“occur-
rence”, whether such damage results from:
fire; explosion; lightning; smoke resulting from
such fire, explosion, ar lightning; or water, or
any combination of any of these causes.

The Damage To Premises Rented To You
Limit will be:

8. The amount shown for the Damage To
Premises Rented To You Limit on the
Declarations of this Coverage Part; or

b. $300,000 if no amount is shown for the
Damage To Premises Rented Ta You
Limit on the Declarations of this Coverage
Part.

The following replaces Paragraph a. of the
definition of “insured contract" in the DEFINI-
TIONS Section:

a. A contract for a lease of premises. How-
ever, that portion of the contract for a
lease of premises that Indemnifies any
person or organization for “premises
damage" is not an “insured contract":

The following s added to the DEFINITIONS

Section:

"Premises damage” means "property dam-

age" to:

a. Any premises while rented to you or tem-
porarily occupied by you with permission
of the owner; or

b. The contents of any premises while such
premises Is rented to you, If you rent such
premises for a period of seven or fewer
congecutive days.

- The following replaces Paragraph 4.b.(1)(b)

of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

(b) That is Insurance for "premises damage™;
or
Paragraph 4.b.(1)(c) of SECTION IV -

COMMERCIAL GENERAL LIABILITY CON-
DITIONS ie delated.

C. INCREASED SUPPLEMENTARY PAYMENTS

1.

The following replaces Paragraph 1.b. of
SUPPLEMENTARY PAYMENTS - COVER-
AGES A AND B of S3ECTION | = COVER-
AGE:

b. Up to $2,600 for the cost of bail bonds
required becauss of accidents or traffic
faw violations arising out of the use of any
vetizle to which the Badily Injury Liability
Covarage appliss. We o not have to fur-
nish these bonds.

The following replaces Paragraph 1.d. of
SUPPLEMENTARY PAYMENTS - COVER.
AGES A AND B of SECTION | - COVER-
AGES:

d. All reasonable expenses incurred by the
insured at our request to assist us in the
invastigation or defense of the olaim or
“sult’; including actust loss of eamings up
to $500 a day hecause of time off fram
warlc.

D. INCIDENTAL MEDICAL MALPRACTICE

1.

© 2011 The Travelers indemnity Company. Al rights reserved.

The following is added to the definition of “oc-
currence” in the DEFINITIONS Section:

"Occurrence” also means an act or omission

committed in providing or failing to provide

"Incidental medical services”, first aid or

"Good Samaritan services” to a person.

The following is added to Paragraph 2.a.{1) of

SECTION li - WHO IS AN INSURED:

Faragraph (1)(d) above does siot apply to

“bdily injury” arising out of praviding or fail-

ing to provide:

(i} "Incidental medical services” by any of
your "employees” who is a nurse practl-
tioner, registered nurse, licensed practical
nurse, nurse assistant, emergency medi-
cal technician or paramedic; or

(ii} First aid or “"Good Samaritan services” by
any of your "employees" or “volunteer
workers”, other than an employed or vol-
unteer doctor. Any Such “employees” or
"volunteer workers” providing or failing to
provide first aid or "Good Samaritan ser-
vices” during their work hours for you will
be deemed to be acting within the scope
of their employment by you or performing
duties related to the conduct of your busi-
ness.

CG D3 16 11 11
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3. The following is added to Paragraph 5. of
SECTION il - LIMITS OF INSURANCE:

For the purposes of determining the applica-
ble Each Occurrence Limit, alt related acts or
omissions committed in providing or falling to
pravide “incidental medical services”, first aid
or "Good Samaritan services” to any one per-
son will be deemed to be one “occurrence”,

4. The following exclusion is added to Para-
graph 2., Exclusions, of SECTION { - COV-
ERAGES -~ COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE LIABILITY: -

Sale Of Pharmaceuticals

"Badily injury” or "property damage” arising
out of the willful viclation of a penal statute or
ordinance relating to the sale of pharmaceuti-
cals committed by, or with the knowledge or
consant of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services” means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages, or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

"Good Samaritan services” means any emer-
gency medical services for which no compen-
sation is demanded or received.

6. The following is added to Paragraph 4.b., Ex-
cess Insurance, of SECTION IV - COM-
MERCIAL GENERAL LIABILITY CONDI-
TIONS:

The insurance Is excess over any valid and
collectible ather insurance avaitable to the in-
sured, whether primary, excess, cantingent or
an any other basis, that is availabls to any of
your “smployees” or "volunteer workers" for
"bodily injury” that arises out of providing or
failing to pravide “incidentat medical ser-
vicas", first aid or "Good Samaritan services"
to any person to the extent not subjact to
Paragraph 2.8.(1) of Section Il - Who Is An
Inaured.

E. WHO IS AN INSURED ~ NEWLY ACQUIRED

OR FORMED ORGANIZATIONS

The foliowing replaces Paragraph 4. of SECTION
(1= WHO IS AN INSURED:

© 2011 The Travelers indemnity Company. All rights reserved.
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4. Any organization you newly acquire or form,
other than a partnership, joint venture or fim-
ited liability company, of which you are the
ecle owner or in which you maintain the ma-
jority ownership interest, will qualify as a
Named insured if there is no other insurance
which provides similar coverage (o that or-
ganization. However:

a. Coverage under this provision is afforded
only:

(1) Untii the 180th day after you acquire or
form the organization or the end of the
policy period, whichever Is earlier, if you
do not report such organization in writing
to us within 180 days after you acquire or
form it; or

(2) Until the end of the palicy period, when
that date is later than 180 days after you
acquire or form such organization, if you
report such organization in writing to us
within 180 days after you acquire or form
it, and we agree in writing that it will con-
tinue to be a Named Insured until the end
of the palicy period;

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 in-
jury" or “advertising injury” arising out of an
offense committed before you acquired or
formed the organization.

. WHO IS AN INSURED ~ BROADENED NAMED

INSURED - UNNAMED SUBSIOIARIES

The following is added to SECTION H - WHO 18
AN INSURED:

Any of your subsidiaries, ather than a partnership,
joint venture or limited liability company, that is
not shown as a Named insured in the Declara-
tions is a Named Insured if you maintain an own-
ership Interest of more than 50% in such subsidi-
ary on the first day of the policy period.

No such subsidiary is an insured for "bodily injury"
or "property damage” that occurred, or "personal
injury” or "advertising injury" caused by an of-
fense committed after the date, if any, during the
policy period, that you no longer maintain an
ownership interest of more than 50% in such sub-
sidiary.

Page 3 of 6




Page 4 of6

COMMERCIAL GENERAL LIABILITY

G. BLANKET ADDITIONAL INSURED - OWNERS,

MANAGERS OR LESSORS OF PREMISES

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is a premises
owner, manager or lessor and that you have
agreed in a written contract or agreement to in-
clude a8 -an sdditlonal insurey 61 this Cousruge
Past is afinsured, but anly with respect to Hability
for “hodily injucy”, * propedy damuge”, “personal
injury” or "advertising injury” that: o
a. Is "bodily injury" or “property damage” that
occurs, or is "personal injury” or "advertising
injury" caused by an offense that is commit-
ted, subsequent to the execution af that con-
tract or agreement; and

b. Arises out of the ownership, maintenance or
use of that part of any premises leased to
you.

The insurance provided to such premises owner,
manager or lessor is subject to the following pro-
visions:

a. The limits of insurance provided to such
premises owner, manager or lessor will be
the minimum limits which you agreed k pro-
vide in the written contract or agreement, or
the limits shown on the Declarations, which-
ever are |ess.

b. The insurance provided to such premises
owner, manager or lessor does not apply to:

(1) Any "badlly injury” or "property damage®
that accurs, or “personal injury” or "adver-
tising injury” caused by an offense that is
committed, after you cease to be a tenant
in that premises; or

(2) Structural alterations, new construction or
demolition operations performed by or on
hehatf of such premises owner, lessor or
manager.

¢. The insurance provided to such premises
owner, manager or 1e8sar is exCéss over any

valid and coflectible atiér insurance availabie -

to such premises owner, manager or lessor,
whether primary, excess, contingent or on
any other basis, unlese you have agreed in
the written contract or agreement that this in-
surance must be primary to, or non-
confributory with, such other insurance, in
which case this insurance will be primary to,
and non-contributory with, such other insur-
ance.

H. BLANKET ADDITIONAL INSURED - LESSORS
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OF LEASED EQUIPMENT

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is an equipment
lessar and that you have agreed in a written con-
tract or agreement fo include as an insured on
this Coverage Part is an insured, but anly with re-
spect to liability for "badily injury”, "property dam-
age", "personal injury" or "advertising injury” that:
a. Is "bodily injury" or "property damage” that
occurs, or is "personal injury” or “advertising
injury’ caused by an offense that Is carmil-
ted, suthsequent to the execution of that con-
tract or agreement; and

b. Is caused, in whole or in part, by your acts or
omigsions in the maintenance, operation or
use of equipment leased to you by such
equipment lessor,

The insurance provided to such equipment lessor
is subject (o he foliowing provisions:

a. The limits of insurance provided ta such
equipment lessor will be the minimum limits
which you agreed to provide in the written
cantract or agreement, or the limits shown on
the Declarations, whichever are less.

b. The insurance provided to such eguipment
lessor does not apply to any "bodily injury" or
"property damage” that occurs, or “personal
injury™ or "advertising injury" caused by an of-
fense that ie committed, after the equipment
lease expires.

c. The insurance provided to such equipment
lessor is sxcess over any valid and collectible
other insurance available to such equipment
lessor, whether primary, excess, contingent
or on any other basis, uniess you have
agrecd in the written contract or agreement
that this insurance must be primary to, or
non-contributory with, such other insurance,
in which case s insurance will' & primary
to, and non-contributory with, such ther in-
surance.

BLANKET ADDITIONAL INSURED - STATES
OR POLITICAL SUBDIVISIONS - PERMITS

The following is added to SECTION It - WHO IS
AN INSURED:

Any state or political subdivision that has issued a
permit in connection with operations performed by
you or an your behaif and that you are required
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by any ordinance, law or building code to include
as an additional insured on this Coverage Part is
an insured, but only with respect to liability for
"bodily injury”, "property damage”, "personal in-
lury" or “advertising injury" arising out of such op-
erations.

The insurance provided to such state ar political
subdivision daes not apply to:

a. Any "bodily injury,” “property damage,” "per-
sonal injury" or "advertising injury* arising cut
of operations performed for that state or po-
litical subdivision; or

b. Any "bodily injury" or "property damage” in-
cluded in the "products-completed operalions
hazard",

. KNOWLEDGE AND NOTICE OF OCCUR-

RENCE OR OFFENSE

The following is added to Paragraph 2., Duties in
The Event of Occurrence, Offense, Claim or
Sult, of SECTION IV - COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS:

@. The following provisions apply to Paragraph
a. above, but only for the purposes of the in-
surance provided undaer this Coveraga Part to
you or any insured listed in Paragraph 1. or 2.
of Section Il — Who Is An Insured:

{1) Nofice to us of such "occurrence” or of-
fense must be given as soon as practica-
ble only after the "occumence” or offense
is known by you (if you are an individual),
any of your partnaers or members whao is
an Individual (if you are a partnership or
joint venture), any of your managers who
is an individual (if you are a limited Hability
company), any of your “exscutive offi-
cers” or directors (if you are an organiza-
tion other than a partnership, joint venture
or limited iiability company) or any "em-
ployes” authorized by you to give notice
of an “occurrence” or offense.

{2) If you are a partnership, joint venture or
limited liability company, and none of your
partners, joint venture members or man-
agers are individuals, notice to us of such
"occurrence” or offense must be given as
soon as practicable only after the "occur-
rence” or offense s known by:

(a} Any individual who is:

() A partner or member of any part-
nership or joint venture;

COMMERCIAL GENERAL LIABILITY

{i} A manager of any limited liability
company; of

(i) An executive officer or director of
any other organization;

that is your partner, joint venture

member or manager; ar

{b) Any "employee" authorized by such
partnership, joint venture, limited li-
ability company ar other organization

to give notice of an "occumence” of
offense,

(3) Notice to us of such "accurrence” or of an
offense will be deemed to be given as
soon as practicable If it is given In good
faith as soon as practicable to your work-
ers' compensation insurer. This applies
only if you subsequently give naotice to us
of the "occurrence” or offense gs saon a8
practicable after any of the persons de-
scribed in Paragraphs e. (1) or {2) above
discovers that the “cccurrance"” or offense
may result in sums to which the insurance
provided under this Coverage Part may
apply.

However, If this Coverage Part includes an en-
dorsement that provides limited coverage for
"bodily injury” or "property damage" or pollution
costs arising out of a discharge, release or es-
cape of “poliutants” which contains a requirement
that the discharge, release or escape of "poliut-
ants” must be reported to us within a specific
number of days after its abrupt commencement,
this Paragraph e. does not affect that require-
ment,

. UNINTENTIONAL OMISSION

The following is added to Paragraph 6., Repre-
sentations, of SECTION IV -~ COMMERCIAL
GENERAL LIABILITY CONDITIONS:

The unintentional omission of, or unintentional
eftor in, any information pravided by you which
we relied upan in issuing this policy will not preju-
dice your rights under this insurance. However,
this provision does not affect our right to collect
additional premium or to exercise our rights of
cancellation or nonrenewal in accordance with
applicable insurance laws ar regulations.

. BLANKET WAIVER OF SUBROGATION

The: folléwing is added lo Parayeaph 8., Transfar
Of Rights Of Recoysry Against Others To Us,
of SECTION {V - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:
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It the insured has agreed in a contract or agree- 3. "Bodily injury” means bodily injury, mental

ment to waive that insured's right of recovery anguish, mental injury, shock, fright, disability,

against any person or organization, we waive our humiliation, sickness or disease sustained by

right of racovery against such person or organiza- a person, including death rasuiting from any

tion, but anly for payments we make because of; of these at any time.

a. "Bodily injury”" or "property damage” that oc- N. CONTRACTUAL LIABILITY — RAILROADS
curs; or 1. The following replaces Paragraph c. of the

b. "Personal injury" or "advertising injury" definition of "insured contract” in the DEFINI-
caused by an offense that is committed: TIONS Section:

subsequent to the execution of that contract or €. Any easement or license agreement;

agreament. 2. Paragraph £.(1) of the definition of “Insured

M. AMENDED BODILY INJURY DEFINITION ;Oh{'gact" in the DEFINITIONS Section is de-

The foliowing replaces the definition of “bodily
Injury” In the DEFINITIONS Section;
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