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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of LOS ANGELES )
DEC 2 2 201

On before me, KEVIN EDWARD VEGA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared __PHILIP E. VEGA

Name(s) of Signer(s)

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

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

WITNESS my hand and official seal.

 KEVIN EDWARD VEGA
Notary Pubtic - California
Los Angeies County Signature

Commission # 2151113 7 Signature of Notary Public
; My Comm. Expires Apr 29, 2020 [

LVYNN

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s) :

Signer’s Name: Signer’s Name:

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

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

(O Individual [J Attorney in Fact {0 Individual 1 Attorney in Fact

O Trustee (] Guardian or Conservator O Trustee O Guardian or Conservator
(1 Other: (O Other:

Signer Is Representing: Signer Is Representing:

BRI R RS

©2014 National Notary Assocuat:on www, NatlonalNotary org * 1 800 Us NOTARY( -800 876- 6827) ltem #5907




ISSUED IN FOUR (4) ORIGINAL COUNTERPARTS BOND NUMBER 0736222

_ 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
SJD&B, 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 Riversige - 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_INTERNATIONAL FIDELITY 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 TWENTY SEVEN THOUSAND NO/100 Dollars ($227,000.00 )

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 nult and
void; otherwise it shall be and remain in full force and affect.

COUNTY OF RIVERSIDE , v ' AGREEMENT
Nuview Library Replacement Project ' DOCUMENT 00 52 13-8




And the Surety, for value received, hereby stipulates and agrees that no change, extenSlon 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 walve 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 Prmcipal and
Surety above named, on the 22ND day of DECEMBER ; 2017

(Affix Corporate Seal) SJDEB, INC.
neioal

By

INTERNATIONAL FIDELITY INSURANCE COMPANY
Surety /

By PHILIP E. VEGARYNI TORNEY-in-FACT

PHILIP E. VEGA _
Name of California Agent of Surety

534 E. BADILLO ST. COVINA, CA 91723
Address of California Agent of Surety

626-859-1000
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




No. 6269

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,
International Fidelity Insurance Company

of Newark, New Jersey, organized under the laws of New Jersey, subject to its Articles of Incorporation or
other fundamental organizational documents, is hereby authorized to transact within this State, subject to all
provisions of this Certificate, the following classes of insurance:
Surety
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 authority 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 hereafier be changed or amended.
| IN WITNESS WHEREOF, effective as of the 9th day of February, 1996, I
have hereunto set my hand and caused my official seal to be affixed

this 9th day of February, 1996.

Fee  $2833.00 Chuck Quackenbush

Insurance Commissioner
Rec. No.
Filed 8/15/95 By - Victoria S. Sidbury

Deputy
Certification

I 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 thereaf, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREOF, I have hereunto set my hand and caused my
official seal to be affixed this 7th day of January, 2009.

Steve Poizner
Insurance Commissioner

Y RAM b ‘lanMo-

Pauline D 'Andrea
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 118
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of LOS ANGELES )

On DEC 2 2 &1 before me, ___KEVIN EDWARD VEGA. NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

persona"y appeared PH!LIP E VEGA

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 iaws
of the State of California that the foregoing paragrap
is true and correct. .

WITNESS my hand an icial seal.

KEVIN EDWARD VEGA
Notary Public - California

e <k . Los Angeles County ,§, Signature
"~/ ommission # 2151113 =  si j
&8
] My Comm. Expires Apr 20, 2020[ Signature of Notary Public
Place Notary Seal Above
OPTIONAL

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

Description of Attached Document

Title or Type of Document: Document Date:
Number of Pages: Signer(s) Other Than Named Above:
- Capacity(ies) Claimed by Signer(s) -
Signer’s Name: Signer’s Name:
0 Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
O Partner —~ [JLimited O General [ Partner — [J Limited [ General
O Individual 0 Attorney in Fact O Individual [ Attorney in Fact
O Trustee [ Guardian or Conservator 0 Trustee O Guardian or Conservator
(] Other: (0 Other:
Signer is Representing: : Signer Is Representing:

©2014 National Notary Association + www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5907




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside (*County”) and
SID&B, 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: '3—/32—/30"‘”

Proper Name of Bidder: SIDAB, I
S )

Signature: y )

Print Name: Simon er"'

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
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PREVAILING WAGE AND
RELATED LABOR REQUIREMENTS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside (“County”) and
SJD&B, 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: '3’/37'/ 20(F
Proper Name of Bidder: ST D48, :HI\C\
Signature: } u
Print Name: Sfm‘”” UQOV!

Title: Presidendt

COUNTY OF RIVERSIDE AGREEMENT
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DRUG-FREE WORKPLACE CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside (*County”) and
SID&B, 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.

(of 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: '2/22'/:10(3’
Proper Name of Bidder: GI%BI I(LC -
Signature: <}23ﬁ~,3?f?—-\
J [
Print Name: Stvnon Jéon
Title: frﬂfl\d&ﬂ{'
COUNTY OF RIVERSIDE AGREEMENT
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HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FEMO08190007119 (“Project”) between County of Riverside
("County”) and SID&B, 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, 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.

(2/22 f24F

Proper Name of Contractor: SJDA B/ 1”‘;

>
Signature: SJ\‘?-\—{/‘;W

Print Name: Slmon ern
Title: President
COUNTY OF RIVERSIDE AGREEMENT
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IMPORTED MATERJIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 (“Project”) between County of Riverside
(“County”) and SID&B, Inc. (“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 ¢ Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor o 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"): Vulcan Materials Company

Mamng address: 16013 Foothill BlVd., Irwindale, CA 91702

Addresses of branch office used for this Project: _16013 Foothill Blvd., Irwindale, CA 91702

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: 12/22/2017
Proper Name of Firm: SID&B, Inc. .
w f

Signature: <M 1 A

/7 (G
Print Name: Simon Jeon
Title: President

COUNTY OF RIVERSIDE AGREEMENT
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IMPORTED MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 (“Project”) between County of Riverside
(“County”) and SID&B, Inc. (“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 Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor o 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"): ___Holliday Rock

Mailing address: __ 1401 N. Benson Ave., Upland, CA 91786

Addresses of branch office used for this Project: 1401 N. Benson Ave., Upland, CA 91786

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: 12/22/2017
Proper Name of Firm: _Sllﬁi’ Inc. o~
Signature: \\f\r?ﬂ
V] v A~
Print Name: Simon Jeon
Title: President
COUNTY OF RIVERSIDE AGREEMENT
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IMPORTEDP MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 (“Project”) between County of Riverside
(“County”) and S)D&B, Inc, (“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  + Supplier o Manufacturer
o Wholesaler o Broker o Retailer
o Distributor o 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™): All American Asphalt

Mailing address: __P.O. Box 2229, Corona, CA 92878

Addresses of branch office used for this Project: __400 E. 6th Street, Corona, CA 92879

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: 12/22/2017
Proper Name of Firm: S]D&B, Inc. -
Signature: )}\MA /;’rm
i3 / P - L/
Print Name: Simon Jeon
Title: President
COUNTY OF RIVERSIDE AGREEMENT
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~" Vo, DATE (MMDDIYYYY)
A‘CO,RD CERTIFICATE OF LIABILITY INSURANCE

12/2712017

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.

e i — AT e TE————— S T ——

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 hoider in lieu of such endorsement(s).

PRODUCER NAMEC'  Megan Hilke
Millennium Corporate Solutions [PHONE - 518-844-4118 [ (R, oy, 946-675-7240
License # 0L12555 ADDREss: Mhilke@mcesins.com
550 N Brand Bivd #1100 INSURER(S) AFFORDING COVERAGE NAIC #
Glendale, CA 91203 INSURERA: J@mes River insurance Company 12203
INSURED INSURgr B : Wnited Financial Casualty Company 1770
SJD&B Inc INsURerc: State Compensation Insurance Fund 35076
10970 Arrow Route Unit 101 INSURERD :
Rancho Cucamonga, CA 91730 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 17-18 GLAUXSWC 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.

LTR TYPE OF INSURANCE INSD | wvo POLICY NUMBER mmmmm LmiTs
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
- DAMAGE TO RENTED
]CLAIMS-MADE Eoccua | PREMISES (Ea occurrance) s 100,000
<] $2,500 Ded Per Occurrence MED EXP (Any one person) s 5000
A Y | ¥ | 00079880-0 10/27/2017 | 10/27/2018 | prrsonaLsADVINURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE s 2,000,000
POLICY RS Loc PRODUCTS - COMPIOPAGG | § 000,000
o TBINED SINGLE LIMIT .
BT LTI
| AUTOMOBILE LIABILITY C[E A, $ 1,000,000
<] anvauto BODILY INJURY (Per person) | $
| OWNED SCHEDULED R
Bl AUTOS oNY [ ] Ace 1= Y | Y | 027480012 10/27/2017 | 10/27/2018 | BoDILY INJUF::((PorEacddent) $
| PROPER]Y DAMAGE
[ X actosony 12X ATros oy | (Per accident) $
$
|| UMBRELLALAB | 3| oceur EACH OCCURRENCE s 9,000,000
A [5¢| excess s CLAIMS-MADE 00079893-0 10/27/2017 | 10/27/2018 [ pqorecate s 5,000,000
peo | X rerention s O - s
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN X Shuee | [ R 555,556
C | e T R NER/EXECUTIVE [ ]|nva| ¥ | o1a2576.17 10/01/2017 | 10/01/2018 | E-L.EACHACCIDENT $ e 06
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE | ¢ 1,000,
1f yas, describe und
DESCRIPTION OF GPERATIONS balow E.L DISEASE - POucy um_| ¢ 1,000,000
DESCRIPTION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more space I8 required)

Re: Nuview Library Replacement Project
Where required by written contract, The County of Riverside and Tilden-Coil Constructors and their respective officers, agents and employees

are named as additional insured for General Liability and Auto Liability with waivers for GL, Auto, and WC per forms attached. 30 days NOC
except for non-payment/10 days

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Tilden-Coil Constructors Attn: Marissa Garcia ACCORDANCE WITH THE POLICY PROVISIONS.

3612 Mission Inn Ave

AUTHORIZED REPRESENTATIVE

; o~
Riverside CA 9250 : M
| iverst 1 ) W

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 00079890-0 COMMERCIAL GENERAL LIABILITY

CG 201007 04
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
Where required by written contract or written All operations of the Named Insured
agreement.

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 B. With respect to the insurance afforded to these

CG 201007 04

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) desig-
nated above.

© 1SO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

Page 10of 1
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POLICY NUMBER: 00079890-0 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

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

SCHEDULE
Name Of Additional Insured Person(s) Location And Description Of Completed Opera-
Or Organization(s): tions
Where required by written contract or written All operations of the Named Insured

agreement,

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

Section I — 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".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 ()




POLICY NUMBER: 00079890-0 :
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON CONTRIBUTORY
ENDORSEMENT

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS

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

Where required by written contract or written agreement

If no entry appears above, this endorsement applies to all Additional Insureds covered under
this policy.

Any coverage provided to an Additional Insured under this policy shall be excess over any other
valid and collectible insurance available to such Additional Insured whether primary, excess,
contingent or on any other basis unless a written contract or written agreement specifically
requires that this insurance apply on a primary and noncontributory basis.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

AP5031US 04-10 Page 1 of 1




POLICY NUMBER: 00079890-0

COMMERCIAL GENERAL LIABILITY

CG24040509

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:

Where required by written contract or written agreement

The following is added to Paragraph 8. Transfer Of

hts Of Recovery Against Others To Us of Section
I%Q—Cmdﬂmns: ¥ Agal

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.

CG24040509 © Insurance Services Office, Inc., 2008

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

Page 1 of 1
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PROGRESSIVE®

Additional Insured Endorsement
Name of Person or Organization

Tilden-Coil Constructors
Attn: Marissa Garcia
3612 Mission Inn Ave
Riverside CA 92501

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the
Declarations Page.

Limit of Liability

Bodily Injury each person/ each accident
Property Damage each accident

Combined Liability $1,000,000 each accident

All other terms, limits and provisions:of this policy remain unchanged.

This endorsement applies to Policy Number: 02748901-2
Issued to (Name of Insured): SJD&B INC

Effective date of endorsement: 11/8/2017 Policy expiration date: 10/27/2018

Form 1198 (01/04)




PROGRESSIVE

Additional Insured Endorsement
Name of Person or Organization

County of Riverside
Attn: Marissa Garcia
3612 Mission Inn Ave
Riverside CA 92501

The person or organization named above s an insured with respect to such liability coverage as is
afforded by the palicy but this insurance applies to said insured onlyas a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with'you that insurance
provided by this endorsement will be primary for any power unit specifically described on the
Declarations Page.

Limit of Liability

Bodily Injury each person/ each accident
Property Damage each accident
Combined Liability. $1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 02748901-2
Issued to (Name of Insured): SJD&B INC

Effective date of endorsement: 11/8/2017 Policy expiration date: 10/27/2018

Form 1198 {01/04)




PROGRESIIVE

WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided under the following:

Business Auto Coverage Form
Motor Truck Cargo Legal Liability Coverage Form
Commercial General Liability Coverage Form

We agree to waive any and all subrogation claims against the person or organization
designated below except for losses that are due in whole or part to the negligence ar
errors and omissions of the designated person or organization.

Tilden-Coil Constructors
Attn: Marissa Garcia
3612 Mission Inn Ave
Riverside CA 92501

This endorsement applies to Policy Number: 02748901-2
Issued to: SJD & B, INC

Endorsement Effective: 11/8/2017 Expiration: 10/27/2018

All other terms, limits and provisions of this policy remain unchanged.

Form 8610 CA{05/09)




PROGRESIIVE

WAIVER OF SUBROGATION ENDORSEMENT

This endorsement modifies insurance provided under the following:

Business Auto Coverage Form
Motor Truck Cargo Legal Liability Coverage Form
Commercial General Liability Coverage Form

We agree to waive any and all subrogation claims against the person or organization
designated below except for losses that are due in whole or part to the negligence or
errors and omissions of the designated person or organization.

County of Riverside
Attn: Marissa Garcia
3612 Mission Inn Ave
Riverside CA 92501

This endorsement applies to Policy Number: 02748901-2
Issued to: SJD & B, INC

Endorsement Effective: 11/8/2017 Expiration: 10/27/2018

All other terms, limits and provisions of this policy remain unchanged.

Form 8610 CA{05/09)




ENDORSEMENT AGREEMENT BROKER COPY

WAIVER OF SUBROGATION

BLANKET BASIS 9142576-17
RENEWAL
NA

HOME OFFICE

SAN FRANCISCO EFFECTIVE OCTOBER 1, 2017 AT 12.01 A.M. PAGE 10F 1
ALLEFFECTIVE DATESARE ~AND EXPIRING OCTOBER 1, 2018 AT 12.01 A.M.

AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

SJD&B, INC.
10970 ARROW RTE STE 101
RANCHO CUCAMONGA, CA 91730

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2,00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
—_— FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING iN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  AUGUST 24, 2017

M%@/ AR/

2572
AUTHORIZED REPRESENTAA PRESIDENT AND CEO
SCIF FORM 10217 (REV.7-2014) oD DP 217
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November 13, 2017

Tilden-Coil Constructors
Attn: Marissa Garcia
3612 Mission Inn Ave
Riverside CA 92501

Re: SJD&B Inc
All Insurance Coverages

To Whom It May Concern:

Should the above described policy be cancelled before the expiration date shown on
the attached certificate, Millennium Corporate Solutions will mail 30 days written
notice (10 days written notice for nonpayment of premium) to the certificate holder
shown above, in reference to the above referenced policy(s).

Should you have any questions, please do not hesitate to contact our office.

Respectfuily,

Megan Hilke, CIC CRIS CISR
Sr. Account Manager

Direct phone 818-844-4118
Direct fax 949-679-7240

RISK MANAGEMENT AND INSURANCE SERVICES

Tel (626) 275-3000 « Fax (626) 275-0130 » www.mcsins.com # License No. 0C13480
550 NORTH BRAND BLVD., SUITE 1100 « GLENDALE, CALIFORNIA 91203




Business Search - Business Entities - Business Programs | California Secretary of State

Alex Padilla
California Secretary of State

Page 1 of 1

Q‘ Business Search - Entity Detall

The California Business Search is updated daily and reflects work processed through Wednesday, January 10, 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 available online.

C3751174 SJD&B, INC.

Registration Date:
Jurisdiction:

Entity Type:

Status:

Agent for Service of Process:

Entity Address:

Entity Mailing Address:

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

- Document Type
SI-NO CHANGE
SI-COMPLETE

REGISTRATION

]t File Date

01/28/2015

CALIFORNIA

DOMESTIC STOCK

ACTIVE

SIMON S JEON

10970 ARROW ROUTE UNIT 101
RANCHO CUCAMONGA CA 91730
10970 ARROW ROUTE UNIT 101
RANCHO CUCAMONGA CA 91730
10970 ARROW ROUTE UNIT 101
RANCHO CUCAMONGA CA 91730

10/03/2017
10/19/2016

01/28/2015

If PDF

* 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.

+ If the image is not available online, for information on ordering a copy refer to Information Requests.

+ Forinformation 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

https://businesssearch.sos.ca.gov/CBS/Detail

Back to Search Results

1/11/2018




‘heck A License - License Detail Page 1 of

Contractor's License Detail for License # 1001950

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 complalnt 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
SJD&BINC
10970 ARROW ROUTE UNIT 101
RANCHO CUCAMONGA, CA 91730
Business Phone Number:(909) 481-0001

Entity Corporation
Issue Date 03/16/2015

Expire Date (03/31/2019
License Status

This license is current and active. o

All information below should be reviewed.

Classifications

A - GENERAL ENGINEERING CONTRACTOR
B - GENERAL BUILDING CONTRACTOR
C12 - EARTHWORK AND PAVING

Bonding Information
Contractor's Bond

This license filed a Contractor's Bond with AMERICAN CONTRACTORS INDEMNITY COMPANY.
Bond Number: 100269867

Bond Amount: $15,000

Effective Date: 01/01/2016

Contractor's Bond History

Bond of Qualifying Individual

The qualifying individual SIMON SEONG-OH JEON 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: 03/16/2015

Workers' Compensation

This license has workers compensation insurance with the STATE COMPENSATION INSURANCE FUND
Policy Number:9142576

Effective Date: 10/01/2015

Expire Date: 10/01/2018

Workers' Compensation History

ttps://www2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail.aspx?LicNum=1001950 1/11/201




Company Profile

ALIFORNIA

Page 1 of 1

: DEPARTMENT OF INSURANCE

Company Profile
Company Search

Company Search
Results
Company
Information

Oid Company
Names

Agent for Service

Reference
Information

NAIC Group List
Lines of Business

Workers'
Compensation
Compilaint 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

COMPANY PROFILE

Company Information

INTERNATIONAL FIDELITY INSURANCE COMPANY

ONE NEWARK CENTER 20TH FL
NEWARK, NJ07102-5207

Old Company Names Effective Date

Agent For Service

DOROTHY O'CONNOR-MANSON
2999 OAK ROAD
SUITE 820

WALNUT CREEK CA 94597

Reference Information

’NAIC #: ”11592 l

][4341-4

lCalifornia Company ID #:

lDate Authorized in California:

License Status: UNLIMITED-NORMAL

|
||BZ/09/ 1996 Jl
|

Company Type: Property & Casualty

INEW JERSEY [

State of Domicile:

back to top

NAIC Group List

NAIC Group #: 4705 IFIC Surety 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.

SURETY
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/11/2018




Company Profile

. CALIFORNIA

DEPARTMENT OF INSURANCE

Company Profile
Company Search

Company Search
Results

Company
Information
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Names

Agent for Service

Reference
Information

NAIC Group List
Lines of Business
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Request for
Action/Appeals
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PDF's
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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

COMPANY PROFILE

Company Information

UNITED FINANCIAL CASUALTY COMPANY

6300 WILSON MILLS ROAD
MAYFIELD VILLAGE, OH 44143-2182
800-274-4499

Old Company Names 7 Effective Date
UNITED FINANCIAL CASUALTY CO 09/13/1993

Agent For Service

Vivian Imperial .

818 WEST SEVENTH STREET
SUITE 530

LOS ANGELES - CA 90017

Reference Information

INAIC #: l 11770 |
|California Company ID #: "3620—2 l
|Date Authorized in California: J|03/04/1994 l
License Status: UNLIMITED-NORMAL J
Company Type: 7 Property & Casualty J
State of Domicile: OHIO ) l

back to top

NAIC Group List
NAIC Group #: 0155 PROGRESSIVE GRP

Lines Of Bdsiness

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
BURGLARY
COMMON CARRIER LIABILITY
FIRE
LIABILITY
MARINE
MISCELLANEQUS
PLATE GLASS
back to top

© 2008 California Department of Insurance

Page 1 of 1

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/11/2018




Company Profile

| CALIFORMIA

Page 1 of 1

. DEPARTMENT OF INSURANCE
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Your Area

View Financial
Disclaimer

COMPANY PROFILE

Company Information

~ STATE COMPENSATION INSURANCE FUND

PO BOX 8192
PLEASANTON, CA 94588-8792
877-405-4545

Old Company Names Effective Date

Agent For Service
CORPORATE LEGAL
STATE COMPENSATION INSURANCE FUND

5880 OWENS DRIVE, 3RD FLOOR
PLEASANTON  CA 94588

Reference Information

NAIC #: I

|Ca|ifornia Company ID #: J 0449-9 l
lDate Authorizéd in California: J|61/01/1914 |
License Status: UNLIMITED-NORMAL ]
Company Type: Property & Casualty }
State of Domicile: CALIFORNIA

back to top

NAIC Group List

0000

NAIC Group #:

Lines Of Business

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

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/11/2018
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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 Bravo Concrete Construction Services, 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.

2.

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

NS 02018 b
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10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. It is
hereby understood and agreed that it is and will be difficult and/or impossible to ascertain
and determine the actual damage that the County will sustain in the event of and by
reason of Contractor's delay; therefore, Contractor agrees that it shall pay to the County
the sum of 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 harmless from all liability of every kind and nature arising from accident,
negligence, or any cause whatsoever.

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

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

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

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, €8 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:

T ndred T -Seven usan eV ndr iv lar

($227,705.00),

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
COUNTY OF RIVERSIDE

“JOHN-TAYABHONE, Chairman

Board of Supervisors

Cuck Waw\/\

ATTEST:

KEGIA HARPER-IHEM

APPROVED AS TO FORM:
GREGORY P. PRIAMOS

County Counsel

Byé’l/%%i\ﬁ /q é7u7l)7 -r/

Date:_/ [~ jg-)Y
Syrffhia M. Gunzel
Chief Deputy County Counsel

“CONTRACTOR”
Bravo Concrete Construction Services, Inc.

£~

-

By: Steve P. De Gennaro

(type name)
Title: President

Date: 12/21/2017

The following information must be provided
concerning the Contractor:

State whether Contractor is corporation,

individual, partnership, joint venture or other:
Corporation

If “other”, enter legal form of business:

Enter address:
681 W La Cadena Drive

RIVERSIDE, California 92501

Telephone: (951) 680-9009

Facsimile: (951) 680-9028

Email:_steve@bravoconcreteshop.com

Employer State
Tax ID #: 73-1730834

State Contractor License # 856049

DIR Registration #: 1000001509

If Contractor is not an individual or corporation, list
names of 4 representatives who have authority to
contractually bind Contractor:

If Contractor is a corporation, state:
Name of President. Steve P. De Gennaro

Name of Secretary. Raymond E. Kierks

State of Incorporation; California

COUNTY OF RIVERSIDE
Nuview Library Replacement Project

AGREEMENT
DOCUMENT 00 52 13-5




BOND NUMBER 2258531

EXECUTED IN FOUR COUNTERPARTS PREMIUM: ©$3,279.00

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 BRAVO CONCRETE
CONSTRUCTION SERVICES, 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:

ject (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.
NORTH AMERICAN SPECIALTY
NOW, THEREFORE, we, the Principal, and_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 TWENTY-SEVEN THOUSAND SEVEN HUNDRED
DOLLARS ($ 227,705.00 ), lawful money of the United States, for the payment of which sumFIVE NO/100
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
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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 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.

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 _ 21st day of ___ DECEMBER ,2017.
(Affix Corporate Seal) BRAVO CONCRETE, CONSTRUCTION SERVICES, INC.
By

NORTH AMERICAN SPECIALTY INSURANCE COMPANY

Sure@

By JE PENDERFAST, ATTORNEY-IN-FACT
SURETY

STON SURANCE SERVICES
Name of California Agent of Surety

4850 ARLINGTON AVE. RIVERSIDE, CA 92504
Address of California Agent of Surety

(951) 343-0382
Telephone Number of California Agent of Surety

Bidder must attach a Notarial Acknowledgment for all Surety's sighatures 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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GAI.IFORNIA AI.L-PURPOSE AGKNOWLEDGMENT CIVlL CODE § 1189

A notary public or other officer compléting 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 Riverside )
On | 9~_l 2| / l? before me, R. Nappi "Notary Public"
Date Here Insert Name and Title of the Officer

personally appeared JEREMY PENDERGAST
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(® whose name(¥) is/axe
subscribed to the within instrument and acknowledged to me that he/ske/they executed the same in
his/her/their authorized capacity(iés), and that by his/twer/their signature(®) on the instrument the person(s),
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.

COMM. ¥ 2152652

NOTARY PUBLIC-CALIFORNIA WITNESS my hand and official seal.

1
o
[7:]
3
RSIDE COUNTY
mc% o Gane, 20| é /7
Signature %44

Slgna[ﬁ/é of Notary Public

R. NAPPI

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name: |
L] Corporate Officer — Title(s): [ Corporate Officer — Title(s): |
J Partner — [ Limited [ General (O Partner — [ Limited [ General

O individual [J Attorney in Fact [ Individual (] Attorney in Fact

(1 Trustee U Guardian or Conservator O Trustee (] Guardian or Conservator

(] Other: O Other:

Signer Is Representing: Signer Is Representing:

S8 SLR S X S/ G S &/ X 8 & 1 S NSNS AN SN SN B N S SN X

R R R A R R R R N R R R B N R B AR L LRI

©2014 National Notary Association + www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5907




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 ]IVﬁf N ide. )
ginieen 1700

On b//’/m/?!f' Z/ 20)'] before me! ) y
(insert name and title

personally appeared 87"(4/& W ])&G/&nnﬂr 0
who proved to me on the basis of satisfactory evidence to be the person(¥) whose namel&f i/
. subscribed to the within instrument and acknowledged to me that/leYshe/they executed the safme in
@h&rﬂh jrauthorized capacity(is), and that by(Hi ftigeir signature(§) on the instrument the
erson($y, or the entity upon behalf of which the personfg) acted, executed the instrument.

of the officer) A

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

KATHLEEN M. BOHANNON
Commission # 208793_9
Notary Public - Califormia

2 Sy Riverside County
1 NEB Wy comm. Expires Nov 9, 2018 E
Signatur%é)ﬂibwﬁﬁim ~

WITNESS my hand and official seal.

z
Zz
>
S




EXECUTED IN FOUR COUNTERPARTS BOND NUMBER 2258531
' 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 BRAVO CONCRETE
CONSTRUCTION SERVICES, 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)

("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 SPECIALTY

NOW, THEREFORE, the Principal and_INSURANCE SERVICES, INC. , ("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 TWENTY-SEVEN THOUSAND * Dollars ($227,705.00 ),

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. *SEVEN HUNDRED FIVE AND NO/100

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
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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 _21st day of ___DECEMBER , 2017,
(Affix Corporate Seal) BRAVO CONCRETE_CONSTRUCTION SERVICES, INC.
;REingpal @g :
By
NORTH AMERICAN SPECTALTY INSURANCE COMPANY
Sure
———————

By JE%PEM@:AST, ATTORNEY-IN-FACT
STONG TY TNSURANCE SERVICES

Name of California Agent of Surety

4850 ARLINGTON AVE. RIVERSIDE, CA 92504
Address of California Agent of Surety

(951) 343-0382
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.
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Nuview Library Replacement Project DOCUMENT 00 52 13-9




CALIFORNIA ALI.-PUN‘-‘OSE ACKNOWI.EDGMENT CIVIL CODE § 1189

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

State of California )
County of Riverside
On 1 ‘ 2( I { 7 before me, R. Nappi "Notary Public"
Date Here Insert Name and Title of the Officer

personally appeared JEREMY PENDERGAST

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(®) whose name(¥) is/axe
subscribed to the within instrument and acknowledged to me that he/ske/they executed the same in
his/her/their authorized capacity(iés), and that by his/her/their signature(®) on the instrument the person(s),
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 hand and official seal.

Signature /& ” a?ﬂ’l
Slgnatﬂ of Notary Public

A
COMM. #2
NOTARY PUBUC°CAUFORN1A

—1

a

z
RIVERSIDE COUNTY

My Comm. Exp. June 7, 20 NJ

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document.
Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

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

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

U1 Individual U Attorney in Fact [ Individual {1 Attorney in Fact

O Trustee (1 Guardian or Conservator O Trustee O Guardian or Conservator
[10ther: [} Other:

Signer Is Representing: Signer Is Representing:

N AR A A S A A R TR ORAOEACEANAON

©2014 Natlonal Notary Assomatlon * WWW. NatlonalNotary org 1-800 US NOTARY (1-800-876-6827) ltem #5907




S 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:

ROSEMARY NAPPI, JEREMY PENDERGAST,
and MICHAEL STONG

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
Directors of both North American Specialty Insurance Company and Washington Intemnational 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 Attomey 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 Aftorney 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.”

By M

Steven P. Anderson, Seior Vice President of Washington International I Comp
& Senior Vice President of North American Specialty Insurance Company

V P [dent

Y - Vashingtol P ional IBSRrance Lompal

& Senior Vice President of North American Speclalty Insarance 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_13th day of April ,2016

North American Specialty Insurance Company
Washington Internationsl Insurance Company

State of Hlinois .
County of Cook 58

On this 13th day of April 2016 , 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.

© T OFFICIAL SEAL )
M KENNY AN Ve
NOTARY PUBLIC, STATE OF ILLINOIS M. Kenny, Notary Public ™
MY COMMISSION EXPIRES 12/04/2017 .
1, 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 scals of the Companies this 21St day of DECEMBER 2017

M Loz

Jeffrey Goldberg, Vice Presideat & Assistant Secretary of

Washington International h Company & North A Specialty I Company




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 I\/P 8 l/[l

on L termber 2], 2017 before me Mﬂﬂﬁ%ﬂaﬂﬂé@ﬂm
(insert name and title of the officer)

personally appeared Q‘)'? (2 V D/ G’&l’lﬂdf 0 .

who proved to me on the basis of satisfactory evidence to be the personig) whose name)§{ is/

subscribed to the within instrument and acknowledged to me that(he/sie/they executed the same in

@I’%ﬂt authorized capacity(igs), and that by, ¢/thelr signaturefg) on the instrument the
person(;r;r the entity upon behalf of which the person(é(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.

KATHLEEN M. BOHANNON
Commission # 2087939 L3
Notary Public - California z

Riverside County =
My Comm. Expires Nov 9, 2018

WITNESS my hand and official seal.

Signature Z)Aitmn_fﬂ.étmn (Seal)




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: EM08190007119 between the County of Riverside ("County”) and
Bravo Concrete Construction Services, 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: 12/21/2017

Proper Name of Bidder: Bravo /COHCWH’UCUOH Services, Inc.

Signature: %—P\M

Steve P. De Gennaro

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 filed with the awarding body prior to
performing any Work under this Project.)

COUNTY OF RIVERSIDE AGREEMENT
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PREV D
T 1 F

PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside ("County”) and
\'4 nger: n ion Servi (“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: 12/21/2017
Proper Name of Bidder: Bravo,Concrpte Construction Services, Inc.
Signature:
Print Name: Steve P. De Gennaro
Title: President
COUNTY OF RIVERSIDE AGREEMENT
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D -FR| P E CERTIFI N

PROJECT/CONTRACT NO.: EM08190007119 between the County of Riverside (“County”) and
Bravo Concrete Construction Services, 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
controiled 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: 12/21/2017
Proper Name of Bidder: Bravo Concrete Capstruction Services, Inc.
Signature: .
Print Name: Steve P. De Gennaro
Title: President
COUNTY OF RIVERSIDE AGREEMENT
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H AT, ERTIFICATIO

PROJECT/CONTRACT NO.: FM08190007119 (“Project”) between County of Riverside
("County”) and Bravo Concrete Construction Services, 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, 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.

12/21/2017

Proper Name of Contractor: 'Bravo/Concrefe\()anst(uction Services, Inc.
AN

Signature: =
Print Name: Steve P. De Gennaro
Title: President
COUNTY OF RIVERSIDE AGREEMENT

Nuview Library Replacement Project DOCUMENT 00 52 13-14




IMPORTED MATE S CERTIE ON

PROJECT/CONTRACT NO.: EM08190007119 (“Project”) between County of Riverside
("County”) and Bravo Concrete Construction Services, Inc. (“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 ot Broker o Retailer
o Distributor o 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"): ___TBD

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 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,

Proper Name of Firm: Bravo )Zoncrc;te\f}ons(ruction Services, Inc.

Signature: >
Print Name: Steve P. De Gennaro
Title: President
COUNTY OF RIVERSIDE AGREEMENT

Nuview Library Replacement Project DOCUMENT 00 52 13-15




CORD

CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIRCATR I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTWFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, TVHIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER, .

APORTANT: ¥ the castificate Toider Is an ADDITIONAL INSURED, the policylies) must F DOITIONAL INSURED provisions or be endorsed,
¥ SUBROGATION IS WAIVED, subject o the tarma and conditions of the policy, cartsin policies may require an sndomament. A statement on
this cortificala doss not conler tight hhe!mmhlhldmhomm

Dismond Valley Insurance Services, Inc. ek
41856 vy Straet, Sults 108 " oo
Murrieta, CA 92562
License #; 0H94716

INBURED

BRAVO CONCRETE CONSTRUCTION SV
881 W, LA CADENA DRIVE
RIVERSIDE, CA 92501

WAERD:
| Dvsnens :

BEPUPNERE :
COVERAGES \TE NUMBER: - 000000000 REVISION :
THIS I5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELDW HAVE BEEN ISSUED T0 THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
mn;uammvﬁmmwvmmmwwm%m&mmammm&w

OLICY £
Pilks

| 4T22-C0-1J401838-TCThe 02116201 [povoccmmence |,

ak

300,000

2ol bd

il

:

{

BA-1J401938-17-CNS 082017 | c2M822018

CUP-1J36188-17-28 021872017 | 021672018 | EACHOCCURARNCE

UB-1)418644.17-28 020012017 | 02012018 | X | Sehmrn |1 B8
NIA | B4 SACH ACCIDENT

QT-880-3H589840-TH.-17] 0211672017 | 0211672018 | Schaduled Equipment 200,277 |
QT-5660-3H569840-TIL.-17]02/162017 | D2U482018 200,000

wwn&mmnwn:m;%mgmwmmmumrmmhm
The Counly of Riverside and Tiiden-Coli Constructors and their respective officers, agents and smployses ars named as

additional insured ser the attached endorsements. Walver of subrogation applies per the attachad sndorsement.
*30 days notice of cancefiation axcept 10 days for non-payment. .

SERTINICATE HOLDER CANC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES B CANCELLED SBEFORE
THE EXPIRATION DATE THEREDF, NOTICE WALL BE DELIVERED N
POLICY PROVISIONS,

The County of Riveraide Economic Development Agency

ACCORDANCE WITH THE
PO Box 1180
RIVERSIDE, CA 92502 AITHORZED REPRESENTA
)

ACORD 2% (2016/0%)

finked by KNB on December 21, 2017 a2 09.07AM




POLICY NUMBER:4T22-C0O-1J401938-TCT-17

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
(CONTRACTORS)

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

. SCHEDULE
NAME OF PERSON(S) OR ORGANIZATION(S):

Project Managers

PROJECT/LOCATION OF COVERED OPERATIONS:

County of Riverside - Nuview Library Replacement Project

1. WHO IS AN INSURED - {Section li) is amended

1o include the person or organization shown In the
Schedule above, but:

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

b) If, 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” on or for the project, or at the
location, shown in the Schedule. The person
or organization does not qualify as an addi-
tional insured with respect to the independent

acts or omissions of such person or organiza-
tion.

2. The insurance provided to the additional insured
by this endorsement s fimited as follows:;

a) In the event that the Limits of Insurance of
this. Coverage Part shown in the Declarations
exceed the limits of liabllity required by a
"written contract requiring Insurance” for that
additional insured, the Insurance provided to
the additional insured shall be limited to the
limits of liability required by that "writien con-
tract requiring insurance”. This endorsement
shall not increase the limits of Insurance de-
sctibed in Section Bl < Limits Of Insurance.

b} The insurance provided to the additional in-

c

sured does not apply 1o "bodily injury”, “prop-
erty damage” or "personal injury” arising out
of the rendering of, or faliure to render, any
professional architectural, engineering or sur-
veying services, including:

1. 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 aclivities.

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 a “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 anly to such
"bodily Injury” or “property damage” that oc-
curs before the end of the perlod of time for
which the “written conltract requiring insur-
ance” requires you to provide such coverage

CGD2470805 © 2005 The St. Paul Travelers Companies, Inc. Page 10f 2




COMMERCIAL GENERAL LIABILITY

or the end of the policy period, whichever is
earlier,

3. The insurance provided to the additional insured

by this endorsement Is excess over any valid and
collectible “other insurance®, whether primary,
excess, contingent or on any other basis, that is
available 1o the additional insured for a loss we
cover. under this ~endorsemant. However, If a
*written contract requiring insurance” for that ad-
ditional Insured specifically requires that this in-
surance apply on a primary basis or a primary
and non-contributory basis, this Insurance is pri-

mary to "other insurance® available 1o the addi-

tional insured which covers that person or organi-
zation 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 insurance”, whether pri-
mary, excess, contingent or on any other basls,
that is available to the additional insured when
that person or organization is an additional in-
sured under such "other insurance®.

. 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:

I. How, when and where the "pccurrence”
or offanse took place;

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

lil. The nature and location of any Injury or
damage arising out of the “occurrence” or
offense.

b) If a claim is made or “sult” is brought agalinst
the additional insured, the additional insured
must;

1. mmedialely record the spacifics of the
claim or "sui{* and the date received; and

ii. - Nolify us as soon as practicable.

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

¢} The .additional insured must immediately
send us.coples of all legal papers received in
connection with the claim or "sult", cooperate
with us In the investigation or seitlement of
the claim or defense against the "sult”, and
otherwise comply with all policy conditions.

d) The additional insured must tender the de-
fense and indemnity of any-claim or-"sult" to
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 additional Insured by
this endorsement Is primary to "other insur-
ance” available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

§. 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 inciude 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 commitied:

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

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

c. Before the end of the policy period,

Page 2 of 2
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TRAVELERST WORMERRS CoMPBAATION

ONE TOWER SQUARE EMPLOYERS UABILITY POLICY

HARTVYORD CT 08183
ENDORSEMENT WC 950378 ( A)

POLICY NUMBER: UR-1J418644-17-28-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT ~ CALIFORNIA -
(BLANKET WAIVER)

We have the nght to recover our payments trom anyone Jiable for an injy covered by this policy. We will not
enforce our right against the person or organization named in the Schedule,
The additional premium for this endarsement shall be 4.00 % of the Califomia workers' compensation pra-

Person or Organization Jab Dascription
ANY PERSON OR ORGANIZATION FOR ALL OTHRR SPECIALTY TRADE CONT

PRIOR TO LOSR 70 FUENISH THIS
WAIVER,

This endorsement changes the policy to which i is attached and is affactive on the date kssued unless otherwise
&wmumwmmmuwwwwd

Endarsement Effective Policy No. Endorsement No,

Insured Premium
insurance Company Countersigned by

DATE OF ISSUE: 02-15-17 ST ASSIGN: Page1 of1




POLICY # BA-1J401938-17-CNS COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
AUTO COVERAGE PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Mhmpecttoeovemgeprwidwwmbmﬁemnt.theprovlsbm,crunt:ovmgammnppwudessmd-
fled by the endorsement.

'GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
infury, damage or medical experses described in any of the provisions of this endorsement may be exchuded o
mwmmmmwmmmmmmmmmm
upenemﬂutmmgehexcmdqdormmdb;suchanmmmmefolmlhﬂmbagerma!m-
‘age description only. Limitations and exclusions may apply io these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to detarmine rights, duties, and what is and is not covered.

A. BLANKET ADDITIONAL INSURED : H. AUDIO, VISUAL AND DATA ELECTRONIC

C. EMPLOYEES AS INSURED l. WAIVER OF DEDUCTIBLE - GLASS

D. SUPPLEMENTARY PAYMENTS - INCREASED - PERSONAL EFFECTS

LIMITS " K. AIRBAGS
E. TRAILERS - INCREASED LOAD CAPACITY L. AUTO LOAN LEASE GAP
F. HIRED AUTO PHYSICAL DAMAGE M. BLANKET WAIVER OF SUBROGATION
G. PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

A. BLANKET ADDITIONAL INSURED performing duties related o the conduct of
The following is added to Paragraph A.1., Who Is your business.
An Insured, of SECTION II — LIABILITY COV- 2. The following repiaces Paragraph b. in B.5,
ERAGE: Other Insurance, of SECTION IV - BUSI.
Any person of organization who s required under NESSAUTO CONDITIONS;
a writlen contract or agreement between you and b. For Hired Auto Physical Damage Cover-
that person or organization, that Is signed and age, the {oliowing are deemed to be cov-
mﬂ: by you before the “bodily injury" or ered “autos” you own:
"property damage® occurs and that s in effect "
sring e poly peria, o be named 2 2n - O o s You lesse, hire,
ege, but only for damages to which this insurance (2 WWMW“WWWW
applies and only to the extent that person or or- your “employee” under a contract in

qualifies 25 an “insurec® under the mw.‘ewnspemﬁm

W]‘M‘mm' ired In Seation ing duties related fo the conduct of

5. EMPLO HIRED your business.

- 1 TheY:lEbwhg ::':;d to Paragraph A.1 However, any ‘autc hat Is leased, hired,
Who Is An insured, of SECTION il — LI- roviest o1 borowed with & ditver fs not
ABILITY ,! ADE: C. EMPLOYEES AS INSURED
An "employee" of yours is an "insured” while
under a contract or agreement in that "em- Aﬂlm,dmﬂn-mmcov-
ployee's” name, with your permission, while ERAGE:

CAT4200710 © 2010 The Travelers indemnnily Company. All dghts reserved, Page 1 0of3
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COMMERCIAL AUTO

Page 20f 3

Ary “employee" of yours is an "insured” while us-
ing & covered “auta” you don't own, hire or borrow
in your business or your personal affairs,

. SUPPLEMENTARY PAYMENTS — INCREASED

LTS

1. The following replaces Paragraph A.2.a.(2) of

SECTION |l - LIABILITY COVERAGE:

(2} Up to $3,000 for cost of ball bonds (in-
cluding borxds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to fumish
these bonds.

2. The following replaces Paragraph A.2.a.(4) of
SECTION il - LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
“insured” at our request, including actual
loss of eamings up fo 3500 a day be-
cause of time off from work.

TRAILERS — INCREASED LOAD CAPACITY
The following replaces Paragiaph C.1. of 8EC-
TION |- COVERED AUTOS:

1. "Tralers” with a load capacity of 3,000
pounds or less designed primarily for travel
on public roads,

HIRED AUTO PHYSICAL DAMAGE

The following is added to Paragraph A.4,, Cover-

age Extensions, of SECTION Il - PHYSICAL

DAMAGE COVERAGE:

Hired Auto Physical Damage Coverage

if hired "autos” are covered “"sutos” for
Govemgebtﬂmtuwmd“ados"forPhyshl
Damage Coverage, and this policy also provides
Physical Damage Coverage for an owned “auto”,
then the Physical Damage Coverage is extended
to “autos” that you hire, rent or borrow subject to
the fellowing: ‘
(1) The most we will pay for "loss" in any one
“accident’ to a hired, rented or borrowed
“auto” is the lesser of:

(m) $50,000;

(b) The actual cash value of the damaged or
stolan property as of the time of the
“loss"; or

(c) The cost of repalring or repiacing the
damaged or stolen properly with other
property of like kind and quality.

(2) An adjusiment for depreciation and
conciition will be made in determining actual
cash vaiue in the event of a total "loss”.

G.

© 2010 The Travelers indemniy Company. All rights fesarved.
Includes copyrighted malerial of insumnce Services Ofice, Inc. with iis permission.

(3) If a repair or replacement results in better
than like kind or quality, we will not pay for the
smourt of betterment.

{4} A deductible eque! to the highest Physical
Damage deductible applicable to any owned
coverad "auto”,

{6) This Coverage Extension does not apply to;
{a) Any "auto" that is hired, rented or bor-

rowed with a driver; or
(b) Any “aulo” that is hired, renled or bor-
rowed from your "empbyee“

PHYSICAL DAMAGE — TRANSPORTATION

EXPENSES ~ INCREASED LIMIT

The fallowing replaces the first sentence in Para-

graph A.4.a., Transportation - Expenses, of

SECTION 1 —~ PHYSICAL DAMAGE COVER-

AGE

We will pay up to 850 per day to a maximum of

'$1,500 for temporary traneportation expense In-

curred by you because of the total thelt of a cov-
ered "auto” of the privale passenger type.

AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPNMENT -~ INCREASED LIMIT

Paragraph C.2.. Limit Of Insurance, of SEC-
TION NI ~ PHYSICAL DAMAGE COVERAGE is
deleted.

WAIVER OF DEDUCTIBLE ~ GLASS

The following Is added to Paragraph D,, Dediicti-
ble, of SECTION ill — PHYSICAL DAMAGE
COVERAGE.

No deductible for a covered “auto™ will apply o
glass damage if the glass ie repaired rather than
eplaced,

PERSONAL EFFECTS

Tha following is added to Paragraph A.4., Covar-
age Extensions, of SECTION lll - PHYSICAL
DAMAGE COVERAGE:

Parsonal Effects Coverage

We will pay up to $400 for "loss” to wearing ap-
paral and other personal effects which are;

{1} Owned by an “inswed"; and
{2) inor on your covered "auto”,

This coverage only applies in the evert of a total
theft of your coverad “auto”.

No deductibles apply to Personal Effects cover-
age.

CAT42007 10
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K. AIRBAGS

Thefo@nglsaddedto Paragraph B.3., EM:;clu-
sions, of SECTION i - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3., does not apply to “loss" to one or
more alrbags in a covered “auto” you own that in-
fiate due to a cause other than a cause of “loss”
set forth in Paragraphs A.1.b. and A.1.c., bul
only.

a. [fthat "auto” Is a covered “auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
anty, and

¢. The akbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
m ] ll.

AUTO LOAN LEASE GAP

The following is added to Paragraph A.4., Cover-

age Extensions, of SECTION il — PHYSICAL
DAMAGE COVERAGE:

Auto Loan Lease Gap Coverage for Private
Passanger Type Vahicles

In the event of a total “ioss” to a covered “auto"” of
the private passanger type shown in the Schedule
or Declarations for which Physical Damage Cov-
erage Is provided, we will pay any unpaid amount
due on the lease or loan for such covered “auto”
lessthe { :

(1} The amount paid under the Physical Damage
Coverage Section of the policy for that “auto®;
and

© 2010 The Travelers indemnily Company. All fights reserved.
includes copyvighled maleriel of insurance Services Office, Inc. with s penmission.

COMMERCIAL AUTO

(2) Any;
{a) Overdue laase or loan payments at the
time of the "joss";
{b) Finarcial penalties imposed under a
leage for excessive use, abnormal wear
and tear or high X

{c} Securily deposits not retumed by the les-
8ofr,

(d) Costs for extended warranties, Credit Life
insurance purchased with the loan or

{e) Cany-over balances from previous loans
of leases.

M. BLANKET WAIVER OF SUBROGATION

The lollowing replaces Paragraph A.6., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV - BUSINESS AUTO CONDI-

TIONS:. - 4 ‘

5. Transfer Of Rights Of Recovery Against
Others To lis
We waive of recovery we may have
against anyawpemoﬁgt: or orgamuon‘y fo the ex-
tent required of you by a written contract exe-
cuted prior to ary “accident” or “lose”, pro-
vided that the “accident” or "loss” arises out of
the cperations conlemplated by such con-
tract. The waiver applies only to the person or
arganization designated in such contract

Page30of3




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CONTRACTORS XTEND ENDORSEMENT

This endorsement modifles Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
mkmmmw‘mm-mhmmmmmmr.mgwm
injury, damage or medical expanses dascribed In any of the provisions of this endorsement may be excluded or

limited by snother andorsemant to this Coverage Part, snd thesa coverape broadening provisions do not apply to
the axtant that coveraga is excluded or limited by such an endorsement. The following listing Is a general cover-

ape description
dorsement and

A,
B.
c.
D.
E.

F.

Alrcratt Chartared With Pilat

Damage To Premises Rented To You

Increased Suppismentary Payments
Incidental Medical Malpractice

Who Is An Insured — Newly Acquirad Or Formed
Orpganizations

Who Is An Insured — Broadenad Named insured
- Unnamed Subsidiaries
Blanket Additionel Insured ~ Owners, Managers
Or Lessors Of Premises

PROVISIONS

A,

CG D318 11 14

AIRCRAFT CHARTERED WITH PILOT

The foliowing s added o Exclusion g., Alrcraft,
Auto Or Watarcralt, in Paragraph 2. of SECTION
| -« COVERAGES —~ COVERAGE A BODILY IN-
JURY AND PROPERTY DAMAGE LIABILITY:

Lﬂsudmlmdoesncupplybanamm

{8) Chartersd with @ pliot to any insured;
{b) Not owned by any insured: and

{c} Not being usad fo ca parson or
Oﬂvfﬂf:nm Ty any prop-

DAMAGE TO PREMISES RENTED TO YOU

1. The first paragraph of the exceptions in Ex-
clssion |, Damage To Property, In Pare-
graph 2. of SECTION | - COVERAGES ~
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY s deleted.

2. The following replaces the last paragraph of

Paeagraph 2., Exclusions, of SECTION | ~
COVERAGES - COVERAGE A. BODILY

H.

EErRe

©2011 The Travelers indenmity Company. Al dights reserved.

uﬂy.kLwommdaMmmwmwhﬂmm&Rmmmpmmamw
the rest of your policy carefully to detarmine rights, duties, and what Is and Is not covered.

Blankst Additional Insured - Lessors Of Leased
Equipment

Blanket Additionsl insured — Statas Or Political
Subdivisions - Permils

Knowledge And Notice Of Occurrance Or Offense
Unintsntional Omisslon

Bilanket Walver Of Subrogation
Amended Bodily injury Definition
Contractual Lisbility - Raliroads

BJURY AND PROPERTY DAMAGE LI-
ABILITY:

Exclusions ¢, and g. through n. do not

ta "premises damage”. Exclusion f£.{1){a)
doas not apply to "premises damage” caused
by:

a, Fire;
b. Explosion;
¢. Lightning:

d. Smoke msulting from such fire, axplosion,
or lightning; or

6. Water;

unless Excluslon ¢, of Section | -~ Coverage A

on Injury Or Damage or Tots! Pollution Ex-
clusion In its title.

A separste limit of Insurance applas to
“premises damege” as described in Para-
graph 6. of SECTION ill - LIMITS OF IN-
SURANCE.

Page1of6




COMMERCIAL GENERAL LIABILITY

3. The following replaces Parsgraph 6. of SEC-
INSURANCE:

‘-

1.

Paga2of8

TION i1 - LIMITS OF

Subject to 5. sbave, the Damage To Pram-
ises Rentad To You Limit Is the most we will
pay under Coverage A for dameges because
of “premises damage” to any one pramises,
Lim Wi apply 1 sl Speopery v
proximataly -caused by ~aame “oceur-
rence®, whethar such damage results from:
fire; axplosion; lightning; smoke resuiting from
stch fira, axplosion, or Kghining: or watar; or
any combination of any of thasa causas.

The Damage To Premises Rented To You

Limit will be:

8. The smount shown for ths Damage To
Premises Rented To You Limit an the
Declarations of this Coverage Part; o

b. st&mumnmmkﬂmn!orm
Damage To Premises Rented To You

g.ngmmmmmamcw

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

8. A contract for a lsase of premisas. How-
aver, that portion of tha contract for @
lease of pramisas that indemnifies any
person - or omganization for 'pmmlm
damage" Is not an "insurad contract™;

The following Is added o the DEFINITIONS
Section:

w damage® means “property dam-
a. Any pramises whita rented o you or tem-
porarily accupied by you with psrmission
of the owner; or

b. The contants of any premises while such
premisas is rented {0 you, if you rent such

premises for d:y:arlod of seven or fawer
The following repiaces Paragraph 4.b.(4
of SECTION V - couusacmih GENéR”AbI’.
LIABILITY CONDITIONS:

{b) That s insurance for "premises damage™:
or

Paragreph  4.b.{1}c) of SECTION IV -
COMMERCIAL GENERAL LIABILITY CON-
DITIONS is deleted.

C. INCREASED SUPPLEMENTARY PAYMENTS

1. The

2

1.

©2011 The Travelers indermily Company. All rights reserved.

following  replaces - Paragraph 1.b. -of
SUPPLEMENTARY PAYMENTS - COVER-
AGES A AND B of SECTION 1 — COVER-
AGE:

b. Upbmlnrmmmmm
raquired bacausa of accidents or traffic
law violations arising out of the use of any
vehicle fo which tha Bodily Injury Liablity
Covarage sppliss. We do nat have to fur-

nish theaa honds.

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 1o essist us in the
investigation or defense of the clalm or
“sult”, inciuding achial loss of eamings up
bssmadaymofﬁmnﬂmm
work,

D. INCIDENTAL MEDICAL MALPRACTICE

Tlnfoaowuu is added to the definltion of “oc-
cirancs” In the DEFINITIONS Section:

"Qccurrence” also means an act or omission
committad in providing or failing to provide
"inckdental medical services’, first ald or
"Good Samaritsn services” to a person.

The fcllowing is added i Paragraph 2.a.(1) of
SECTION Il - WHO IS AN INSURED:

Pammph {1){d) ebove does not apply to
ury” arising owt of providing or fall-

lmhpmvida

{1} "incidental medical services® by any of
your "amployses” who is 8 nurse practi-
tioner, registered nurse, licansed practical
nurse, nurse assistant, amargency medi-
cal tachnician or paramedic; or

{R) First ald or "Good Samaritan sarvices” by
any of your “smployees® or “voluntesr
workers®, other than an employed or vol-
unteer doctor. Any such “ei 5" or
‘volunteer workers® providing or fatling to
pravide first ald or "Good Samaritan sar-
vices" during thels work hours for you will
be deemad to be acting within the scopa
of their employment by you or performing
dities related to the conduct of your busi-
ness.

ceDItei1 1




3. The following Is added to Paragraph S, of
SECTION 1l - LIMITS OF INSURANCE:

For the pumposes of determining the applica-
ble Each Occurrence LimR, all related acts or
omissions committed in providing or falling to
provide “incidental madical services”, first ald
of "Good Samaritan sarvices" to any ane per-
son will be deemed 1o be one “occurrence®,

4. The following exclusion Is added to Para-
graph 2., Excluslons, of SECTION | = COV-
ERAGES - COVERAGE A BODILY INJURY
AND PROPERTY DAMAGE s
Sate Of Pharmaceuticals
IM Iﬂ]w or cpmp.m' Mlgl' .Mo
out of the wiltful violation of a penal statuta or
ﬁmm‘qbwmmw

3ls committed by, or the knowledge or

consent of, the insured.

S. The following ls added to the DEFINITIONS
Section:

“Incidental madical services® means:

8. Madics!, surgical, dental, labomatory, x-ray
or nursing service or treatment, advice or
instruction, or the relaled fumishing of
food or beverages: or

b. The fumishing or dispensing of drugs or
madical, dantal, or surgical suppiles or
appliancas,

“Good Samaritan services® means any emer-

gency medical sarvices for which no compen-

sation is demanded or recelved.

8. The following is added to Paragraph 4.b., Bx-
cess Insurance, of SECTION IV — COM-
MERCIAL GENERAL LIABILITY CONDI-

The insurance Is excess ovar any valld and
colleciible other insurenca availabls to the in-
on eny ather basis, thet is available to any of
your "amployess® or “voluniear workers® for
“bodily injury” that arises out of providing or
falling to provide “incidental medical ser-
vices", first ald or “Good Samaritan services®
to any person to the extent not subject to
:’lmnmphz.l.mol&cﬂonn-mlsm
ngsured.

E. WHO IS AN INSURED — NEWLY ACQUIRED

OR FORMED ORGANIZATIONS

The following replaces Paragraph 4. of SECTION
I1=WHO IS AN INSURED:

F.

COMMERCIAL GENERAL LIABILITY

4. Any amanization you newly acquire or form,
cther than @ parinership, joint vanturs or im-
ited Reblity company, of which you are the
sole owner or In which you malntain the ma-
jority awnership interest, will quaiify as. a
Named insured if thera s no other Insurance
which provides similar coverage to that or-

3. Coverage under this provision is afforded
only:

{1} ‘Until the 180th day afler you acquirs or
form the arganization or the end of the
poiicy period, whichever is earfier, # you
do not report such organization in writing
to us within 180 days after you acquie or
form it or

(2) Until the end of .the policy period, when
that dats ix lalar than 180 days after you
acquire or form such organization, H you
report such arganization in writing to us
within 180 days after you scquime or form
it, and we agree in writing that it wilt con-
tinue to be 8 Named Insured untll the end
of the paolicy periad;

b. Coveraga A does not apply to "badily Injury”
or "properly demage” that occurred before
you acquired or formed the organization; and

e. Coverags B doss not apply to "personal In-
Jury® or “advertising Injury” arsing out of an

WHO IS AN INSURED - BROADENED NAMED
INSURED - UNNAMED SUBSIDIARIES

The following Is added to SECTION i ~ WHO IS
AN INSURED:

Any of your subsidiarias, other than a partnershig,
Joint venhure or limited fablity company, that is
not shown a5 @ Named Insured in the Declara-
tions is @ Namaed Insured ¥ you maintain an own-
arship interast of more than 50% In such subsidi-
ary on the first day of the policy pariod.

No such subsidiary Is an insured for *bodlly injury”
or‘pfwwdmm’ﬁm;m-orm
W 'ldvm!ism caused aMn
me:rmmmmmam.mm
palicy period, that you no longer maintaln an
ownership interest of more than 50% in such sub-
sidisry.

CGDI1B11 11 Page 3 of 6
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COMMERCIAL GENERAL LIABILITY

G. BLANKET ADDITIONAL INSURED ~ OWNERS,  H, BLANKET ADDITIONAL INSURED - LESSORS

MANAGERS OR LESSORS OF PREMISES

The follawing Is added to SECTION il — WHO IS
AN INSURED:

Any person or amanization that is & premises

owner, manager or lessor and that you have

agreed In a written contract or agreement to in-

cluda as an additions) insurad on this

Part Is an insurad, but only with respact to Rabiity

for “bodily Injury”, "proparty damage®, "personal
Injury” that:

a. Is "bodily Injury” or “property damage® thet
occurs, or is “personal injury” or “advertising
injury” caused by an offense that s commit-
tad, subsequant tn the sxecution of that con-

- tract or agraement: and

b. Arises out of the ownership, maintenance or

- Use of that part of sny promises leased ©
you,

The insurance provided to such premises awner,

mwy.ermmsnr!swhiubmemmmpm-

8, The Iimits of insurance provided 1o such
premises. awner, mansger or lessor will be
the minimum fimits which you sgreed to pro-
vide in the written conlract or agreemant, or
tha limits shown on the Declarations, which-
aver ae less,

b. The insurance provikded to such premises
owner, manager or lessor does not apply to:
{1) Any “bodily injury® or “property damage”
that occurs, or "personal injury” or "adves-
tising Injury* caused by an offense that Is
commitied, after you cense to be a tenant
in thet premises; or

{2) Structurat akerations, new canstruction or
demgiition operations performed by or on
behalf of such premises owner, lessor or
manager.

¢ The Insurance provided 1o such premises
OWner, manager of lessor Is excess over any
valid and callectible other insurance avaiiable

OF LEASED EQUIPMENT

The foliowing is added to SEGTION Nl = WHO IS
AN INSURED: ,
Any person or ofganization that is an equipment
lessor and that you have agreed in a writlen con-
tract or agreement o includs es en insured on
this Coversge Part Is an Insured, but only with re-
spect to liabliity for “bodily injury”, “properly dam-
age”, "personal Injury” or *advestising injury” that
a. Is "bodlly Injury® or "properly demage® that
ocours, or Is “personal Injury” or “advertising
Injury” caused by an offense that Is commit-
- tad, subsequent to tha exacution of that con-

tract or agreemant; and

b. Is causad, in whole or in part, by your acts or
omissions in the mainlenance, cparstion or
uss of equipment lsasad tn you by such
equipmant lessor,

The Insurance provided to such aquipment lessor

is subject to tha following provislons:

a. The limits of Insurance provided to such
equipmant lessor will be the minimum limits
which you agreed to provide in the written
contract or agraement, or the limits shown on
the Declarations, whichever ara less.

b. The Insurance provided 1o such equipment
lessor doas not epply to any “bodily. Injury” or
“propueity damage® that ocowrs, or “personal
injury” or “advertising injury” caused by an of
fense that Is committed, after the equipment
laase explres.

¢. The insurance provided to such equipmant
lmssor ls excess over any vaiid and collectible
other Insurence avalisble to such equipmant
lessor, whather primary, excess, contingent
ar on any othar basls, unless you have
agread in the written conirect or agreament
that this Insurance must be primary to, or
non-contributory with, such other insurance,
In which case this insurance will be primary
fo, and non-contributory with, such other in-
SUrBnce.

. BLANKET ADDITIONAL INSURED -~ STATES

OR POLITICAL SUBDIVISIONS - PERMITS
The foliowing is added to SECTION Il - WHO IS
AN INSURED:

Any siale or political subdivision that has issued &

mmmmmmw
yau or on your behalf and that you are raquired

cepIte1t 1

©2011 The Travelers indenwity Company. Al rights seserved.




J.

CGDI16811 11

by any ordinance, law or buliding code to include
B e s o
an

“bodily Injury’, *property damage®, “personal in-
jusy” or "advertising Injury” erising out of such op-
amtions.

The Insuranca pravided to such stata or political
subdivision doss not apply to:

. Any “bodily injury.” "properly damage,” "per-
sonal Injury” or "advertising Injury” arising out
of operations performed for that state or po-
iitical subdivisian; or

b. wwmzmrawwm'm-
the "products-campieted operations

KNOWLEDGE AND NOTICE OF OCCUR-
RENCE OROFFENSE

TMMWMBMDW&MSM
The Event of Occurrence, Offanse, Clalm or
Sult, of SECTION V - coumcw. GEN-

e. The following provisions epply to Paregraph
8. above, bt only for the purposas of the in-
surance provided tndar this Coverage Part to
you or any insured listad in Paragraph 1. or 2.
of Saction li = Who Is An Inaured:

{1) Notice to us of such “accurrence” or of-
fanse must be given e3 soon as practica-
ble only after the “"occummance” or affensa
Is known by you (If you are an individuai),
any of your partners or members who Is
an individual (if you are & partnership or
Joint ventura), any of your managers who
Is en individual (if you ere a imitad kabllity
company). sny of your “executive ofi-
cars® ar directors (if you are 8n organize-
tion other than a partnership, joint venture
or limited Uabiity company) or any "em-
pbyn'ammubyywmglvam
of an “occurrence® or offense.

(2) ¥ you ere a partnership, joint venture or
imited Hability company, and nane of your
partnars, joint venture members or man-
agers are individuals, notice to us of such
“ocourence” or affsnsa must be given as
mnnspmuﬂubbmlyshrtho'ow—
rence” of offense is known by:

(a) Any individual who ls:

{) A pastner or member of any part-
narship or joint vanture;

K

©2011 The Travelers indernnity Company. Alf rights ressrved,

COMMERCIAL GENERAL LIABILITY

{1} A manager of any limited liabiity
company; o

{iil) An exscutive officer or director of
any other organization;

that Is your partner, joint venture
member of mansger; or

{b) Any "employse® authorized by such
partnarship ‘

omm
wnlvane&wolm “occurence” or
offensa,

(3) Natica to us of such "occumence” or of an
offense wiil be desmed to be given as
soon 8s practicable if i is given in good
faith as soon as practicable to your work-
ors’ compensation insurer. This apples
only ¥ you subssquently give notice to us
of the "occusrence” or offense us soon 88
practicable after any of the persons de-
scribed in Pasagraphs e. (1) or (2) above
discovers that the "occurrence” or offense
may resuk in sums to which the insurance
providad under this Coverage Part may
apply.

However, i this Coverage Part includes an an-
dorsement that provides Umited coverage for
*bodily Injury” or “property damage”® or pollution
costs srising out of a discharge, release or es-
cape of “poliutants® which contains » requirement
thet the discharge, releesa or escapa of "poliut-
ants® must be reported to us within 8 spacific
numbar of days after its abrupt commancement,
this Paragraph e. does not alfect that reqire-
ment.

UNINTENTIONAL OMISSION

The foliowing is added o Paragraph 8., Repre-
santations, of SECTION IV = COMMERCIAL
GENERAL LIABILITY CONDITIONS:

The unintentional omission of, or unintentional
arror In, ‘eny Information provided by you which
we relled upon in issuing this palicy will not preju-
dice your rights under this Insurance, Howesver,
this provision does not affect our right to collect
additional premium or to exercise our rights of

BLANKET WAIVER OF SUBROGATION

The foliowing is added to Paragraph 8., Transfer
Of Rights Of Recovary Against Others To Us,
of SECTION IV —~ COMMERCIAL GENERAL LI
ABILITY CONDITIONS:

Page 5of 6




COMMERCIAL GENERAL LIABILITY

if tha insured has agreed In a contract or agree-
ment to waive that insured's right of

recovery
agsinst any persan or organization, we walve our

right of recovery against such person or organizs-

tion, but only for payments we make because of

a. "Bodily Injury” or "properly damaga” that oc-
curs, or

b. “Personsl Injury" or ‘“advedising . injury”
caused by an offense that ls committed;

subsequent 1o the execution of that contract or
sgraement,

3. "Bodly injury® mesns bodily Injury, mental
anguish, mental injury, shock, fright, dissbifity,
humiliation, sickness or disgase sustained by
& person, inchuding death resulting from any
of thase at any time,

N. CONTRACTUAL LIABILITY -~ RAILROADS

1. Tha following replaces Paragraph ¢, of the
definition of *insured contract” in the DEFINL
TIONS Section:
©. “Any eassment or license agreement;

2. Paragraph £{1) of the definktion: of “insured
contract” In the DEFINITIONS Section is de-

. AMENDED BODILY INJURY DEFINITION felod,
The following repiaces the definition of *bodily
Injury” in the DEFINITIONS Section:
Page 6 of 6 ©2011 The Travalers indemnity Company. All ights reserved.
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(Rev. November 2017)

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

Bravo Concrete Construction Services, Inc.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D G Corporation

single-member LLC

"] Other (see instructions) »

[X S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LL.C that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.5.)

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

681 W. La Cadena Drive

Print or type.
See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code

Riverside, CA 92501

7 List account number(s) here (optional)

IEEXIN  Taxpayer identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number ]

or
| Employer identification number |

73| -] 17(3|0[8({3|4

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the lnt_e_mal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faiture to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhok_iing because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does riot apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comrect TIN. See the instructions for Part 1l, later.

si :
Here | St /m}hJ/w o0 b At

JR/21]17

Date >

General InstructLlons

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

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

* Form 1099-INT (interest eamed or paid)

/

« Form 1099-DIV (dividends, including those éom stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-S (proceeds from real estate transactions)
s Form 1099-K (merchant card and third party network transactions)
» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 Rev. 11-2017)




Company Profile

Page 1 of 1

CALIFDREND
© DEPARTIMENT DF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information

Company Search

Results TRAVELERS INDEMNITY COMPANY OF CONNECTICUT (THE)
Company ONE TOWER SQUARE

Information HARTFORD, CT 06183-1190

Old Company

Names

Old Company Names Effective Date

Agent for Service

Reference
Information

NAIC Group List
Lines of Business

EQUITABLE FIRE AND MARINE INSURANCE COMPANY
TRAVELERS INDEMNITY COMPANY OF RHODE ISLAND (THE)

Agent For Service

Workers' KARISSA LOWRY
Compensation 2710 GATEWAY OAKS DRIVE
Complaint and SUITE 150N

Request for SACRAMENTO CA 95833

10/08/1971
09/12/1995

Action/Appeals
Contact Information

Financial Statements Reference Information

PDF's I e
Annual Statements NAIC #: 25682
Quarterly
Statements California Company ID #: 0056-2

Company Complaint Date Authorized in California: 06/28/1890
Company
Performance & License Status: ”UNLIMITED-NORMAL |
Comparison Data
Company Company Type: Property & Casualty l
Enforcement Action — l
Composite State of Domicile: CONNECTICUT

Complaints Studies
Additional Info

Find A Company
Representative In
Your Area

back to top

NAIC Group List

View Financial

Disclaimer

NAIC Group #: 3548 Travelers 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

DISABILITY

FIRE

LEGAL INSURANCE

LIABILITY

MARINE

MISCELLANEOUS

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... 1/11/2018




Business Search - Business Entities - Business Programs | California Secretary of State Page 1 of 1

Alex Padilla
California Secretary of State

O‘ Business Search - Entity Detail

The California Business Search is updated daily and reflects work processed through Wednesday, January 10, 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 available online.

C2588487 BRAVO CONCRETE CONSTRUCTION SERVICES, INC.

Registration Date: 02/18/2005

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: STEVE P DE GENNERO
20588 AZALEA TERRACE BLVD
RIVERSIDE CA 92508

Entity Address: 681 W LA CADENA DR
RIVERSIDE CA 92501-1343

Entity Mailing Address: 681 W LA CADENA DR

RIVERSIDE CA 92501-1343

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

| Document Typé | u - File Date | PI{)F‘ ‘ -

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

- Ifthe 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.

Yo

Modify Search E i New Search E Back to Search Results ‘

5 E

I

https://businesssearch.sos.ca.gov/CBS/Detail 1/11/2018




‘heck A License - License Detail Page 1 of

Contractor's License Detail for License # 856049

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 7124.8) 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

BRAVO CONCRETE CONSTRUCTION SERVICES INC
681 W LA CADENA DRIVE
RIVERSIDE, CA 92501-1343
Business Phone Number:(951) 680-9009

Entity Corporation
Issue Date 03/22/2005

Expire Date 03/31/2019
License Status

This license is current and active.

IAll information below should be reviewed.

Classifications

C-8 - CONCRETE
B - GENERAL BUILDING CONTRACTOR
A - GENERAL ENGINEERING CONTRACTOR

Bonding Information
Contractor's Bond

This license filed a Contractor's Bond with AMERICAN CONTRACTORS INDEMNITY COMPANY.
Bond Number: 100020764

Bond Amount: $15,000

Effective Date: 01/01/2016

Contractor's Bond History

Bond of Qualifying Individual

The qualifying individual STEVE PETER DE GENNARO certified that he/she owns 10 percent or more of the voting stock/membership interest of
his company; therefore, the Bond of Qualifying Individual is not required.

Effective Date: 08/27/2009

BQl's Bond History

Workers' Compensation

This license has workers compensation insurance with the TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
Policy Number:UB1J418644172S

Effective Date: 02/01/2017

Expire Date: 02/01/2018

\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=856049 1/11/201




Company Profile

CALIFORH:S

. DEPARTMENT OF INSURANCE

Company Profile
Company Search

Company Search
Results

Company
Information

Oid 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

COMPANY PROFILE

Company Information

Old Company Names

Agent For Service

Vivian Imperial

NORTH AMERICAN SPECIALTY INSURANCE COMPANY

650 ELM STREET, 6TH FLOOR
MANCHESTER, NH 03101-2524

818 WEST SEVENTH STREET

SUITE 930

LOS ANGELES CA 90017

Reference Information

Effective Date

| Date Authorized in California:

h\lAIC #: "29874
California Company ID #: 3208-6
06/30/1989

License Status:

UNLIMITED-NORMAL

ICompany Type:

" Property & Casualty

lState of Domicile:

" NEW HAMPSHIRE

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

0181 SWISS RE GRP

The company is authorized to transact business within these lines of insurance.
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COUNTY OF RIVERSIDE

ECONOMIC DEVELOPMENT AGENCY

PROJECT: ty of Riverside - Nuview Li rv Replacement Proj
BID NO.:_ FM08190007119
DOLLAR VALUE: $264,444.00

LIQUIDATED DAMAGES: $2,500.00

CONTRACTOR:_Commercial Roofing Systems, Inc.
TIME FOR COMPLETION: 240 Calendar Days

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-1
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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 Commercial Roofing Systems, 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
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10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. It is
hereby understood and agreed that it is and will be difficult and/or impossible to ascertain
and determine the actual damage that the County will sustain in the event of and by
reason of Contractor's delay; therefore, Contractor agrees that it shall pay to the County
the sum of 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 harmless from all liability of every kind and nature arising from accident,
negligence, or any cause whatsoever.,

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

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

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

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.
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12.

13.

14.

15.

16.

Classification of Contractor’s License: Contractor hereby acknowledges that it
currently holds valid Type €39 & €43 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 fulfilment 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 Sixty- r Tho nd, Four red Fourty-Four Dollars

($264,444.00),

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

“COUNTY” COUNTY OF RIVERSIDE “CONTRACTOR”
COUNTY OF RIVERSIDE Commercial Roofing Systems, Inc.

Board of Supervisors By: 4)% f %
e name Glenn H Ner
Clucle Wag\mqim orecanef
Tite:  ” Pres deril

Date;: |2-2¢-|F

The following information must be provided
concerning the Contractor:

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

COYPor 6\'\:!0)’\

ATTEST:
If “other”, enter legal form of business:

KECIA HARPER-IHEM

Enter address:
11735 Goldring Rd.

ARCADIA, California 91006-3612

(SEAL)

Telephone: (626) 359-5354 x103

Facsimile: 2l -359- 2,54

Emai: Crs @ com YOOPS\IS eom

Employer State

Tax ID #: qs -‘Hmazss

State Contractor License # 591222
APPROVED AS TO FORM: DIR Registration #: 1000000838
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:
By: 27/%4 ( —7

Date:_/ |-1%=- & "
Synthla M. Gunzel
Chief Deputy County Counsel

If Contractor is a corporation, state:
Name of President: (5 Jenin Wi )ler

Name of Secretary:  Jay Hi e,

State of Incorporation: C4litnrnia

COUNTY OF RIVERSIDE AGREEMENT
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Bond No. 5241093

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 _____

Commercial Roofing Systems, 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)

("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__SureTec 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 Sixty Four Thousand Four Hundred Forty Four
DOLLARS ($264,444.00 ), 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 harmiess the County,
its trustees, officers and agents, as therein stipulated, then this obligation shall become null
and void, otherwise it shall be and remain in full force and virtue.

As a condition precedent to the satisfactory completion of the Contract, the above 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 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.

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 _ 21st day of _December , 2017 .
(Affix Corporate Seal) Commercial Roofing Systems, Inc.
Principal
By/g lenn h\er, Pres ident

SureTec Insurance Company

Surety /

By David gddle, Attorney in Fact

Noddle Surety & Insurance Services, Inc.
Name of California Agent of Surety

19507 Ventura Blvd., Tarzana, CA 91356
Address of California Agent of Surety

818-881-1011
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.
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* CALIFORNIA ALL-PURPOSE 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 Los Angeles

on_DE C 212017 before me, A. Bisordi , Notary Public

personally appeared __David Noddle

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.
' I certify under PENALTY OF PERJURY under the laws
of the state of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

£ ™ L0S ANGELES COUNTY
COMMISSION ¢# 2111128
MY COMM, EXPIRES MAY 11, 2019

Though the data below is not
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
(] INDIVIDUAL
[ ] CORPORATE OFFICER Title or Type of Document
[] PARTNER(S) Number of Pages
[] MEMBER of LLC

[] ATTORNEY-IN-FACT
[] TRUSTEE(S)

[] GUARDIAN/CONSERVATOR Date of Document
OTHER:
SIGNER IS REPRESENTING: Signer(s) other than named above

NAME OF PERSON(S) OR ENTITY(IES)




poas 510010

SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and

-existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents

make, constitute and appoint

David Noddie
its frue and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, acknowledge
and deliver any and all bonds, recognizances, undertakings or othér instruments or contracts of suretyship to include waivers to the
conditions of confracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said Attorney-in-Fact may do in the
premises. Said appointment shall continue in force untit 12/31/2019 and is made under and by authority of the following
resolutions of the Board of Directors of the SureTec Insurance Company:
Be it Resolved, that the President, any Vice-President, any Assistant Vlce-Premdent any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appomt any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on
behalf of the Company sub) ect to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory underfakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (4dopted at a meeting held on 20™ of April,
1999.)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal

to be hereto affixed this 6th day of April  , A.D. 2017 .
e SURETEC ANY
-".". - ,

John Knox Presigbnt

State of Texas ss:
County of Harris

On this 6th day of April , A.D. 2017 before me personally“game John Knox Jr., to me known, who, being by me duly sworn, did depose and say, that
he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

\\\\“%,",;;r,, " XENIA CHAVEZ

S22 Notary Publ f /
£8 o: otary Public, State of Texas /A@
E,}';* 25 Comm, Expires 09-10-2020 M
e O Notary ID 129117659 avez, Notary Public

[y commission expires September 10, 2020

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attorney, executed by said Company, which is still in full force and effect; and furthermore, the resolutions of the Board of Directors, set
out in the Power of Attorney are in full force and effect. DE C 2 1 2 0 w .

Given under my hand and the seal of said Company at Houston, Texas this

AD.

. Brént Bedty, Assistant Se&-etary

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:00 am and 5:00 pm CST.




Bond No. 5241093

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 Commercial
Roofing Systems, 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)

("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_ SureTec 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 Sixty Four Thousand Four Hundred Forty Four Dollars ($264.444.00 ),
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.
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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 __ 21st day of ___December , 2017 .
(Affix Corporate Seal) Commercial Roofing Systems, Inc.
Principal

S HE

B\,% Jenn thiter; President

SureTec Insurance Company

Surety %} / .

By Davw oédfe, Attorney in Fact

Noddle Surety & Insurance Services, Inc.
Name of California Agent of Surety

19507 Ventura Blvd., Tarzana, CA 91356
Address of California Agent of Surety

818-881-1011
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.
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* « CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the
individua! who signed the document, to which this

certificate is attached, and not the truthfulness,

accuracy, or validity of that document.

State of California

County of Los Angeles

on_DEC 212017 before me, A. Bisordi , Notary Public

David Noddle

personally appeared

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.

. BISORD]
UBLIC - CALIFORNIA
NTY

S ANGELES
COMMISSION #
MY COMM, EXPIRES 1ans 1111382019 \<,

fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER

[] INDIVIDUAL
[ ] CORPORATE OFFICER

[] PARTNER(S)

[] MEMBER of LLC

[] ATTORNEY-IN-FACT

[] TRUSTEE(S)

[] GUARDIAN/CONSERVATOR
OTHER:

SIGNER IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)

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.

A NN
Signature of Nota}p\)

| Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent

DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of Document

Number of Pages

Date of Document

Signer(s) other than named above
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SureTec Insurance Company
LIMITED POWER OF ATTORNEY

Know All Men by These Presents, That SURETEC INSURANCE COMPANY (the “Company”), a corporation duly organized and
-existing under the laws of the State of Texas, and having its principal office in Houston, Harris County, Texas, does by these presents
make, constitute and appoint

David Noddle

its true and lawful Attorney-in-fact, with full power and authority hereby conferred in its name, place and stead, to execute, aclcnowledge
and deliver any and all bonds, recognizances, undertakings or other instruments or contracts of suretyship to include waivers to the
condmons of contracts and consents of surety for, providing the bond penalty does not exceed

Five Million and 00/100 Dollars ($5,000,000.00)

and to bind the Company thereby as fully and to the same extent as if such bond were signed by the President, sealed with the corporate
seal of the Company and duly attested by its Secretary, hereby ratifying and confirming ail that the said Attorney-in-Fact may do in the
premises. Said appointment shall continue in force until 12/31/2019 and is made under and by authority of the following
resolutions of the Board of Directors of the SureTec Insurance Company: .
Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is
hereby vested with full power and authority to appomt any one or more suitable persons as Attomney(s)-in-Fact to represent and act for and on
behalf of the Company subject to the following provisions:
Attorney-in-Fact may be given full power and authority for and in the name of and of behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate Secretary.
Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of attorney or
any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile seal shall be valid
and binding upon the Company with respect to any bond or undertaking to which it is attached. (4dopted at a meeting held on 20™ of April,
1999)

In Witness Whereof, SURETEC INSURANCE COMPANY has caused these presents to be signed by its President, and its corporate seal

to be hereto affixed this 6th day of April  , A.D. 2017 .
e SURETEC ANY

J ohn Knox Presigént

State of Texas sS:
County of Harris

On this 6th day of April , A.D. 2017 before me personally came John Knox Jr., to me known, who, being by me duly sworn, did depose and say, that
he resides in Houston, Texas, that he is President of SURETEC INSURANCE COMPANY, the company described in and which executed the above
instrument; that he knows the seal of said Company; that the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the
Board of Directors of said Company; and that he signed his name thereto by like order.

WA, XENIA CHAVEZ

X Q " 2 Notary Public, State of Texas
4} _\_“ .Comm. Expires 09-10-2020
,ﬁgmf\ Notary ID 129117659 &‘Muﬂa\elﬁvez, Notary Public
y

commission expires September 10, 2020

'v,

‘\“Nl:,

\

I, M. Brent Beaty, Assistant Secretary of SURETEC INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy
of a Power of Attomey, executed by said Company, which is still in full force and effect; and furthermore, the resohtions of the Board of Directors, set
out in the Power of Attorney are in full force and effect. DEC 2 1 2017 .

Given under my hand and the seal of said Company at Houston, Texas this

AD.

. Brént Bedty, Assistant Sedretary

Any instrument issued in excess of the penalty stated above is totally void and without any validity.
For verification of the authority of this power you may call (713) 812-0800 any business day between 8:00 am and 5:00 pm CST.




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: EM08190007119 between the County of Riverside (“County”) and
Commercial Roofing Systems, 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.

DEC 2 © 2017

Date:

Proper Name of Bidder: Commercial Hwﬁ;@Syéiéms,j;u.
Signature: %//2 W

Print Name: / G’ﬁﬂﬂ/%”'ef

Title: Presidert

(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.: EM08190007119 between County of Riverside (“"County”) and
Commercial Roofing Systems, 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.
DEC 2 v 72017
Date:

Proper Name of Bidder: _Commexcial Roofina Syslems, The.
Signature: %/P' fw

Print Name: / Glenn Hhller

Title: President

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
Commercial Roofing Systems, 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.
(o 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
Nuview Library Replacement Project DOCUMENT 00 52 13-12




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: DEC 2 5 9017

Proper Name of Bidder:  Commercial Roofina Sys"\%me_,j]c-
Signature: /‘)&’pv W

Print Name: / Glenn thller

Title: Res el

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




HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 (“Project”) between County of Riverside
("County”) and Commercial Roofing Systems. 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, 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 settied 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.

TS0 % an
Dt 2 v 2917

Proper Name of Contractor: Commerc) a\ P\OOQYLO\ S;Ia:@ﬂs,.:l_nc-

Signature: Mﬂ' W
Print Name: / Glenn H‘I”@Y

Pres ident

Title:
COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-14




IMPORTED MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: EMO08190007119 (“Project”) between County of Riverside
("County”) and Commercial Roofing Systems, Inc. ("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 )i\Other Corﬂ?ﬁihr
Type of Entity )(Corporation o General Partnership
o Limited Partnership o Limited Liability Company
o Sole Proprietorship o Other

Name of firm ("Firm"): Commercia\ VIOOQQ\() 5):51[%6,.-’51:.
Mailing address: 1135 Gd,é\’]nix)%.; chaJm; CA 9iloo

Addresses of branch office used for this Project: Samy.

If subsidiary, name and address of parent company: N}ﬁ—

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: NEC 2 6 3017
Proper Name of Firm: Commer CiC\\ P\ODQY\S\)S\I@FCHB:L?K
Signature: W[Q, %9/

Print Name: / Glenn H)”&'
Title: PYes" de{ﬁ—

COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-15
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DATE (MM/DD/YY)

ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/22/2017

MICHAEL J. PETKUS INSURANCE SERVICE, INC.
6049 DOUGLAS BLVD., SUITE 4

GRANITE BAY, CA 95746

PH:1-888-644-4600 FAX:916-797-5357

PRODUCER Serial # 126981 | THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

INSURED _ INSURER A, TOKIO MARINE SPECIALTY INSURANCE CO. | 23850
COMMERCIAL ROOFING SYSTEMS, INC. INSURER B: MAPFRE INSURANCE COMPANY
11735 GOLDRING ROAD INSURER C: . TOKIO MARINE SPECIALTY INSURANCE CO. | 23850
ARCADIA, CA 91006 INSURER D:  THE OHIO CASUALTY INSURANCE CO.
| INSURER E.
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GEN'L AGGREGATE LIMIT APPLIES PER:

[ Teouey [X]58% [ Jioc

TR vee or wounanoe R
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A X | COMMERGIAL GENERAL LIABILITY | PPK1684256 7/15/2017 7/115/2018 | BAMGRE IO S ey |8 100,000
| cLams mape OCCUR MED EXP (Anyone person) | $ EXCLUDED
— PERSONAL & ADV INJURY | 1,000,000
| X | DED. $5,000 GENERAL AGGREGATE $ 2,000,000
$

PRODUCTS - COMP/OP AGG 2,000,000

AUTOMOBILE LIABILITY 8004010003598 01/01/2017 01/01/2018 | COMBINED SINGLE LIMIT
B Z ANY AUTO (Ea sccident) $ 1,000,000
|| AL owNED AUTOS BODILY INJURY .
| X | scHEDULED AUTOS (Per parson)
| X | HiReD AUTOS BODILY INJURY $
| X | NON-OWNED AUTOS {Per accident)
| X | COMP/COLL PROPERTY DAMAGE s
(Per acclident)
| GARAGE LIABILITY AUTO ONLY - EAAGCIDENT _|$
|| anvauto OTHER THAN EAACC 18
AUTO ONLY: 26 |
EXCESS/UMBRELLA LIABILITY PUB593549 7115/2017 7/15/2018  |EACH OCCURRENCE $ 5,000,000
C X | occur CLAIMS MADE AGGREGATE $ 5,000,000
$
DEDUCTIBLE )
RETENTION  § $
. WG STATU o7
WORKER'S COMPENSATION AND HesTs | o
ANY PROPRIETOR/PARTNER/EXECUTIVE EL FACH ACCIDENT $
OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE |$
if yes, describe under
SPECIAL PROVISIONS below EL DISEASE - POLICY LMIT |3
OTHER SCHEDULED EQUIPMENT;
D |INLAND MARINE BMO (18) 56 82 92 21 8/13/2017 8/13/2018 |EQUIPMENT LEASED OR RENTED

FROM OTHERS, $60,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: COUNTY OF RIVERSIDE - NUVIEW LIBRARY REPLACEMENT PROJECT, 29990 LAKEVIEW AVE., NUEVO CA 92567

COUNTY OF RIVERSIDE, ITS TRUSTEES, EMPLOYEES AND AGENTS, THE STATE OF CALIFORNIA, PROGRAM MANAGER(S),
CONSTRUCTION MANAGER(S), PROJECT MANAGER(S), INSPECTOR(S) AND ARCHITECT(S) PER WRITTEN CONTRACT ARE NAMED
ADDITIONAL INSURED WITH PRIMARY AND WAIVER OF SUBROGATION ON THE GL. AUTO ENHANCER ENDORSEMENT ATTACHED.

CERTIFICATE HOLDER

CANCELLATION

TILDEN-COIL CONSTRUCTORS
3612 MISSION INN AVE.
RIVERSIDE CA 92501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL BXXS¥RC0 mai_30  pavs wriTTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, XXWP@%)&KWKXX

AUTHORIZE] PRES]
%// Dianne Klessig

i
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




POLICY NUMBER: PPK1684256

b

THIS ENDORSEMENT CHANGES THE POLICY.

COMMERCIAL GENERAL LIABILITY
CG25030509

PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

" This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

»

SCHEDULE

Deslgnated Construction Project(s):

Information required to complete this Scheduls, if not shown above, will be shown in the Dedlarations.

A, For all sums which the insured becomes legally 3.
obligated o pay as damages caused by "ocour-
rences" under Section I~ Goverage A, and for all
medical expenses caused by accidents under
Section | — Goverage C, which can be atiributed
only fo ongoing operations at a single designated
consfruction project shown in the Schedule
above:
1. A separate Deslgnated Construction Praject
General Aggregate Limit applles to each des-
ignated construction project, and that fimit is
equal to the amount of the General Aggregate 4.
. Limit shown In the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Goverags A, ex-
cept damages because of "bodily injury” or
"property damage” Included in the “products-
completed operations hazard®, and for medi-
cal expenses under Goverage G regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

¢. Persons or organizations making claims or
bringing “suits".

CG25030509 @ Insurance Services Office, Inc., 2008

Any payments made under Goverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Gon-
struction Project General Aggregate Limit for
that designated construction project. Such
paymenis shall not reduce the General Ag-
gragate Limit shown In the Declarations nor
shall they reduce any other Deslignated Can-
struction Profect General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

The limits shown In the Declarations for Each -

Ococurrence, Damage To Premises Rented To
You and Medical Expense continue fo apply.
Howaever, instead of bsing subject fo the
Goneral Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Deslgnated Gonstruction Project Gen-
oral Aggregate Limit.,

Page 1o0f2

|




Page 2of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by “occur-

rences” under Section I — Goverage A, and for all

medical expenses caused by accidents under

Section | — Coverage C, which cannot be atirib-

uted only to ongoing operations at a single des-

ignated construction project shown in the Sched-
ule above:

1. Any payments made under Coverage A for
damages or under Goverage G for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operatlons Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any Desig-
nated Construction Project General Aggre-
gate Limit.

®© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

"products-completed operations hazard" is pro-
vided, any payments for damages because of
"bodily injury” or "properly damage” included in
the "products-completed operations hazard" will
reduce the Products-completed Operations Ag-
gregate Limit, and not reduce the General Ag-
gregate Limit nor the Designated Construction
Project General Aggregate Limit.

If the applicable designated construction project

) has been abandoned, delayed, or abandoned

and then restarted, or if the authorized contract-
ing parties deviate from plans, blueprinis, de-
signs, specifications or timetables, the project will
still be deemed to be the same construction pro-
ject.-

The provisions of Section Hl — Limits Of Insur-

) ance not otherwise modified by this endorsement

shall continue fo apply as stipulated.

CG 25 03 05 09

0




POLICY NUMBER: PPK1684256

COMMERCIAL GENERAL LIABILITY
CG20370413

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 F’AF{T
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Descriptioh Of Completed Operations

AS WHERE REQUIRED BY WRITTEN
CONTRACT PRIOR TO LOS35.

ALL COVERED LOCATIONS.

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

A. Section I — 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 fo 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 confract 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.

B, With respect o the insurance afforded to these
additional insureds, the following is added to
Section 1l — 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.

CG20370413 © Insurance Services Office, Inc., 2012 Page10f1




POLICY NUMBER: PPK1684256

COMMERCIAL GENERAL. LIABILITY
CG201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY GOVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Location(s) Of Covered Operations

AS WHERE REQUIRED BY WRITTEN
CONTRACT PRIOR TO LOSS.

ALL COVERED LOCATIONS.

CG 20100413

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

A. Section I — 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 Ilocation(s)
designated above.

However:
1. The insurance afforded io 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 agresment, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the confract or agreement fo
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 servics,
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 fo 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 Il — Limits Of Insurance:

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

1. Required by the contract or agreement; or

© 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.

CG201004 13




PIC-GLN-020 (10/13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. SECTION IV~ COMMERCIAL GENERAL. LIABILITY CONDITIONS, 4. Other Insurance, and'all
subparts thereof, as contained in the policy is deleted in its entirely and replaced with the following
condition:

4. Other Insurance

If all of the other insurance permits contribution by equal shares, we will follow this method unless the
insured is required by written contract signed by both parties, to provide insurance that is primary and
noncontributory, and the “insured contract’ is executed prior to any loss. Where required by a written
contract signed by both parties, this insurance will be primary and non-contributing only when and to
the extent as required by that contract.

However, under the contributory approach each insurer contributes equal amounts until it has paid its
applicable limit of insurance or none of the loss remains, whichever comes first. If any of the other
insurance does not permit contributory by equal shares, we will contribute by limits. Under this
method, each insurer's share is based on the ratio of its applicable limit if insurance to the total
applicable limits of insurance of all insurers.

All other terms, conditions and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Page 1 of 1




POLICY NUMBER: PPK1684256 K CONMERCIAL GENERAL LIABILITY
‘ CG 24 0405 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insuranee provided under the following:

COMMERGIAL GENERAL LIABILITY GOVERAGE PART
PRODUGTS/COMPLETED OPERATIONS LIABILITY GOVERAGE PART

- SCHEDULE

?

Name Of Person Or Organization: . .
|ANY PERSON OR ORGANIZATION AS WHERE REQUIRED BY WRITTEN CONTRACT

PRIOR TO LOSS.

Information reguired to complete this Schedule, I nof shown abiove, will be shown In the Declarations.

The following s added T Paragraph 8. Transfer Of
Rights Of Becovery Agalnst Others To Us of Section

IV ~GCandifions: :

We waive any right of recovery we may have against

the person ar organization shown in the Schedule

above because of payments we make for injury or

damage arising out of your ongoing operalions ot

"your work" done under a coniract with that person

or arganizafion and Included in the “producis-

compleled operations hazard™ This walver applies

only io the person or organization shown in the

Schedule ahove. - ®
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IMPORTANT

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

Iif 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).

DISCLAIMER

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

NOTE: THE ADDITIONAL INSURED ENDORSEMENT ONLY ENFORCEABLE WITH
A SIGNED CONTRACT.

Acord 25 (2001/08)




MAPFRE | INSURANCE'

POLICY NUMBER: 800401 00003598

COMMERCIAL AUTO-

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ENHANCER PLUS ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the BUSINESS AUTO COVERAGE
FORM and the ENHANGED GOVERAGE ENDORSEMENT CA 957 apply unless modified by this

endersement.

- For any coverage listed below, this endorsement supersedes the BUSINESS AUTO COVERAGE FORM and/or
the ENHANCED COVERAGE ENDORSEMENT CA 857, Coverages are not cumulative.

A

EMPLOYEE HIRED AUTO
Under SECTION II — LIABILITY COVERAGE, A.1., Who Is An Insured, is amended by addmg the

foliowing paragraph:
When hired “autos” are covered for Liability Coverages under the Business Auto Coverage Form,

an “‘employse” of yours is an “insured” while operating an “auto” hired or rented under a coniract or
agresment [n that “employss’s” name, With your permission, whlle performing duﬁes related fo the

conduct of your business.

g.

COVERAGE EXTENSIONS ~ SUPPLEMENTARY PAYMENTS

B.
Under SECTION Il ~ LIABILITY COVERAGE, A.2., Coverage Extensions, a. Supplementary Paymentis,
paragraphs (2) and {(4) are replaced by the following: .
(2} Up to $3,000. for. cost of bail bonds (including bonds for related fraffic law 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
earning up to $500 a day because of time off from work. .

C. AMENDED FELLOW EMPLOYEE EXCLUSION
Under SECTION I — LIABILITY COVERAGE, B.5., Fellow Employee, is amended by adding the
following:
This exclusion does not apply if the “bodily injury” arises from the use of a covered “auto” you own or hire.
This coverage is excess over any other collectible insurance.

D. TOWING AND LABOR
Under SECTION Il - PHYSICAL DANMAGE COVERAGE, A.2., Towing is amended to the following:
We will pay towing and labor costs incurred, up to the limit shown below, each time a covered “auto” of the
private passenger type or fruck with a gross vehicle weight of 12,000 pounds or less is disabled by a cause
other than Collision. However, the labor must be performed at the place of disablement.
The most we will pay is $100 per disablement.

E. PHYSICAL DAMAGE — EXTENDED TRANSPORTATION EXPENSES

CA 133 (01/16) Includes Copyrighted Material of Page 1 of 5
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Under SECTION lil - PHYSICGAL DAMAGE COVERAGE, A.4., Goverage Extensions, a., Transportation
Expenses is replaced by the following:

a. Transportation Expenses

We will pay up to $75 per day to a maximum of $1,500 for temporary transportation expenses incurred by
you because of a total theft of a covered "auto" of the private passenger type or a truck with a gross vehicle
welight of 12,000 pounds or less. We will pay only for those covered “autos” for which you carry
Comprehensive and Collision Coverage. We will pay for temporary transportation expenses incurred
during the period beginning 24 hours after the theft and ending, regardless of the policy's expiration, when
the covered "auto” is returned to use or we pay for its “loss” or the exhaustion of the coverage limit. -

If the temporary transportation expense incurred arises fram your rental of an “quto” of 'the private
passenger type or a truck with a gross vehicle weight of 12,000 pounds er less, the most we will pay is the
amount it costs to rent an “auto” which is of like kind and quality as the covered “auto”.

If you choose not to rent an auto, we will reimburse you up to the same amounts for other alternative

transportation expenses. :

F. RENTAL REIMBURSEMENT COVERAGE

1. We will pay up to $75 per day for rental reimbursement expenses, not including any mileage or gasaline
charges, incurred by you for the rental of.an “auto” of equivalent type and purpose because of “accident’
or “loss”, to a covered “auto” of the private passenger type or a truck with a gross vehicle weight of
12,000 pounds or less. We will pay only for those covered “autos” for which you carry Comprehensive
and Collision Coverage. Such payment applies in addition to the otherwise applicable amount of
physical damage coverage you have on a covered 1auto”. No deductibles apply to this coverage.

2. We will pay only for those expenses incurred during the policy period beginning 24 hours after the "loss"
and ending, regardless of the policy’s expiration, with the earlier of the repair or replacement of the

covered “auto", or the exhaustion of the coverage limit.

3. Ourpayment is limited fo the lesser of the following amounts:
a. Necessary and actual expenses incurred; or
b. $75 per day with a maximum of $1,500 in any one period.
4. This coverage does not apply while there are spare or reserve autos available to you for your
operations.
5. If a covered "loss" results from the fotal theft of a covered "auto” of the private passenger type, we will

pay under this coverage only that amount of your rental reimbursement expenses which is not already
provided for under Paragraph A.4. Coverage Extensions of SECTION III — PHYSICAL DAMAGE

COVERAGE of the Business Auto Coverage Form or Section E. of this endorsement.

G. HIRED AUTO PHYSICAL DAMAGE — LOSS OF USE
Under SECTION 1l — PHYSICAL DAMAGE COVERAGE, Paragraph A.4., Coverage Extenslons b. Loss

of Use Expenses is amended as follows:
However, the most we will pay for any expenses for loss of use is $75 per day subject fo a maximum limit
of $1,200.

H. HIRED AUTO PHYSICAL DAMAGE COVERAGE
Under SECTION Il ~ PHYSICAL DAMAGE COVERAGE, Paragraph A.4 is amended as follows:

¢. Hired Auto Physical Damage
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Comprehensive and Collision Coverages are extended to “autos” you, your partner (if you are a
partnership), a member (if you are a limited liability company), or your “employee” lease, hire, or rent

without a driver, for the purpose of conducting your business.

1. This coverage does not apply unless: )
a. Hired “autos” are covered for Liability Coverages under the Business Auto Coverage Form

b. . Comprehensive and Collision coverages are provided under the Business Auto Coverage

Form for an “auto” you awn or lease,
The leased, hired, or rented “auto” is the subject of a written contract in the name of the
insured for a penod of 30 days or less and requires that you provide Comprehens:ve and/or

Collision coverage; and
d. The weight of the leased, hired, or rented, "auto” does not exceed 26,000 pound gross

. combined vehicle weight.
2. The most we will pay for “loss” to any leased, hired, or rented “auto” in any one “accident” is the .
lesser of: .
- a. The actual cash value of the damaged or stolen properly as of the time of “loss”;
b. The cost of repairing or replacing the damaged or stolen property with other property of like
kind and quality; or
¢ $50,000 per vehicle.
3. Our obligation to pay for repairing or replacing the damaged or stolen property will be reduced by a

$500 deductible.
4. The most we will pay is $100,000 annual aggregate for losses within the applicable policy period as

shown in the Declarations. )
5. An adjustment for depreciation and physical condition will be made in determining actual cash value

in the event of a total “loss™.
6. If a repair or replacement results in better than like kind or quality, we will not pay for the amount of

the befterment.

I.  AUTO LOAN/LEASE GAP COVERAGE
Under SECTION Ill — PHYSICAL DAMAGE COVERAGE, Paragraph A 4., Coverage Extensions, the

following is added:

d. Auto Loan/Lease Gap Coverage
In the event of a total “loss” to a covered “auto” you own or lease, we will pay any unpaid amount due on

the loan or lease for a covered “auto,” less:

1. The amount paid under the Physical Damage Goverage Section of the policy;
2. The applicable deductible; and

3. Any:
Overdue loan/lease payments, penalties, taxes, Interest or charges resulting from overdue

a,
payments orlease termination fees at the time of the “loss”;
b. Financial penalties imposed under a lease for excessive use, abnormal wear and tear or high

. mileage;
c. Security deposits not returned by the lessor;
d. Costs for extended warranties, Credit Life Insurance or any other insurance purchased with the

loan or lease; .
Carry-over balances from previous loans or leases or increases to your loan balance occurring

after the date of purchase, and
. Amount by which your original loan balance exceeded the overall purchase or lease price of

your covered “auto”.
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Coverage is limited to "new vehicles” of the private passenger type and “new trucks” with a gross vehicle
weight of 12,000 pounds or less. We will pay only for those covered “autos” for which you carry

Comprehensive and Collision Coverages. :
“New vehicles” and "new trucks” mean one which is 5 model years old or less.

J. COMMUNICATIONS EQUIPMENT COVERAGE
- Under SECTION Ill — PHYSICAL DAMAGE COVERAGE, Paragraph A.4., Coverage Extensions, th

following is added: -

e. Communications Equipment Coverage
1. We will pay, with respect to a covered "auto” you own or lease, for “loss” to any electranic

equipment that receives or transmits audio, visual or data signals and that is not designed solely for
the reproduction of sound. This coverage applies only if the equipment is PERMANENTLY
INSTALLED in the covered “auto” at the time of the "loss”. Equipment that is removable from a
haousing unit which is permanently installed in the covered “auto™ and such equipment is designed to
be solely operated by use of the power from the “auto’s” electrical system, in or upon the coverad
“aufta’, is considered permanently installed.

2. We will pay, with respact to a covered “auto” you own or leass, for “loss” to any accessories used
with the electronic equipment. However, this does not include tapes, records or discs.

3. We will pay only for the equipment permanently installed in a covered “auto” for which you carry
Gomprehensive and Callision Coverages. . )

4. The mast we will pay for all “loss” to audio, visual or data electronic equipment and accessories
used with this equipment as a result of any one “accident” is the lesser of.
a. The actual cash value of the damaged or stolen property as of the time of the “loss”;

" b. The cost of repairing or replacing the damaged or stolen property with other property of like kind
and quality; or

c. $1,500. -

A $250 deductible applies to this coverage.

K. SIGN COVERAGE
. Under SECTION Il ~. PHYSICAL DAMAGE COVERAGE, A.4., Coverage Extensions, the following is

added: .

f. Signs .
We will pay for loss to signs, murals, paintings or graphics which are displayed on a covered "auto” you

own or lease for which you carry Comprehensive and Collision Coverages.

The most we will pay for “loss” in any one “accident” is the lesser of:
a. The cost of repairing or replacing the damaged or stolen sign with other property of like kind and
quality; or :
b. $2,000.

A $250 deductible applies to this coverage.

L. WAIVER OF COLLISION DEDUCTIBLE
Under SECTION Ill - PHYSICAL DAMAGE COVERAGE, D., Deductible, the following is added:

The deductible amount shown on the Declarations for Collision Coverage does not apply to “loss” to any
“auto” if;

1. That “auto” was legally parked when struck by another “auto” owned by an identified person.

2. That “aufo” was struck in the rear by another “autc” moving in the same direction and owned by an
identified person.

3. The operator of the other “auto” was convicted of any of the following violations:
a. Operating under the influence of alcohol, marifjuana, or a narcotic drug.
b. Driving the wrong way on a one-way street.
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c¢. Operating at an excessive rafe of speed.
d. Any similar violation of any similar law of another state in which the accident occurs. .
However, we will not pay if the operator of the “auto” insured under this Coverage was also convicted of

one of the violations.

4. You are entitled o recover in court against an identified person for same reason other than those listed
above.

M. AMENDED DEFINITION OF BODILY INJURY
Under SECTION V — DEFINITIONS, C., Bodily Injury is amended to include the following:

“Bodily Injury” means-bodily injury, sickness or disease sustained by a person, including mental anguish or
death resulting from any of these. Mental anguish damages are considered the direct result of and payable

only to the person who sustains the physical injury.

N. ADDITIONAL INSURED - PRIMARY AND NONCONTRIBUTORY WITH OTHER INSURANCE
The following is added to Paragraph B.5. Other Insurance of SECTION IV — BUSINESS AUTO

CONDITIONS and supersedes any provision to the contrary:

Prlmary And Noncontnbutory Insurance
This insurance is primary to and will not seek contribution from any other insurance available fo an

additional insured under your policy provided that:

a. The addifional insured is a Named Insured under such other insurancs;

b. You have agreed in writing in a contract or agreement that this insurance would be pnmary and
would not seek contribution from any other insurance up to our limit of coverage-available to the

additional insured for liability arising out of your operations; and

The written contract or agreement is executed prior to an “accident” that causes “bodily injury” or

“property damage” and is in effect during the policy period.
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