ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
i2/22/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the certlficate holder in lleu of such endorsement(s).

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

PRODUCER CONTACT
NAME:
AU I i FAX
10828 o1 i1l Lyices oMo, Exty. (877) 234-4420 (G, Noy: (877)234-4421
E-MAIL
Omaha, NE 68154 ADDRESS:
PRODUCER
(877)234-4420 CUSTOMERID #
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Califoxrnia Insurance Co. 38865
. INSURER B:
Commercial Roofing Systems, Inc. -
11735 Goldring Rd INSURER C:
Arcadia, CA 91006-5894 INSURER D:
INSURER E:
CTL 1273 1410180
INSURER F:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 POLIC!ES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDLSUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR|WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
e o Lot
DAMA
D OCCUR :
CLAIMS MADE MED EXP (any one person) $
— PERSONAL & ADV INJURY___| $
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: JOP AGG | §
| PRODUCTS - COMP;
l_| PRO-
! POLICY JECT I LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO I:] D | (Ea accident) $
ALL OWNED AUTOS BODILY INJURY (Perperson) | $
SCHEDULED AUTOS | BODILY INJURY (Peraccident) | $
PROPERTY DAMAGE
HIRED AUTOS (Per accident) $
NON-OWNED AUTOS $
$
UMBRELLA LIAB OGCUR EAGH OCCURRENGE $
EXCESS LIAB CLAIMS MADE AGGREGATE $
DEDUCTIBLE 1 | | l s
RETENTION  § $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X ITORY LIMITS ER
ANY PROPRI EFVEX
A O"F‘}'.EEWMEEAE%%P&RJS,DEWECUT‘VE n/af ]l 73-848011-01-06 [01/01/2017|01/01/2018 |EL EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe uni
SPECIAL PROV|S!ONS below E.L. DISEASE - PoLicY LiMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is required)

RE: COUNTY OF RIVERSIDE - NUVIRW LYIBRARY, 29990 LAKEVIEW AVE., NURVO CA 92567 The blanket waiver applies to all operations for
TILDEN-COIL CONSTRUCTORS for whom the named insured has agreed by written contract to furnish this waiver.

CERTIFICATE HOLDER

CANCELLATION

TILDEN-COIL CONSTRUCTORS
3612 MISSTON INN AVE.
RIVERSIDE, CA 92501

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

AUTHORIZED REPRESENTATIV E

) S~—ovesse

ACORD 25 (2009/09)

©1988-2009 ACORD CORPORATION. All rights reserved




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG 01 03 03

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered hy this policy. We will not enforce our
right against the person or organization hamed in the Schedule, but this waiver applies only with respect to boquy injury
arising out of the operations described in the Schedule where you are required by a written contract to obtain this waiver
from us.

This endorsement shall not operate directly or indirectly.to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization;

(®) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:

3. Premium 2500

The premium charge for this endorsement shall be  of the premium developed on payroll in connection with work
performed for the above person(s) or organization(s) arising out of the operations described.

4, Minimum Premium

5. Advance Premium

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

Endorsement Effective 01/01/17 Policy No. 73~848011-01~06 Endorsement No. 8
Insured Commeraial Roofing Systems, Inc. Premium$ 2,500.00

Insurance Company California Insurance Company Countersigned by /A/‘/&*‘E”\
¢




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 Monday, January 15, 2018. Please
refer to document Processing Times for the received dates of filings currently being processed. The data provided is not
a complete or certified record of an entity. Not all images are available online.

C1648201 COMMERCIAL ROOFING SYSTEMS, INC.

Registration Date: 08/23/1989

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: GLENN PETER HILLER
11735 GOLDRING RD.
ARCADIA CA 91006

Entity Address: 11735 GOLDRING RD.
ARCADIA CA 91006

Entity Mailing Address: 11735 GOLDRING RD.
ARCADIA CA 91006

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

Document Type It File Date PDF
SI-NO CHANGE 08/04/2017
SI-COMPLETE @ 08/16/2013
REGISTRATION 08/23/1989 {: Image unavailable. Please request paper copy.

* 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 gection 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.

» 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 E New Search Back to Search Results |

H

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




‘heck A License - License Detail Page 1 of

Contractor's License Detail for License # 591222

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

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

Per B&P 7071.17 , only construction related civil judgments reported to the CSLB are disclosed.

Arbitrations are not listed unless the contractor fails to comply with the terms of the arbitration.

Due to workload, there may be relevant information that has not yet been entered onto the Board's license database.

Business Information

COMMERCIAL ROOFING SYSTEMS INC
11735 GOLDRING ROAD
ARCADIA, CA 91006
Business Phone Number:(626) 359-5354

Entity Corporation
Issue Date 03/27/1990

Expire Date (03/31/2018
License Status

This license is current and active.

All information below should be reviewed.

Classifications

C39 - ROOFING
C43 - SHEET METAL

Bonding Information
Contractor's Bond

This license filed a Contractor's Bond with SURETEC INDEMNITY COMPANY.
Bond Number: 5133603

Bond Amount: $15,000

Effective Date: 01/01/2016

Contractor's Bond History

Bond of Qualifying Individual

he qualifying individual GLENN PETER HILLER certified that he/she owns 10 percent or more of the voting stock/membership
nterest of this company; therefore, the Bond of Qualifying Individual is not required.

ffective Date: 06/20/2008
BQI's Bond History

Workers' Compensation

his license has workers compensation insurance with the CALIFORNIA INSURANCE COMPANY
olicy Number:7384801101
Effective Date: 01/01/2013
xpire Date: 01/01/2018
'orkers' Compensation History

ttps://www2.cslb.ca.gov/OnlineServices/CheckLicensell/LicenseDetail.aspx?LicNum=591222 1/16/201
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- DEPARTMENT OF INSURANCE

COMPANY PROFILE

Company Information

0Old Company Names

Agent For Service

Vivian Imperial
818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES CA 90017

Reference Information

NAIC #:

Page 1 of 1

SURETEC INSURANCE COMPANY

1330 POST OAK BLVD., SUITE 1100
HOUSTON, TX 77056

Effective Date

10916

!Califomia Company ID #:

||4914-8

IDate Authorized in California:

| 10/24/2005

License Status:

Company Type:

UNLIMITED-NORMAL I

Property & Casualty

State of Domicile:

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

lTEXAS I

0785 MARKEL CORP GRP

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

SURETY
back to top

© 2008 California Department of Insurance

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




Company Profile Search Results Page 1 of 1

- CALIFORNG,

- DEPARTIMENT OF INSURANCE

COMPANY PROFILE
Company Profile

Company Search Search Results

Company Search
Its

Resu Select a Company Name to view the company's profile.

Company Complaint
State NAIC
Company
Performance & Company Name of NAIC Group CAID

Comparison Data Domicile Number Number Number

Company ] TOKIO MARINE & NICHIDO FIRE INSURANCE CO., NY 12904 3098 1515-6
Enforcement Action LTD.
Composite
Complaints Studies TOKIO MARINE & NICHIDO FIRE INSURANCE CO., NY 12904 3098 1515-6
Additional Info LTD. (U.S. BRANCH)
Find A Company TOKIO MARINE AMERICA INSURANCE COMPANY NY 10945 3098 5830-5
Representative In
Your Area TOKIO MARINE AND FIRE INSURANCE COMPANY, NY 12904 3098 1515-6
View Financial LIMITED (THE)
Disclaimer
TOKIO MILLENNIUM RE AG NY 5964-2
TOKIO MILLENNIUM RE AG (US BRANCH) NY 6022-8

© 2008 California Department of Insurance

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




List of Approved Surplus Line Insurers (LASLI)

Page 6 of 7

Rockingham Insurance Company (Virginia) 212712017
Savers Property and Casualty Insurance Company (Missouri) 06/30/1995
Scottsdale Insurance Company (Ohio) 06/30/1995
Seneca Specialty Insurance Company (Delaware) 02/02/2004
(Domicile changed from Arizona to Delaware, effective 11/25/2014)

“|Shelter Reinsurance Company (Missouri) 10/18/2007
Sirius International Insurance Corporation (Sweden) 02/08/1999
St. Paul Surplus Lines Insurance Company (Delaware) 07/06/1995
Starr Surplus Lines Insurance Company (lllinois) 11/16/2010
StarStone Specialty Insurance Company (Delaware)(Name changed from Torus 12/22/2004
Specialty Insurance Company effective 09/21/2015. Name changed from Praetorian
Specialty Insurance Company effective 03/02/2009. Name changed from Alea North
America Specialty Insurance Company effective 10/02/2006.)
Steadfast Insurance Company (Delaware) 07/18/1995
Swiss Re International SE (Luxembourg) 10/27/1995
(Name changed from SR International Business Insurance Company Limited (UK)
effective 1/01/2008)
(Domicile changed from UK to Luxembourg effective 01/01/2008)
T.H.E. Insurance Company (Louisiana) 09/22/1995
Tokio Marine Kiln Insurance Limited (U.K.) 10/19/2009
(Name changed from Tokio Marine Europe Insurance Limited effective 10/14/2014)
Tokio Marine Specialty Insurance Company (Delaware) 02/14/1997
(Name changed from Philadelphia Insurance Company effective 11/01/2012)
(Domicile changed from Pennsylvania to Delaware effective 11/01/2012)
Travelers Excess and Surplus Lines Company (Connecticut) 06/06/1997
(Name changed from Aetna Excess & Surplus Lines Company, effective 7/1/97)
TT Club Mutual Insurance Limited (U.K.) 02/20/2008
Tudor Insurance Company (New Hampshire) 07/18/1995
United National Insurance Company (Pennsylvania) 07/28/1995
United Specialty Insurance Company (Delaware) 05/07/2008
Voyager Indemnity Insurance Company (Georgia) 12/22/1995
Westchester Surplus Lines Insurance Company (Georgia) 06/30/1995
Western Heritage Insurance Company (Arizona) 09/01/1995
Western World Insurance Company (New Hampshire) 06/30/1995
Back to To

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




Page 1 of 1

Company Profile

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Results MAPFRE INSURANCE COMPANY
Company 211 MAIN STREET
Information WEBSTER, MA 01570
Old Company 877-627-3731
Names
Agent for Service 0ld Company Names Effective Date
Reference
Information CHATHAM REINSURANCE CORPORATION 07/18/2000
NAIC Group List ENGLISH & AMERICAN INSURANCE CORPORATION 06/25/1993
Lines of Business MAPFRE REINSURANCE CORPORATION 03/30/2009
Workers' NEW ZEALAND REINSURANCE COMPANY OF AMERICA (THE) 07/28/1991

Compensation
Complaint and
Request for
Action/Appeals
Contact Information

Financial Statements
PDF's

Annual Statements

Quarterly
Statements

Agent For Service

Vivian Imperiat

818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES CA 90017

Reference Information

Company Complaint NAIC #: 23876
Company P . . -
Performance & California Company ID #: 3039-5
Comparison Data l|pate Authorized in caiifornia: 03/06/1986
Company
Enforcement Action License Status: UNLIMITED-NORMAL
Composite 1
Complaints Studies | Company Type: Property & Casualty
Additional Info State of Domicile: NEW JERSEY
Find A Company
Representative In
Your Area back to top
View Financial
Disclaimer

NAIC Group List
NAIC Group #: 0411 MAPFRE INS 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

CREDIT

DISABILITY

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

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




Company Profile

CALIFORRIA

Page 1 of 1

. DEPARTIMENT 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

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

Financial Statements
PDF's

Annual Statements

Quarterly
Statements
Company Complaint

Company
Performance &
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Company
Enforcement Action

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

COMPANY PROFILE
Company Information

INLAND MARINE UNDERWRITERS ASSOCIATION

111 BROADWAY
NEW YORK, NY 10006-1901

Old Company Names Effective Date

Agent For Service

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

Reference Information

[NAIC #: ”
lgifornia Company ID #: ”3295-3
Date Authorized in California: 07/19/1948

License Status: UNLIMITED-NORMAL

ADVISORY ORGANIZATION

Ll |

Company Type:

NEW YORK

State of Domicile:

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

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

back to top

© 2008 California Department of Insurance

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




Company Profile

CALIFORNA

Company Profile
Company Search

Company Search
Results

Company
Information

Old Company
Names

Agent for Service

Reference
Information

NAIC Group List
Lines of Business

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

Financial Statements
PDF's

Annual Statements

Quarterly

Statements
Company Complaint

Company
Performance &
Comparison Data

Company
Enforcement Action

Composite
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

| DEPARTMENT OF INSURANGE

COMPANY PROFILE

Company Information

OHIO CASUALTY INSURANCE COMPANY (THE)

Old Company Names

Agent For Service

KARISSA LOWRY

2710 GATEWAY OAKS DRIVE
SUITE 150N

SACRAMENTO CA 95833

Reference Information

175 BERKELEY STREET
BOSTON, MA 02116

Effective Date

h\lAIC #: " 24074
California Company ID #: 5133-4
Date Authorized in California: 11/17/2008

License Status:

UNLIMITED-NORMAL

IEompany Type:

" Property & Casualty

lState of Domicile:

" NEW HAMPSHIRE

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

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

o111 LIBERTY MUT GRP

AUTOMOBILE

BOILER AND MACHINERY
BURGLARY

COMMON CARRIER LIABILITY
CREDIT

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION

back to top

© 2008 California Department of Insurance

Page 1 of 1
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- DEPARTMENT OF INSURANCE

Page 1 of 1

COMPANY PROFILE
Company Information
CALIFORNIA INSURANCE COMPANY
10805 OLD MILL ROAD
OMAHA, NE 68154
Old Company Names Effective Date

Agent For Service
MICHAEL PERKINS

80 STONE PINE ROAD, SUITE 210
HALF MOON BAY CA 94019

Reference Information

NAIC #: 38865
California Company ID #: 2366-3
Date Authorized in California: 06/13/1980

h_icense Status: ‘”UNLIMITED-NORMAL j
Company Type: Property & Casualty 1
State of Domicile: CALIFORNIA

back to top

NAIC Group List

NAIC Group #: 0031 BERKSHIRE HATHAWAY 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

CREDIT

DISABILITY

FIRE

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... 1/16/2018




PROJECT: f Riverside - Nuview Li
BID NO.:_FM08190007119

DOLLAR VALUE: $58,600.00

LIQUIDATED DAMAGES: $2,500.00

CONTRACTOR: Streamline Painting, Inc.
TIME FOR COMPLETION:__ 240 Calendar Days

COUNTY OF RIVERSIDE
Nuview Library Replacement Project

AGREEMENT
DOCUMENT 00 52 13-1

mgous 2l




AGREEMENT FORM

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

and Streamline Painting, 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, {abor,
and material necessary to perform and complete in a good and workmanlike manner, the
work of the following project:

PROJECT: County of Riverside - Nuview Library Replacement Project (“Project)

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

The Contract Documents: The complete Agreement consists of all Contract Documents
as defined in the General Conditions and incorporated herein by this reference. Any and
all obligations of the County and Contractor are fully set forth and described in the
Contract Documents. All Contract Documents are intended to cooperate so that any Work
called for in one and not mentioned in the other or vice versa is to be executed the same
as if mentioned in all Contract Documents.

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

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

Coordination of Work: Should the Contractor fail to complete this Project, and the
Work provided herein, within the time fixed for completion, due allowance being made
for the contingencies provided for herein, the Contractor shall become liable to the County
for all loss and damage that the County may suffer on account thereof. The Contractor
shall coordinate its Work with the work of all other contractors. The County shall not be
liable for delays resulting from Contractor's failure to coordinate its Work with other
contractors in a manner that will allow timely completion of Contractor's Work. Contractor
shall be liable for delays to other contractors caused by Contractor's failure to coordinate
its Work with the work of other contractors.

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




10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement. Itis
hereby understood and agreed that it is and will be difficult and/or impossible to ascertain
and determine the actual damage that the County will sustain in the event of and by
reason of Contractor's delay; therefore, Contractor agrees that it shall pay to the County
the sum of Two Thousand Five Hundred dollars ($2,500.00) per day as liquidated
damages for each and every day's delay beyond the time herein prescribed in finishing
the Work.

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

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

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

Loss Or Damage: The County and its authorized representatives shall not in any way
or manner be answerable or suffer loss, damage, expense, or liability for any loss or
damage that may happen to the Work, or any part thereof, or in or about the same during
its construction and before acceptance, and the Contractor shall assume all liabilities of
every kind or nature arising from the Work, either by accident, negligence, theft,
vandalism, or any cause whatsoever; and shall hold the County and its authorized
representatives 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 aL:knowledges that it
currently holds valid Type €-33 Contractor's license(s) issued by thb State of California,
Contractor's State Licensing Board, in accordance with division ET, 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 Subcdntractors under the
Contractor shall pay all workers on all Work performed pursuant tq 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 olJ the Department of
Industrial Relations, State of California, for the type of work perfori'ned 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 Stapdards 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:

Fifty-Eight Thousand, Six Hundred Dollars
($58,600.00),

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

“COUNTY” COUNTY OF RIVERSIDE
COUNTY OF RIVERSIDE

, Chairman

Board of Superwsors

(el asMMjhw

“CONTRACTOR”
Streamline Painting, Inc.

Lnalll——

(type nanpe) John Scheurer
Title: ice President

[{

The following information must be provided

concerning the Contractor:

State whether Contractor is corporation,

individual, partnership, joint venture or other:
Corporation

ATTEST:
KECIA HARPER-IHEM
Clerk gf the Bogrd
g
Da’iel JNN 3 0.201 ‘/ 9726 Sunnybrook Dr.
Deputy Moreno Valley, California 92557-1811

If “other”, enter legal form of business:

(SEAL)

Telephone: (951) 581-2242
Facsimile:  951-780-6350

Email: _john@streamlinepaintinc.com
Employer State

Tax ID #: 33-0971089
State Contractor License # 799584
DIR Registration #: 1000001540

APPROVED AS TO FORM:
GREGORY P. PRIAMOS

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

County Counsel

Syn'tl"xia M. Gunzel
Chief Deputy County Counsel

If Contractor is a corporation, state:
Name of President. Stephen Lowrance

Name of Secretary: Tracy Hurst
State of Incorporation:  California

COUNTY OF RIVERSIDE
Nuview Library Replacement Project

AGREEMENT
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THE FINAL PREMIUM IS
PREDICATED ON THE

Bond No.:2259797
FINAL CONTRACT PRICE (One of Four Originals)

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 ___

Streamline Painting, 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__North American Specialty Insurance Company (g rety”), 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 Fifty Eight Thousand Six Hundred and 00/100
DOLLARS ($ 58,600.00 ), lawful money of the United States, for the payment of which sum
well and truly to be made we bind ourselves, our heirs, executors, administrators, successors,
and assigns jointly and severally, firmly by these presents, to:

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

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

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

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

COUNTY OF RIVERSIDE AGREEMENT
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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 specuﬁcatlohs

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 Pr|nc1pal and
Surety above named, on the __21st day of _December , 2017 .

(Affix Corporate Seal) Streamline Painting, Inc.

Name &f California Agent of Surety

1633 E. Fourth Street, Suite 228, Santa Ana, CA 92701
Address of California Agent of Surety

(714) 541-4700
Telephone Number of California Agent of Surety
Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a

Power of Attorney and Certificate of Authority for Surety. The California Department
of Insurance must authorize the Surety to be an admitted surety insurer.

COUNTY OF RIVERSIDE : AGREEMENT
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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, 1llinois, each does hereby make, constitute and appoint:

RANDY SPOHN
and MATTHEW R. DOBYNS

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its béhalf 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 International Insurance Company at meetings duly called and held
on the 9" of May, 2012: \

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

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

‘a\‘“‘““'".,."',”‘lf ",
3 seal %ﬁ% ek

H i0s Steven P. Anderson, Senior Vice President of Washington International Insurance Company
1‘5‘ 1973 .g 5 & Senior Vice President of North American Specialty Insurance Company
‘Q"“Wf’@&w
Yo + \\\@
e By
Michael A. Tto, Senior Vice President of Wash Inter I Insurance Company
& Senior Vice President of North American Specialty I 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 10th day of May 2016 .

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois .
County of Cook S8

On this 10th day of May . 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. Tto
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.

OFFICALSEAL ,
: NOTARY MKESNfI\"IYEOF XY Ve :
PUBLIC, ILLINOIS M. K , Notary Public |
MY COMMISSION EXPIRES 1200412017 o ubtic ™
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, 1 have set my hand and affixed the seals of the Companies this 21st day of December ,2¢ 17 .

Jeffrey Goldberg, Vide President & Assistart Secretary of
Washington International Insurance Company & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

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

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

Fire, Marine, Surety, Disability, Plate Glass, Liabllity, Workers’ Compensation,
_ Boller and Machinery, Burglary, Sprinkier, Automoblle, and Aireraft
as such classes are now or may hereafier be defined in the Insurance Laws of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in
Jull compliance with all, and not in violation of any, of the applicable laws and lawfid] requirements made
under authority of the laws of the State of California as long as such laws or requiremenis 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 23rd day of December, 1996, I
have hereunto set my hand and caused my official seal to be affixed
this 23rd day of December, 1996.

Fee $92.00 Chuck Quackenbush

Insurance Commissioner
Rec. No,
Filed 10/8/96 By Victoria S. Sidbury
Deputy
Certification

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

IN WITNESS WHEREOF, I have hereunto set my hand and caused my
official seal to be affixed this 14th day of August, 2007,

" Steve Poizner
Insuranee Commizsionar

Pauline D ‘Andrea




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 _ORANGE

December 21%, 2017
On ' before me, ASHLEY MARIE SPOHN, NOTARY PUBLIC,

personally appeared RANDY SPOHN J

X who proved to me on the basis of satisfactory evidence to be the personés)
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 persongs), or the entity upon behalf of which the person{s}
" ASHLEY MARIE SPOHN ‘ acted, executed the instrument.
Y COMM.#2188665 =
ORANGE GO ORNIA & I ceﬁify_ under PENALTY QF PERJURY upder the laws of the State of
>y comm. exprs Mar. 27, 221 |} California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

Si ture of Notary .

Though the data below is not required by law, it may prove valuable to persons relying on the document and
could prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

(] INDIVIDUAL
[l CORPORATE OFFICER

[[] PARTNER(S) ] LIMITED
[X] ATTORNEY-IN-FACT

[ ] TRUSTEE(S)

] GUARDIAN/CONSERVATOR

] OTHER:

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




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.

ACKNOWLEDGMENT

State of California

County of Riverside

On l’ ‘3 / 5 before me, (/ '7é4"lf /L7 &S , Notary Public, personally appeared
Qjé)/w? D. Scheuyer

who proved to me on the basis of satisfactory evidence to be the personw whose namepé)(fs/a/é
sub ribed to the within instrument and acknowledged to me tha /s/e/théy executed the same

r/thefr authorized capacity(iesy, and that by r/t Reir S|gnature on the instrument
the person,(s‘f or the entity upon behalf of which the person(g) acted, executed the instrument.

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

WITNESS my hand and official seal. U i, ) TERRAZAS 1
J W&\@ COMM. #2142894 =
o

\féz Notary Public - California
OPTIONAL

‘Wm Riverside County
&8> My Comm. Expires Feb. 16, 2020 f
Though the information below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent removal and reattachment of this form to another document.

Slgnature

(Seal)

Further Description of Any Attached Document

Title or Type of Document;

Document Date: Number of Pages:

Signer(s) Other Than Named Above:




Bond No.: 2259797
(One of Four Originals)

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

Streamline Painting, 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_North American Specialty Insurance Company , ("Surety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of _Fifty Eight Thousand Six Hundred and 00/100 _Dollars ($ 58,600.00 ),
lawful money of the United States, being a sum not less than the total amount payable by the
terms of Contract, for the payment of which sum well and truly to be made, we bind ourselves,
our heirs, executors, administrators, successors, or assigns, jointly and severally, by these
presents.

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

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

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

COUNTY OF RIVERSIDE AGREEMENT
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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 , 20_17_.
(Affix Corporate Seal) Streanline Painting, Inc. ‘
Pr@ /L&L LL ‘ \
cL/ o
o ther SetfPe A1l :

North American Specialty Insurance Company

-

Name of California Agent of Surety

1633 E. Fourth Street, Suite 228, Santa Ana, CA 92701
Address of California Agent of Surety

(714) 541-4700
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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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:

RANDY SPOHN
and MATTHEW R. DOBYNS

JOINTLY OR SEVERALLY

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

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

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

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

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

Soatie, ﬁ Z
A By

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

AN

By
Michael A. Ito, Senior Vice President of Wash Tnter I Insurance Company
& Senior Vice President of North American Specialty I C y

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 10th_day of May ,2016 .

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois .
County of Cook ss:

Onthis 10thdayof _ May 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.

4 D vOFF!ClAL- 3 SEAL
M KENNY AN Ve
NOTARY PUBLIC, STATE OF ILLINOIS M. Kenny, Notary Public \
MY COMMISSION EXPIRES 1M17
I, Jeffrey Goldberg . the duly elected Assistant Secretary of North American Specmlty Insurance Company and Washmgton

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, xthh is stitl i in fuil force and effect.

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 215t day of December 20 17 .

Jeffrey Goldberg, Vice President & Assistant Secretary of
Washington International Insurance Company & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA
DEPARTMENT OF INSURANCE -

SAN FRANCISCO

Amended

Certificate of Authority

THIS IS TO CERTIFY, That, pursuant 1o the Insurance Code of the State of California,
North American Specialty Insurance Company

of Manchester, New Hampshire, organized under the laws of New Hampshire, subject to its Articles of
Incorporation or other fundamental organizational documents, is hereby authorized to transact within this
State, subject to all pravisions of this Certificate, the following classes of insurance:
Fire, Marine, Surety, Disability, Piate Glass, Lisbllity, Workers’ Compensation,
_ Boller and Machinery, Burglary, Sprinkier, Automohlle, and Aireraft
as such classes are now or may hereafier be defined in the Insurance Laws of the State of California.

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafier being in
Jull compliance with all, and not in violation of any, of the applicable laws and lawful requiremenis made
under authority of the laws of the State of California as long as such laws or requiremenss are in effect and
applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREOF, effective as of the 23rd day of December, 1996, I
have hereunto set my hand and caused my official seal 1o be affixed
this 23rd day of December, 1996.

Fee $92.00 Chuck Quackenbush
Insurance Comissioner
Rec. No.
Filed 10/8/96 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 thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect, ' .

IN WITNESS WHEREOF, / have hereunto set my hand and caused my
official seal to be affixed this 14th day of Augst, 2007,

" Steve Poizner
Insurnnce Commitsionsr

Pauine D 'Andrea




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 _ORANGE

December 21%, 2017
On before me, ASHLEY MARIE SPOHN, NOTARY PUBLIC

personally appeared RANDY SPOHN : ’

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

] NOTARY PUBLIC CALIFORNIA & I certify under PENALTY OF PERJURY under the laws of the State of

/et 21201 | iforni i is true and correct.
My comm, expies Mar. 27, 2621 [} California that the foregoing paragraph is t

WITNESS my hand and official seal.

Though the data below is not required by law, it may prove valuable to persons relying on the document and
could prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

[l INDIVIDUAL
[] CORPORATE OFFICER

] PARTNER(S) [] LIMITED
X ATTORNEY-IN-FACT

[ ] TRUSTEE(S)

[[] GUARDIAN/CONSERVATOR

[] OTHER:

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




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.

ACKNOWLEDGMENT

State of California

County of Riverside

On / - (g . / 9 before me, J :—7%/}/2226/5 Notary Public, personally appeared
John D. Scheurer

who proved to me on the basis of satisfactory evidence to be the persong) whose namekéﬁs’laﬁa
subgcribed to the within instrument and acknowledged.tg me that(ﬁee"lsl{ /tpéy executed the same
in lﬁg.scﬂzér/th if authorized capacityﬂes/), and that by Tthéir signature(,%')/ on the instrument
the persongg), or the entity upon behalf of which the person(és 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.

J. TERRAZAS b
COMM. #2142894 =
Notary Public - California 23

Riverside County

Signature : 627/4/2'% ‘ tmﬁ"s\ My Comm. Expires Feb. 16, 2020f
U/ / (Seal)
OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent removal and reattachment of this form to another document.

WITNESS my hagd and official seal.

Further Description of Any Attached Document

Title or Type of Document;

Document Date: Number of Pages:

Signer(s) Other Than Named Above:




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside ("County”) and
Streamline Painting (“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: 12/20/2017

Proper Name of Bidder: @amﬁne Painng, Inc.
Signature:

Print Name: ohn Scheurer

Title: [ Vice President

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

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




PREVAILING WAGE AND
RELATED LABOR REQUIREMENTS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside (“County”) and
Streamline Painting ("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: 12/20/2017

Proper Name of Bidder: /éﬁeam)}he Painging, Inc.

ohn Scheurer

Print Name:

Title: / Vice 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
Streamline Painting (“Bidder”) (“Project”).

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

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

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

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

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

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

programs.

4) The penalties that may be imposed upon employees for drug abuse
violations.

C. Requiring that each employee engaged in the performance of the contract or grant

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

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

COUNTY OF RIVERSIDE AGREEMENT
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. 1
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: 12/20/2017
Proper Name of Bidder: Streamijpe Paingjng, Inc.
Signature: L//ﬁ/&bML/‘
Print Name: ohn Scheurer
Title: Vice President
COUNTY OF RIVERSIDE AGREEMENT

Nuview Library Replacement Project DOCUMENT 00 52 13-13




HAZARDOUS MATERIALS CERTIFICATION

PROJECT/CONTRACT NO.: EMO08190007119 (“Project”) between County of Riverside
("County”) and Streamline Painting (“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.

12/20/2017

Proper Name of Contractor: mline Paintipg, Inc.
Signature: /W
Print Name: /Ohn SCheurel"
Title: / Vice President
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 Streamline Painting (“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 o Other N/A
Type of Entity o Corporation o General Partnership
o Limited Partnership o Limited Liability Company
o Sole Proprietorship o Other
Name of firm ("Firm"): N/A
Mailing address: N/A
Addresses of branch office used for this Project: N/A
N/A

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: 12/20/2017
Proper Name of Firm: Stre mIil;\é7Painting/,’)Inc.
Signature: %L(/[M
Print Name: John Scheurer
Title: / Vice President
t
COUNTY OF RIVERSIDE . AGREEMENT

Nuview Library Replacement Project DOCUMENT 00 52 13-15




DATE (MMDDIYYYY)

N |
Ai CORD CERTIFICATE OF LIABILITY INSURANCE 1212012017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 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 endorssment(s). ;

PRODUCER CONTACT :
ProSource Insurance Services, Inc. Ak (Bsr?;n;angg‘ihogng [P 5101160-0600
4825 Acacia Avenue E P a— . A M
La Mesa CA 91941- AdoRess:  SerVce@prosouroaia.com
MMMMMMMM ... INSURER(S) AEFORDING COVERAGE NAIGR
msuren 4 -Berkley Assurance Company
INSURED fine Painting Inc. | msurer g.;Integon Na@al Insurance 29742
Streamline Painting Inc. | msuren ¢ ; StarStone National Ins. Co.
8726 Sunnybrook Drive | INGURERD ;
Moreno Valiey CA 925857- LINSURERE
INSURERE.
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 7O 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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OLICIES

b TYPE OF MSURANCE maglen  poucymumeR | cenaiar | aaapanevn LTS ,
A | GENERAL LIABILITY VUMAQ127721 10/13/2017 HO/13/2018 | EAGH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY R L RN D ). 1§ 100,000
gCE.NMS-MADE OCCUR | MED EXP (Any one person) ¢ EXCLUDED
] PERSONAL&ADVIURY 1s 1,000,000
- oeneraLAGoREGATE  |§ 2,000,000
AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | 5 2,000,000

poucy | X188 [ | $
B 12001746 101132017 {H0/13/2018 | GRRRERCTOELMT | 1,000,000

BODILY INJURY (Perparson} | §

BODILY BLURY (Pergecident) | §

PROPERTY DAMAGE s

$
c 82065A170AL} 10/13/2017 [10/13/2018 | gach oocurmence s 4,000,000
AGGREGATE s 4,000,000

s

W STATU: | gosrg-

NIA MPCQDENT $

ELM«EAEMPLQ!§§§

EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES Attach ACORD 101, Additional Remarks Schedule, i is raquired)
Cancellation 10 days non-pay: 30 il other - ¢ more

This certificate is subject to conditions and exclusions contained in the policy.

Tiiden-Coil Constructors, the County of Riverside, its trustees, smployees and agents, the State of Califomia, Program Manager(s), Construction Manager(s),
Project Manager(s), inspector(s) and Architect(s) are named additiona! insureds under all policies per the attached endorsement.

RE: County of Riverside - Nuview Library Replacement Project

CERTIFICATE HOLDER CANCELLATION Al 019035

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Tilden-Coil Constructors
Attn: Marissa Garcla
3612 Mission Inn Ave.

Riverside CA 92501 AUTHORIZED REPRESENTATIVE
Fax:( ) - © 1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
CG20330704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20330704

include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured 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.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

© IS0 Properties, Inc., 2004

additional insureds, the following additional

exclusions apply:

This insurance does not apply to:

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

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

b. Supervisory, inspection, architectural or
engineering activities.

2. "Bodily injury” or "property damage” occurring

after: ,

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

b. That portion of "your work" out of which the -

injury or damage arises has been put foits
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 1

0




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)
Or Organization(s):

Location And Description Of Completed Oparations

As required by written contract executed prior to the
date of occurrence but only to the extent permitted by
law and the insurance afforded to such additional
insured will not be broader than that which you are
required by the conftract or agreement to provided for
such additional insured.

Construction project sites at which you performed work
for such additional insured.

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

Section il ~ Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or "property
damage” caused, in whole or in part, by "your work”
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard®.

CG20370704

© IS0 Properties, Inc., 2004

Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

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

SCHEDULE
Name of Person or Organization:

To any person or organization provided you entered into the contract with that person or organization prior to any
claim or loss to which this insurance applies.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable fo this endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV —
COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or "your work" done
under a contract with that person or organization and included in the "products-completed operations hazard",
This waiver applies only to the person or organization shown in the Schedule above.

CG 24041093 Copyright, Insurance Services Office, fnc., 1992 Page 1 of 1 i‘.‘]




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY WORDING

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE

With respect to coverage provided to an additional insured via attachment of an Additional Insured endorsemept o
this policy, such coverage is primary insurance and we will not seek contribution from any other insurance available
to that additional insured. ,

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED

VCAS2035 11 10 Page 1 of 1




POLICY NUMBER: 12001746 COMMERCIAL AUTO
CA20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are “"insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the palicy effective on the inception date of the policy unless another date is indicated
below:

Named Insured: Streamline Painting Inc
Endorsement Effoctive:

SCHEDULE

Name of Person(s) or Organization(s):

ANY PERSON OR ORGANIZATION WHERE REQUIRED BY WRITTEN CONTRACT

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

Each person or organization shown in the Schedule Section il — Covered Autos Liabliity Coverage in the
is an "insured" for Covered Autos Liability Coverage, Business Auto and Motor Carrier Coverage Forms
but only to the extent that person or organization and Paragraph D.2. of Section | — Coverad Autos
qualifies as an "insured® under the Who Is An Coverages of the Auto Dealers Coverage Form.

insured provision contained in Paragraph A.1. of

CA 20481013 " © Insurance Services Office, Inc., 2011 Page 1 of 1




POLICY NUMBER: 12001746 COMMERCIAL AUTO

CA 04441013
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:  Streamline Painting Inc

Endorsement Effective Date:

SCHEDULE

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

ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE RIGHTS OF
RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND PRIOR TO THE LOSS.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or orgarilzation(s) shown in the Schedule,
but only to the extent that subrogation is waived
prior to the "accident” or the "loss” under a contract
with that person or organization.

CA 04441013 @ Insurance Services Office, Inc., 2011 Page 1 of 1




ﬂ STREA-1 OP iD:
ACORLD CERTIFICATE OF LIABILITY INSURANCE " oo

THIS CERTIFICATE 18 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
REPRESENEA“VE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER EONTACT Adriana Hernandez
Slerra Oak In: Servi Nt
Lick ﬁaﬁszss‘:a"r:: - °::5 PHONE " 916-364-7380 i . 9163647381
Sacfam:h?:,sé Aosenr o Aturzss: certs@einsurancespecialist.com
Daniel E. Brock INSURER(S] AFFORDING COVERAGE NAIC #
wsurer A : Insurance Company of the West 27847
INSURED Streamline Painting Inc INSURER B :
9726 Sunnybrook Drive c.
Moreno Valley, CA 92557 MSURERC:
INSURER D ¢
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

E TYPE OF INSURANCE W POLICY NUMBER mmm LiMms
COMMERCIAL GENERAL LIABRLITY EACH DCCURRENCE $
1 Jcuamsmaoe [ occur e e cal |8
b MED EXP (Any one person) $
- PERSOMAL & ADVINJURY |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
Jpouer 158 [ Jroc PRODUCTS - COMPIOP AGG | §
OTHER: 3
Lurbm::ﬂw LABILITY = @W} ML
| ANY auTO BODILY INJURY {Perperson} | $
|| AR omED EZU?,:EE;S’:E soa:v INJJR;;(:M eccident) | §
HIRED AUTOS AUTOS {Per accident] $
. s
| [UMBRELLALIAB |  |occup EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE RE
DED || RETENTIONS $
ﬁm&w LABLITY : X [Brargre |18
A | Air PROPRIETORPARNEREXECUTIVE "[’i wial X [WSA 5029893 02 04/01/2017 | 04/0172018 | £ EACH ACCIDENT s 1,000,000
jandatory in Nid EL DISEASE - EA EMPLOYEE| $ 1,000,
BT o O S PERATIONS betow £ 1 DISEASE - POLICY LIMIT | 3 1,000,

DESCRIFTION OF OPERATIONS  LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached if more space is required)

Lob: County of Riverside - Nuview Library Replacement. Waiver of subrogation
japplies to work comp.

GERHHC;ATE HOLDER CANCELLATION
TILDECO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION . DATE THEREOF, NOTICE WILL BE DELIVERED IN
CCO CE POLICY PROVISIONS.

Tilde-Coil Constructors ACCORDANGE WITH THE

3612 Mission Inn Avenue

Riverside, CA 92501

ALTHORIZED REPRESENTATIVE

® 1985.2014 ACORD CORPORATION, Al Fights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 9906 34

(Ed. 800)
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET

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

The additional premium for this endorsement shall be 3 % of the total California Workers' Compensation premium
otherwise due,

Schedule
Person or Organization Job Description
ANY PERSON OR ALL CALIFORNIA
ORGARIZATION WHEN OPERATIONS
REQUIRED BY WRITTEN
CONTRACT

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

Endorsement Effective 04/01/2017 Policy No. WSA 5029693 02 Endorsement No.
Insured STREAMLINE PAINTING INC Premium $§ INCL.
Insurance Company INSURANCE COMPANY OF THE WEST

Countersigned By
WC 99 06 34
(Ed. 8-00)

INSURED




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 Monday, January 15, 2018. Please refer to
document Processing Times for the received dates of filings currently being processed. The data provided is not a complete or
certified record of an entity. Not all images are available online.

C2335139 STREAMLINE PAINTING, INC.

Registration Date: 02/22/2001

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: MARK LOBB
1650 SPRUCE ST STE 410
RIVERSIDE CA 92507

Entity Address: 9726 SUNNYBROOK DR
MORENO VALLEY CA 92557

Entity Mailing Address: 9726 SUNNYBROOK DR
MORENO VALLEY CA 92557

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

Document Type | | it :'kFiIe pate IF Poif
oo s «
oo : e 04/21/2015

Jo— e R P
o e

'REGISTRATION | - ;02'}22//2'601 N

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

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

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

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

+ For information on ordering certificates, status reports, certified copies of documents and copies of documents not
currentty 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 i 3 New Search Back to Search Results

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




‘heck A License - License Detail Page 1 of

Contractor's License Detail for License # 799584

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

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

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

Business Information
STREAMLINE PAINTING INC
9726 SUNNYBROOK DRIVE
MORENO VALLEY, CA 92557
Business Phone Number:(851) 662-9329
Entity Corporation
Issue Date 09/24/2001

Expire Date (09/30/2019
License Status

This license is current and active.

All information below should be reviewed.

Classifications

[C33 - PAINTING AND DECORATING

Bonding Information
Contractor's Bond

This license filed a Contractor's Bond with AMERICAN CONTRACTORS INDEMNITY COMPANY.
Bond Number: 100236527

Bond Amount: $15,000

Effective Date: 01/01/2016

Cancellation Date: 02/02/2018

Contractor's Bond History

Bond of Qualifying Individual

his company; therefore, the Bond of Quaiifying Individual is not required.

he qualifying individual STEPHEN SCOTT LOWRANCE certified that he/she owns 10 percent or more of the voting stock/membership interest of
t
Effective Date: 09/24/2001

Workers' Compensation

This license has workers compensation insurance with the INSURANCE COMPANY OF THE WEST
Policy Number:WSA5029693
Effective Date: 04/01/2015
Expire Date: 04/01/2018
orkers' 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=799584 1/16/201




Company Profile
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CDEPARTMENT OF INSURANCE

Company Profile
Company Search

Company Search
Results

Company
Information

Old Company
Names

Agent for Service

Reference
Information

NAIC Group List
Lines of Business

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

Financial Statements
PDF's

Annual Statements

Quarterly
Statements

Company Complaint

Company
Performance &
Comparison Data
Company
Enforcement Action

Composite

COMPANY PROFILE

Company Information

NORTH AMERICAN SPECIALTY INSURANCE COMPANY

Old Company Names

Agent For Service

Vivian Imperial

818 WEST SEVENTH STREET
SUITE 930

LOS ANGELES CA 90017

Reference Information

650 ELM STREET, 6TH FLOOR

MANCHESTER, NH 03101-2524

Effective Date

=

INAIC #: || 29874
California Company ID #: 3208-6
Date Authorized in California: 06/30/1989

lLicense Status:

UNLIMITED-NORMAL

LCompany Type:

II Property & Casualty

lState of Domicile:

][NEW HAMPSHIRE

back to top

Complaints Studies
Additional Info

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

View Financial
Disclaimer

NAIC Group List

Lines Of Business

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

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

DISABILITY

FIRE

LIABILITY

MARINE

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP...
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List of Approved Surplus Line Insurers (LASLI)

List of Approved Surplus Line Insurers (LASLI)

Page 1 of 7

Please use the "Find" option in the "Edit" menu of your browser to search for a particular company.

List is current as of: November 27, 2017

A|B-D|E-G|H-L|M-P|Q-Z

A

I Date
nsurer Approved
Acceptance Casualty Insurance Company (Nebraska) 10/23/2007
Admiral Insurance Company (Delaware) 06/30/1995
Adriatic Insurance Company (North Dakota) 06/30/1995
AIG Specialty Insurance Company (lllinois) 06/30/1995
(Name changed from Chartis Specialty Insurance Company effective 10/01/2013)

AIX Specialty Insurance Company (Delaware) 06/05/2009

Allianz Global Corporate & Specialty SE (Germany) 06/16/2004

(Name Changed from Allianz Global Corporate Specialty AG effective 11/13/2013)

Allied World National Assurance Company (New Hampshire) 12/18/1997

(Name changed from Newmarket Underwriters Insurance Company effective

10/03/2007)

Allied World Surplus Lines Insurance Company (Arkansas) 12/22/1995

(Name changed from Darwin Select Insurance Company effective 06/03/2014)

(Name changed from ULICO Indemnity Company Effective 05/13/2010)

American Empire Surplus Lines Insurance Company (Delaware) 09/01/1995

American Western Home Insurance Company (Oklahoma) 09/01/1995

Arch Insurance Company (Europe) Limited (U.K.) 10/19/2009

Arch Specialty Insurance Company (Missouri) 09/01/1995

(Name changed from Rock River Insurance Company effective 08/01/2002)

(Domicile changed from Nebraska to Missouri effective 09/30/2014)

Aspen Insurance UK Limited (U.K.) 12/29/2004

Aspen Specialty Insurance Company (North Dakota) 03/03/1998

(Name changed from Dakota Specialty Insurance Company, effective 10/22/2003)

Associated Industries Insurance Company, Inc. (Florida) 01/11/2012

Atain Specialty Insurance Company (Michigan) 09/01/1995

(Name changed from USF Insurance Company effective 08/25/2011)

(Domicile changed from Pennsylvania to Michigan effective 12/31/2007)
http://www.insurance.ca.gov/01-consumers/120-company/07-lasli/lasli.cfm 1/16/2018




Company Profile Page 1 of 1

M

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile

Company Search Company Information

Company Search ’

Results STARSTONE NATIONAL INSURANCE COMPANY
Company HARBORSIDE 5, 185 HUDSON STREET
Information JERSEY CITY, NJ 07311

Old Company 800-220-8477

Names

Agent for Service Old Company Names Effective Date
Reference

Information OLYMPIC INS CO 01/01/1981
NAIC Group List TIG INDEMNITY COMPANY 11/17/2010
Lines of Business TORUS NATIONAL INSURANCE COMPANY 12/01/2015
Workers' TRANSAMERICA INDEMNITY COMPANY 09/24/1993
Compensation

Complaint and Agent For Service

Request for

Action/Appeals Vivian Imperial

Contact Information 818 WEST SEVENTH STREET
. . SUITE 930

Eg‘;"c'a' Statements |05 ANGELES CA 90017
s

Annual Statements
Reference Information

Quarterly
Statements
Company Complaint NAIC #: 25496
Company : . #: " -4 I
performance & California Company ID #: 1291
Comparison Data Date Authorized in California: 12/29/1944
Company
Enforcement.Action License Status: UNLIMITED-NORMAL
Composite I
Complaints Studies Company Type: Property & Casualty
Additional Info [State of Domicile: ”DELAWARE
Find A Company
Representative In
Your Area back to top

View Financial
Disclaimer
NAIC Group List

NAIC Group #: 4725 Enstar 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

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT

DISABILITY

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION
back to top

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

CALIFY

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Resuits INSURANCE COMPANY OF THE WEST
Company PO BOX 509039
Information SAN DIEGO, CA 92150-9039
Old Company
Names Oid C N Effective Date
] m ‘ectiv
Agent for Service mpany Names
Reference
Information Agent For Service
NAIC Group List TERESA LEON
Lines of Business 15025 INNOVATION DRIVE
Workers' SAN DIEGO CA 92128-3409
Compensation

Complaint and .
Request for Reference Information

Action/Appeals e—

Contact Information NAIC #: 27847
Financial Statements
PDF's California Company ID #: 2071-9
Annual Statements | | | |
Date Authorized in California: 05/17/1972
Quarterly
Statements License Status: ”UNLIMITED-NORMAL |
Company Complaint
Company Company Type: Property & Casualty "
Performance & L
Comparison Data State of Domicile: CALIFORNIA I
Company
Enforcement Action back to top
Composite

Complaints Studies
Additional Info

Find A Company
Representative In NAIC Group #: 0922 ICW Grp Assets Inc Grp
Your Area

NAIC Group List

View Financial

M Lines Of Business
Disclaimer

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

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT

DISABILITY

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

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

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Results INTEGON NATIONAL INSURANCE COMPANY
Company P.0. BOX 3199
Information WINSTON-SALEM, NC 27152
Old Company
Names old C N Effective Dat
a ‘ective Date
Agent for Service ompany Names
Reference BANKERS AND SHIPPERS INSURANCE COMPANY 09/12/1996
Information
NAIC Group List Agent For Service
Lines of Business SCOTT CURRY
Workers' 3800 E. Concours
Compensation Suite 200
Complaint and Ontario CA 91764

Request for
Action/Appeals
Contact Information Reference Information

Financial Statements

PDF's NAIC #: 29742
Annual Statements
Quarterly California Company ID #: ”3218-5
Statements ] ) -
Date Authorized in California: 08/29/1989
Company Complaint
Company License Status: UNLIMITED-NORMAL
Performance &
Comparison Data Company Type: Property & Casualty
Company L
Enforcement Action Eate of Domicile: |10RTH CAROLINA I
Composite - -
Complaints Studies back to top
Additional Info
Find A Company B
Representative In NAIC Group List
Your Area
View Financial NAIC Group #: 2538 AmTrust NGH Grp
Disclaimer ’

Lines Of Business

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

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

COMMON CARRIER LIABILITY

CREDIT

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE
back to top

© 2008 California Department of Insurance
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DA

PROJECT: County of Riverside - Nuview Library Replacement Project

BID NO.:_FM08190007119

DOLLAR VALUE: $625,008.00

LIQUIDATED DAMAGES: $2,500.00

CONTRACTOR: Hamel Contracting, Inc.
TIME FOR COMPLETION: 240 Calendar Days

COUNTY OF RIVERSIDE ' AGREEMENT
Nuview Library Replacement Projec 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 Hamel Contracting, Inc. (“Contractor”) (*Agreement”).

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

1.

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

PROJECT: County of Riverside - Nuview Library Replacement Project ("Project)

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

The Contract Documents: The complete Agreement consists of all Contract Documents
as defined in the General Conditions and incorporated herein by this reference. Any and
all obligations of the County and Contractor are fully set forth and described in the
Contract Documents. All Contract Documents are intended to cooperate so that any Work
called for in one and not mentioned in the other or vice versa is to be executed the same
as if mentioned in all Contract Documents.

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

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

Coordination of Work: Should the Contractor fail to complete this Project, and the
Work provided herein, within the time fixed for completion, due allowance being made
for the contingencies provided for herein, the Contractor shall become liable to the County
for all loss and damage that the County may suffer on account thereof. The Contractor
shall coordinate its Work with the work of all other contractors. The County shall not be
liable for delays resulting from Contractor's failure to coordinate its Work with other
contractors in a manner that will allow timely completion of Contractor's Work. Contractor
shall be liable for delays to other contractors caused by Contractor's failure to coordinate
its Work with the work of other contractors.

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




10.

11.

Liquidated Damages: Time is of the essence for all Work under this Agreement, Itis
hereby understood and agreed that it is and will be difficult and/or impossible to ascertain
and determine the actual damage that the County will sustain in the event of and by
reason of Contractor's delay; therefore, Contractor agrees that it shall pay to the County
the sum of Two Thousand Five Hundred dollars ($2,500.00) per day as liquidated
damages for each and every day's delay beyond the time herein prescribed in finishing
the Work.

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

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

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

Loss Or Damage: The County and its authorized representatives shall not in any way
or manner be answerable or suffer loss, damage, expense, or liability for any loss or
damage that may happen to the Work, or any part thereof, or in or about the same during
its construction and before acceptance, and the Contractor shall assume all liabilities of
every kind or nature arising from the Work, either by accident, negligence, theft,
vandalism, or any cause whatsoever; and shall hold the County and its authorized
representatives 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”), uniess 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, C8 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:

Six Hundred Twenty-Five Thousand, Eight Dollars
($625,008.00),

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

By:

Date:

—lDHN—'F#V#SHGN-E' Chalrman
Superwsors

a\a as\mgﬁm

ATTEST:

KECIA HARPER-IHEM
Clerk ¢fithe Board

By:

Date: ~ L/

Deputy

(SEAL)

APPROVED AS TO FORM:
GREGORY P. PRIAMOS

County Counsel

Byéf%d /[// . (/77(,’7)2<ﬂ

Date:/ |-1€-14"
Sﬁnthla M. Gunzel
Chief Deputy County Counsel

“CONTRACTOR”
Hamel Contracting, Inc, -

[ ]/

i

{type name) Grant J/ Hamel
Title: President

Date: 12/2 1/2017

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:
NA

Enter address:
26431 Jefferson Ave. Ste A

Murrieta, California 92562

Telephone: (951) 600-2783

Facsimile:  (951) 600-3951

Email: grant@hamelinc.com

Employer State
TaxID# 94-3451148

State Contractor License # 919635

DIR Registration #: 1000001863

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

NA

If Contractor is a corporation, state:
Name of President: Grant J. Hamel

Name of Secretary: Alison Hamel

State of Incorporation: California

COUNTY OF RIVERSIDE
Nuview Library Replacement Project

AGREEMENT
DOCUMENT 00 52 13-5




EXECUTED IN FOUR COUNTERPARTS
BOND NO.:_2265223
PREMIUM: $8,500.00

PREMIUM IS FOR CONTRACT TERM
AND IS SUBJECT TO ADJUSTMENT

PERFORMANCE BOND BASED ON FINAL CONTRACT PRICE
{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

HAMEL CONTRACTING, 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 Rijverside - Nuview Library Replacement Project (Project Name)

BID NO.: FM08190007119
("Contract”) which Contract dated as of the date of the last signature on the signature page
and all of the Contract Documents attached to or forming a part of the Contract, are hereby
referred to and made a part hereof; and

WHEREAS, said Principal is required under the terms of the Contract and by California Public
Contract Code section 20129(b) to furnish a bond for the faithfui 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 SIX HUNDRED TWENTY FIVE THOUSAND EIGHT DOLLARS AND 00/100
DOLLARS (§ 625,008.00 ), 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 resuit 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 Princlpal’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 walve 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 afl of them,
without impairing County’s rights against the others.
FOUR (4)
IN WITNESS WHEREOF, X< identical counterparts of this ingtrumen
for all purposes be deemed an original thereof, have been duly/execut
Surety above named, on the 14TH day of DECEMBER

,//2017
(Affix Corporate Seal) HAMEL CONT ING, INC.,
Principal

, each of which shall
by the Principal and

NORTH AMERICAN SPECIALTY INSURANCE COMPANY

Sur%@/o" z‘ ,

By MARK D. IATAROLA, ATTORNEY-IN-FACT

MALONEY AND ASSOCIATES y o
Name of Callfornia Agent of Surety ' |

435 WEST GRAND AVENUE |
ESCONDIDO, CA 92025 v

Address of California Agent of Surety

714/550-4141 (SURETY) 760/738-2610 (AGENT)
Telephone Number of California Agent of Surety

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

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

State of California )

County of SAN DIEGO )

On 12/14/2017 before me, SANDRA FIGUEROA, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person{s) whose namefs) isfare
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
hisferftheir authorized capacity@ies), and that by his/heriheis 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.

| %@,  SANDRA FIGUEROA
B COMM. # 2162642
SAN DIEGO COUNTY

|\-/\-/—-<5

NOTARY PUBLIC-CALIFORNIAZ ) é!
/ MY COMMISSION EXPIRES § Signature é Mlee\ ﬁlj—/\
blic

o AUGUST 14, 2020 Signature of Notary

Place Notary Seal Above

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

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

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer{(s)

Signer's Name: _MARK D. IATAROLA Signer’s Name:

U Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

O Partner — O Limited [ General 0 Partner — [ Limited: [ General

U Individual X! Attorney in Fact [l Individual (1 Attorney in Fact

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

Signer Is Representing: Signer Is Representing:

R R N A N R N A A N A R A A S AR R A R A A AR A N R A RN A A R AR A RIS A

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




NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

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

Schaumburg, Illinois, each does hereby make, constitute and appoint:
JOHN G. MALONEY, HELEN MALONEY, SANDRA FIGUEROA,

and MARK D. IATAROLA

JOINTLY OR SEVERALLY

Its true and lawful Attorney(s)-in-Fact, 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 International Insurance Company at meetings duly calied and held

on the 9% of May, 2012:

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

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

\\“\\\\“ml ”I/” »

NSy 1,
S Mo,
§ S ptFoR e
o )f\\ % By

Steven P. Anderson, Senior Vice President of Washington International Insurance Company

w %“ 1973 4. o) & Senior Vice President of North American Specialty Insurance C
2,%- 4, Ps‘\
%, %, MR8
’/”I/ N ¥ N
it

B;
Michael A. lt«)),, Senior Vice P of hi Inter I Insurance Company

& Senior Vice President of North American Specialty Insurance Company

IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this _17th_day of September ,2015 .

North American Specialty Insurance Company
Washington International Insurance Company

State of Illinois .
County of Cook §s:
Steven P. Anderson _, Senfar Vice President of

Michael A. Ito

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

\w,}\x‘(\ oL A iifng -
M. Kenny, Notary Public i

£
£
2
:
2

NP N

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 seals of the Companies this 14th day of DECEMBER ,20 17 .

Jeffrey Goldberg, Vice President & Assistant Secretary of
Washi b ional I Company & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

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

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

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

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

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

Fee $92.00
. Chuck Quackenbush
Tusurance Commissioner
Rec. No.
Filed 10/8/96 By Vietoria S. Sidbury
. Deputy

Certificacion

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

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

Steve Poizner
Insurance Commissioner

7 Qi Dtndre

Pauline D'Andrea




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 _Riverside }

On 12/14/17 before me, Anna M. Velazquez Notary
Date Insert Name and Title of the officer

Public, personally appeared

Grant J. Hamel
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.

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

is true and correct. A TOUEL
Commission # 2051979
Notary Public - California

2 ote y) Riverside County F
& Comm, Exgires Dec 15, 2017!

raph

WITNESS my hand and official seal.

Signature: \ Ml/\/

Anna-M Velazquez, Notary Public

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

attachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Performance Bond Nuview Library Document Date: 12114/17
Number of Pages:_2 Signer(s) Other Than Named Above:

Capacity(ies) Claimed by SiFner(s)

Signers Name;_Orant J. Hame Signers Name:

& Corporate Officer — Title(s) _President Q Corporate Officer — Title(s)

4 Partner - Q Limited Q General Q Partner - Q Limited U General

U Individual OAttorney in Fact Q Individual OAttorney in Fact

U Trustee QGuardian or Conservator Q Trustee QGuardian or Conservator
U Other: O Other:

Signer is Representing: Signer is Representing:




EXECUTED IN FOUR COUNTERPARTS
BOND NO.;_2265223

PREMIUM INCLUDED IN PERFORMANCE BOND

PAYMENT BOND

Contractor's Labor & Material Bond
100% of Contr: Pric

(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
HAMEL CONTRACTING, 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:

£ id iew Li | ent P {Project Name)
BID NO MO081900 711
(“Contract”) which Contract dated as of the date of the iast 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 COMPANY , ("Surety”) are
held and firmly bound unto all laborers, material men, and other persons referred to in said
statutes in the sum of SIX HUNDRED TWENTY FIVE THOUSAND EIGHT DOLLARS AND 00/100 Dollars ($625,008.00),
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, ail, 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 glve a right of action to them or their assigns In any sult brought upon this
bond.

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

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




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

FOUR (4)
IN WITNESS WHEREOF, xxx(2) Identical counterparts of this instrument, each of which shall
for all purposes be deemed an original thereof, have b/ﬁﬁgly executed by the Principal and
Surety above named, on the 14TH day of DECEMBER , 2017 _,

(Affix Corporate Seal) HAME ZN}RZ?F/\IG INC.

Princjpal

By GRANT J. HAMEL, PRESIDENT

ERICAN SPECIALTY INSURANCE COMPANY
Surety

My 0. St

By MARK D. IATAROLA, ATTORNEY-IN-FACT )

MALONEY AND ASSOCIATES
Name of California Agent of Surety

435 WEST GRAND AVENUE
ESCONDIDO, CA 92025

Address of California Agent of Surety

714/550-4141 (SURETY) 760/738-2610 (AGENT)
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.

AGREEMENT

COUNTY OF RIVERSIDE
DOCUMENT 00 52 13-9

Nuview Library Replacement Project




cALIFORNIA ALL-PURPOSE Acxuowusnemsnr 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 SAN DIEGO )

On 12/14/2017 before me, SANDRA FIGUEROA, NOTARY PUBLIC :
Date Here Insert Name and Title of the Officer

personally appeared MARK D. IATAROLA

Name(s) of Signer{s)

who proved to me on the basis of satisfactory evidence to be the person{s) whose namets) isfare
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
hisAerftheir authorized capacity@es), and that by his/herfitheir signaturefs) 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

SAN D = Ale GUEROA is true and correct.
COMM, # 2162642 WITNESS my hand and official seal.

1 SANDIEGO COUNTY
/ NOTARY PUBLIC-CALIFORNIAZ

MY COMMISSION EXPIRES § Signature_ e A e

AUGUSTIY 2020 Signature of Nz“ar}%ublic

Place Notary Seal Above

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

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

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer’s Name: _MARK D. IATAROLA Signer’s Name:

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

O Partner — [ Limited [ General (] Partner — [ Limited [ General

O Individual X! Attorney in Fact [ Individual O Attorney in Fact

(] Trustee {J Guardian or Conservator [ Trustee O Guardian or Conservator
O Cther: [ Other:

Signer Is Representing: , Signer Is Representing:

AR L IS
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©2014 National Notary Association * www.NationalNotary.org « 1-800-US NOTARY (1 -800—876-6827) ftem #5907
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g NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

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

JOHN G. MALONEY, HELEN MALONEY, SANDRA FIGUEROA,

and MARK D. JATAROLA

JOINTLY OR SEVERALLY

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

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

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors of both North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held

on the 9% of May, 2012:

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

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

0
<
5 m
= >
£3¢ By
£ Zi = Steven P, Andersen, Senior Vice President of Washington International Insurance Company
Zwl g & Senior Vice President of North American Specialty Insurance C
230 SN
% 4 ANRR RS
Uron+ WS
i
B:
Michael A. ln):, Senior Vice President of Washwmgton Inter I Insurance Company
& Senior Vice President of North American Specialty I e Company

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

North American Specialty Insurance Company
Washington International Insurance Company

State of lllinois

County of Cook S8

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

L 5
OFFICIAL SEAL ~ .
WRENNY : TN e
: W) m: ‘:: " o ;m 5 M. Kenny, Notary Public (™
D Al 2

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

IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies this 14th day of DECEMBER ,20 17 .

7=

Jeffrey Goldberg, Vice President & Assistant Secretary of
Washi I ional I Company & North American Specialty Insurance Company




No. 6436

STATE OF CALIFORNIA

DEPARTMENT OF INSURANCE

SAN FRANCISCO

Amended

Certificate of Authority

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

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

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

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

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

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

Certification

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

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

Steve Poizner
Jnsurance Commissioner

7 Cnadion Dindre

Pauline D'Andrea ~




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 _Riverside }

On 12/14/17 before me, Anna M. Velazquez Notary
Date Insert Name and Title of the officer

Public, personally appeared

Grant J. Hamel
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.

ANNA M. VE ELAZQUEZ
commission # 2051978 1
Notary Public - Calﬂorma f

WITNESS my hand and/bfficial seal. ’ A
s Me
\ 232 . comen B moms 2017
Signature: /\/

Anna M. Velazquez, Notary Public

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

attachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Payment Bond Nuview Library Document Date:_12/14/17
Number of Pages:_2 Signer(s) Other Than Named Above:

Capacity(ies) Clalmed by SIFner(s)

Signers Name;_Srant J. Hame Signers Name:

& Corporate Officer — Title(s)_President Q Corporate Officer — Title(s)

W Partner - Q Limited O General 0 Partner - Q Limited U General

Q Individual UAttorney in Fact Q Individual OAttorney in Fact

U Trustee WQGuardian or Conservator O Trustee UGuardian or Conservator
O Other: O Other:

Signer is Representing: Signer is Representing:




WORKERS' COMPENSATION CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between the County of Riverside (“County”) and
Hamel Contracting, 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/P«Tect.

Date: 12/21/2017

/

Proper Name of Bidder: Hamel Contracti/g\/nc.// f

Signature: M//

Print Name: Grant J. Hamel

Title: President /

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

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




PREVAILING WAGE AND
RELATED LABOR REQUIREMENTS CERTIFICATION

PROJECT/CONTRACT NO.: FM08190007119 between County of Riverside ("County”) and
Hamel Contracting, 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: 12/21/2017 i
Proper Name of Bidder: Hamel Contracting, Inc. 1\ / / ,/
Signature: y
Print Name: Grant J. Hamel
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
Hamel Contracting, Inc. (“Bidder”) (“Project”).

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

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

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

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

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

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

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

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

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

COUNTY OF RIVERSIDE AGREEMENT
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 Gove ent Code section 8350 et seq. and
hereby certify that I will adhere to the requirements of the Dfug-Free Workplace Act of 1990.

Date: 12/21/2017

Proper Name of Bidder: Hamel Contracting, ny // // /
Signature: ' / /
Print Name: Grant J. Hamel / k '
Title: President /
{
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 Hamel Contracting, 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 document Hazardous Materials Procedures &
Requirements, and shall comply with dll the provisions outlined therein.
12/21/2017 4)

P
S

Proper Name of Contractor: _Hamel Contrgcfing, nc./

Signature: N / h

Grant J. Hamel /

Print Name:
. President

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 Hamel Contracting, 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 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™): __NA

Mailing address: _ NA

Addresses of branch office used for this Project: NA

If subsidiary, name and address of parent company: NA

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 authorizeg’td make this certification on behalf of
the Firm.

Date: 12/21/2017 /)

Proper Name of Firm: Hamel Contracting,\lr)éy // /

Signature: N // }

Print Name: Grant J. Hamel j/

Title: President
COUNTY OF RIVERSIDE AGREEMENT
Nuview Library Replacement Project DOCUMENT 00 52 13-15
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12/21/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION {S 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).

DATE (MM/DD/YYYY
A‘CORD® CERTIFICATE OF LIABILITY INSURANCE ( !

PRODUCER CONTACT  Lori Lowe
Michael Ehrenfefd Company POy (619)683-9990 {AIG, Ny (619)683-9999
2655 Camino Del Rio North AlLes. Loril@ehrenfeldinsurance.com
#200 INSURER(S) AFFORDING COVERAGE NAIC #
San Diego CA 92108 INSURER A == Mt. Hawley Insurance Company 37974
INSURED INSURER B : VVest American Insurance Company 44393
Hamel Contracting, Inc. INSURER ¢ : CYpress Insurance Company 10855
26431 Jefferson Ave. INSURER D :
Ste.A INSURER E :
Murrieta : CA 92562 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2017 Master Contracting REVISION NUMBER:

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

INSR ADDL] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MﬁIDDIYYYY) (MM/DD/YYYY) LIMITS
> COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
j DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
A MGL0186108 05/01/2017 | 05/01/2018 | personaLaaDvNJURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
POLICY Féé’f Loc PRODUCTS - COMPIOPAGG | 5 2+000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ 2 Aotrdent) $ 1,000,000
X| anv auto BODILY INJURY (Per person) | §
OWNED SCHEDULED i
B AUTOS ONLY - AUTOS BAWS57192748 07/07/2017 | 07/07/2018 | BODILY INJURY (Per accident) | $
S¢] HIRED <] NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
X umsreLLatias | 3 oecur EACH OCCURRENCE s 5000000
A EXCESS LIAB CLAIMS-MADE MXL0425260 05/01/2017 | 05/01/2018 | »coreaare s 5,000,000 |
DED I l RETENTION § $ |
WORKERS COMPENSATION PER OTH- |
AND EMPLOYERS' LIABILITY YIN ) X| STATUTE , ER 506500 |
C [OFHORRMENBEN EXOLUREAECUTIVE N/A HAWC808289 11/01/2017 | 11/01/2018 | -E:L EACH ACCIDENT $ e
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ D ’
If yes, describe under 1.000 000
DESCRIPTION OF OPERATIONS below E.L DISEASE -poLiCcYLiMiT | § /O,

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

County of Riverside - Nuview Library Replacement Project The County of Riverside and Tilden-Coil Constructors and their respective officers,

agents and employees are Additional Insured, CG2010(0413) and CG2037(0413); Primary Non-Contributory per CG2001(0413). Waiver of Subrogation
per CG2404(0509). Automobile Additional Insured and Waiver of Subrogation per CA8810(0113). WC Waiver of Subrogation per WC990410B.
Cancellation Clause applies per form 1L0270(0912). Excess Liability extends coverage of General Liability only.

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 ACCORDANCE WITH THE POLICY PROVISIONS.

3612 Mission Inn Ave.

AUTHORIZED REPRESENTATIVE

Riverside CA 92501 ?At VQ% ,

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




Policy Number: MGL0186108 Mt. Hawley Insurance Company

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): L.ocation(s) Of Covered Operations:
All persons or organizations where required All Locations

by written contract.

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

A. Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(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:

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

B. With respect to the insurance afforded to these
additional insureds, the following additional exclusions
apply:

1. Your acts or omissions; or

This insurance does not apply to "bodily injury” or
2. The acts or omissions of those acting on your "property damage” occurring after:

behalf;

1. All work, including materials, parts or equipment
in the performance of your ongoing operations for the furnished in connection with such work, on the
additional insured(s) at the location(s) designated project (other than service, maintenance or re-
above. pairs) to be performed by or on behalf of the addi-
tional insured(s) at the location of the covered

However:

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

2. If coverage provided to the additional insured is
required by a contract or agreement, the in-
surance afforded to such additional insured will

operations has been completed; or

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

CG 201004 13 © Insurance Services Office, Inc., 2012

Insured

Page 1 of 2
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C. With respect to the insurance afforded to these 2. Available under the applicable Limits of Insurance
additional insureds, the following is added to Section shown in the Declarations;
lil - Limits Of Insurance:

whichever is less.
If coverage provided to the additional insured is

required by a contract or agreement, the most we will This endorsement shall not increase the applicable

pay on behalf of the additional insured is the amount Limits of Insurance shown in the Declarations.
of insurance:

1. Required by the contract or agreement: or

CG 201004 13 ® Insurance Services Office, Inc., 2012 Page 2 of 2
Insured

——l




Policy Number: MGL0186108

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s)

Location and Description of
Completed Operations

All persons or organizations where required
by written contract.

All Locations and All Projects

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 20370413

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

However:

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

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

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to Section
Il - Limits Of Insurance:

if coverage provided to the additional insured is re-
quired by a contract or agreement, the most we will
pay on behaif of the additional insured is the amount
of insurance:

1. Required by the contract or agreement; or

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

whichever is less.

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

Page 1 of 1




Policy Number: MGL0186108 Mt. Hawley Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance Condition (2) You have agreed in writing in a contract or agree-
and supersedes any provision to the contrary: ment that this insurance would be primary and
would not seek contribution from any other in-

Primary And Noncontributory Insurance surance available to the additional insured.

This insurance is primary to and will not seek con-
tribution from any other insurance available to an
additional insured under your policy provided that:

(1) The additional insured is a Named Insured under
such other insurance; and

CG 20010413 © Insurance Services Office, Inc., 2012 ~ Page 1 0of 1
Insured




Policy Number: MGL0186108 Mt. Hawley Insurance Company
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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:

All persons or organizations where required by written contract.

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

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

We waive any right of recovery we may have against the
person or organization shown in the Schedule above
because of payments we make for injury or damage
arising out of your ongoing operations or "your work" done
under a contract with that person or organization and
included in the "products-completed operations hazard".
This waiver applies only to the person or organization
shown in the Schedule above.

CG 2404 0509 © Insurance Services Office, Inc., 2008 Page 1 of 1
Insured
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3.

(2) If the Limits of Insurance of any other insurance policy have been exhausted; or

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

EMPLOYEES AS INSUREDS

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

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

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

ADDITIONAL INSURED BY CONTRACGT, AGREEMENT OR PERMIT

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include

the following as an insured;

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

However, such person or organization is an "insured":

(1) Only with respect to the operation, maintenance or use of a covered "auto";

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

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

SUPPLEMENTARY PAYMENTS

SECTION 1l - LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, para-
graphs (2) and (4) are replaced by the following:

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

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

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

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

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

SECTION Il - PHYSICAL DAMAGE COVERAGE is amended as follows:

6. HIRED AUTO PHYSICAL DAMAGE
Paragraph A.4. Coverage Extensions of SECTION IIl - PHYSICAL DAMAGE COVERAGE, is amended
by adding the following:
if hired "autos” are covered "autos" for Liability Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
"auto” you own, then the Physical Damage coverages provided are extended to "autos":
a. You hire, rent or borrow: or
© 2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 7




of 86

74

To the extent possible, notice to us should include:
(1) How, when and where the "accident” or "loss" took place;
(2) The "insureds" name and address; and

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

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

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

21. HIRED AUTO COVERAGE TERRITORY

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

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

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

SECTION V - DEFINITIONS is amended as follows:
22. BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the following:

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

COMMMON POLICY CONDITIONS
23. EXTENDED CANCELLATION CONDITION

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

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

‘ ® 2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 7 of 7




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 04 10B
(Ed. 9-14)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA
BLANKET BASIS

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% of the total manual premium otherwise due on such
remuneration. The minimum premium for this endorsement is $350.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
SCHEDULE

BLANKET WAIVER

Person/Organization Blanket Waiver — Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.

Job Description Waiver Premium

All CA Operations

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

Endorsement Effective 11/01/2017 Policy No. HAWC808289 Endorsement No.

Insured Hamel Contracting Premium $

Insurance Company Cypress Insurance Company

Countersigned by

WC 99 04 10B
(Ed. 9-14)




Policy Number: MGL0186108

This endorsement modifies insurance provided under the following:

Mt. Hawley Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES — CANCELLATION AND NONRENEWAL

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A.

IL027009 12

Paragraphs 2. and 3. of the Cancellation Common
Policy Condition are replaced by the following:

2,

All Policies In Effect For 60 Days Or Less

If this policy has been in effect for 60 days or less,
and is not a renewal of a policy we have previ-
ously issued, we may cancel this policy by mailing
or delivering to the first Named Insured, at the
mailing address shown in the policy, and to the
producer of record, advance written notice of
cancellation, stating the reason for cancellation, at
least:

a.

10 days before the effective date of cancella-
tion if we cancel for:

(1) Nonpayment of premium; or
(2) Discovery of fraud by:

(a) Any insured or his or her representa-
tive in obtaining this insurance; or

(b) You or your representative in pursu-
ing a claim under this policy.

30 days before the effective date of cancella-
tion if we cancel for any other reason.

© Insurance Services Office, Inc., 2012
Insured

3. All Policies In Effect For More Than 60 Days

If this policy has been in effect for more than
60 days, or is a renewal of a policy we issued,
we may cancel this policy only upon the
occurrence, after the effective date of the
policy, of one or more of the following:

(1) Nonpayment of premium, including pay-
ment due on a prior policy we issued and
due during the current policy term cover-
ing the same risks.

(2) Discovery of fraud or material misrepre-
sentation by:

(a) Any insured or his or her representa-
tive in obtaining this insurance; or

(b) You or your representative in pursu-
ing a claim under this policy.

(3) A judgment by a court or an admin-
istrative tribunal that you have violated a
California or Federal law, having as one
of its necessary elements an act which
materially increases any of the risks
insured against.

Page 10of 4




IL 027009 12

(4) Discovery of willful or grossly negligent
acts or omissions, or of any violations of
state laws or regulations establishing
safety standards, by you or your repre-
sentative, which materially increase any
of the risks insured against.

(5) Failure by you or your representative to
implement reasonable loss control re-
quirements, agreed to by you as a condi-
tion of policy issuance, or which were
conditions precedent to our use of a
particular rate or rating plan, if that failure
materially increases any of the risks
insured against.

(6) A determination by the Commissioner of
Insurance that the:

(a) Loss of, or changes in, our reinsur-
ance covering all or part of the risk
would threaten our financial integrity
or solvency; or

(b) Continuation of the policy coverage
would:

(i) Place us in violation of California
law or the laws of the state where
we are domiciled; or

(ii) Threaten our solvency.

(7) A change by you or your representative in
the activities or property of the
commercial or industrial enterprise, which
results in a materially added, increased or
changed risk, unless the added,
increased or changed risk is included in
the policy.

We will mail or deliver advance written notice
of cancellation, stating the reason for can-
cellation, to the first Named Insured, at the
mailing address shown in the policy, and to
the producer of record, at least:

(1) 10 days before the effective date of can-
cellation if we cancel for nonpayment of
premium or discovery of fraud; or

(2) 30 days before the effective date of can-
cellation if we cancel for any other reason
listed in Paragraph 3.a.

B. The following provision is added to the Cancellation
Common Policy Condition:

7. Residential Property

This provision applies to coverage on real proper-
ty which is used predominantly for residential
purposes and consisting of not more than four
dwelling units, and to coverage on tenants'
household personal property in a residential unit,
if such coverage is written under one of the
following:

Commercial Property Coverage Part

Farm Coverage Part — Farm Property — Farm
Dwellings, Appurtenant Structures And
Household Personal Property Coverage Form

a. If such coverage has been in effect for 60
days or less, and is not a renewal of coverage
we previously issued, we may cancel this
coverage for any reason, except as provided
in b. and ¢. below.

b. We may not cancel this policy solely because
the first Named Insured has:

(1) Accepted an offer of earthquake cover-
age; or

(2) Cancelled or did not renew a policy
issued by the California Earthquake
Authority (CEA) that included an earth-
quake policy premium surcharge.

However, we shall cancel this policy if the first
Named Insured has accepted a new or re-
newal policy issued by the CEA that includes
an earthquake policy premium surcharge but
fails to pay the earthquake policy premium
surcharge authorized by the CEA.

¢. We may not cancel such coverage solely
because corrosive soil conditions exist on the
premises. This restriction (c.) applies only if
coverage is subject to one of the following,
which exclude loss or damage caused by or
resuiting from corrosive soil conditions:

(1) Commercial Property Coverage Part —
Causes Of Loss — Special Form; or

(2) Farm Coverage Part — Causes Of Loss
Form — Farm Property, Paragraph D.
Covered Causes Of Loss — Special.

© Insurance Services Office, Inc., 2012 Page 2 of 4
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C. The following is added and supersedes any provisions
to the contrary:

Nonrenewal

1.

IL 027009 12

Subject to the provisions of Paragraphs C.2. and
C.3. below, if we elect not to renew this policy, we
will mail or deliver written notice, stating the
reason for nonrenewal, to the first Named Insured
shown in the Declarations, and to the producer of
record, at least 60 days, but not more than 120
days, before the expiration or anniversary date.

We will mail or deliver our notice to the first
Named Insured, and to the producer of record, at
the mailing address shown in the policy.

Residential Property

This provision applies to coverage on real proper-
ty used predominantly for residential purposes
and consisting of not more than four dwelling
units, and to coverage on tenants' household
property contained in a residential unit, if such
coverage is written under one of the following:

Commercial Property Coverage Part

Farm Coverage Part — Farm Property — Farm
Dwellings, Appurtenant Structures And
Household Personal Property Coverage Form

a. We may elect not to renew such coverage for
any reason, except as provided in b., ¢. and
d. below.

b. We will not refuse to renew such coverage
solely because the first Named Insured has
accepted an offer of earthquake coverage.

However, the following applies only to insurers
who are associate participating insurers as estab-
lished by Cal. Ins. Code Section 10089.16. We
may elect not to renew such coverage after the
first Named Insured has accepted an offer of
earthquake coverage, if one or more of the
following reasons applies:

(1) The nonrenewal is based on sound under-
writing principles that relate to the coverages
provided by this policy and that are consistent
with the approved rating plan and related
documents filed with the Department of Insur-
ance as required by existing law;

© Insurance Services Office, Inc., 2012
Insured

(2) The Commissioner of Insurance finds that
the exposure to potential losses will
threaten our solvency or place us in a
hazardous condition. A hazardous condi-
tion includes, but is not limited to, a condi-
tion in which we make claims payments
for losses resulting from an earthquake
that occurred within the preceding two
years and that required a reduction in
policyholder surplus of at least 25% for
payment of those claims; or

(3) We have:

(a) Lost or experienced a substantial
reduction in the availability or scope
of reinsurance coverage; or

(b) Experienced a substantial increase in
the premium charged for reinsurance
coverage of our residential property
insurance policies; and

the Commissioner has approved a plan
for the nonrenewals that is fair and equi-
table, and that is responsive to the
changes in our reinsurance position.

¢. We will not refuse to renew such coverage
solely because the first Named Insured has
cancelled or did not renew a policy, issued by
the California Earthquake Authority, that
included an earthquake policy premium
surcharge.

d. We will not refuse to renew such coverage
solely because corrosive soil conditions exist
on the premises. This restriction (d.) applies
only if coverage is subject to one of the fol-
lowing, which exclude loss or damage caused
by or resulting from corrosive soil conditions:

(1) Commercial Property Coverage Part —
Causes Of Loss — Special Form; or

(2) Farm Coverage Part — Causes Of Loss
Form — Farm Property, Paragraph D.
Covered Causes Of Loss — Special.

3. We are not required to send notice of nonrenewal

in the following situations:

a. If the transfer or renewal of a policy, without
any changes in terms, conditions or rates, is
between us and a member of our insurance

group.
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b.

IL 027009 12

If the policy has been extended for 90 days or
less, provided that notice has been given in
accordance with Paragraph C.1.

If you have obtained replacement coverage,
or if the first Named Insured has agreed, in
writing, within 60 days of the termination of
the policy, to obtain that coverage.

If the policy is for a period of no more than 60
days and you are notified at the time of
issuance that it will not be renewed.

© Insurance Services Office, Inc., 2012
Insured

If the first Named Insured requests a change
in the terms or conditions or risks covered by
the policy within 60 days of the end of the
policy period.

If we have made a written offer to the first
Named Insured, in accordance with the time-
frames shown in Paragraph C.1., to renew the
policy under changed terms or conditions or
at an increased premium rate, when the
increase exceeds 25%.

Page 4 of 4
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Policy Number: BAW57192748

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES - CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

IL 02 70 09 12

A. Paragraphs 2. and 3. of the Canceliation
Common Policy Condition are replaced by
the following:

2.

IL 02 70 09 12

All Policies In Effect For 60 Days Or
Less

If this policy has been in effect for 60
days or less, and is not a renewal of a
policy we have previously issued, we
may cancel this policy by mailing or
delivering to the first Named Insured, at
the mailing address shown in the poli-
¢y, and to the producer of record, ad-
vance written notice of cancellation,
stating the reason for cancellation, at
least:

a. 10 days before the effective date of
cancellation if we cancel for:
(1) Nonpayment of premium; or
(2) Discovery of fraud by:

(@) Any insured or his or her
representative  in obtaining
this insurance; or

(b) You or your representative
in pursuing a claim under
this policy.

b. 30 days before the effective date of

cancellation if we cancel for any
other reason.

© Insurance Services Office, Inc., 2012

All Policies In Effect For More Than 60

Days

a. If this policy has been in effect for
more than 60 days, or is a renewal
of a policy we issued, we may can-
cel this policy only upon the occur-
rence, after the effective date of the
policy, of one or more of the fol-
lowing:

(1) Nonpayment of premium, in-
cluding payment due on a prior
policy we issued and due dur-
ing the current policy term cov-
ering the same risks.

(2) Discovery of fraud or material
misrepresentation  by:

(a) Any insured or his or her
representative in obtaining
this insurance; or

(b) You or your representative
in pursuing a claim under
this policy.

(3) A judgment by a court or an
administrative  tribunal that you
have violated a California or
Federal law, having as one of
its necessary elements an act
which materially increases any
of the risks insured against.

Page 1 of 4
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iL 02 70 09 12

(4) Discovery of willful or grossly
negligent acts or omissions, or
of any violations of state laws
or regulations establishing safe-
ty standards, by you or your
representative, which materially
increase any of the risks in-
sured against.

(5) Failure by you or your repre-
sentative to implement reason-
able loss control requirements,
agreed to by you as a condition
of policy issuance, or which
were conditions precedent to
our use of a particular rate or
rating plan, if that failure ma-
terially increases any of the
risks insured against.

(6) A determination by the Com-
missioner of Insurance that the:
(a) Loss of, or changes in, our
reinsurance covering all or
part of the risk would
threaten our financial integ-
rity or solvency; or
(b) Continuation of the policy
coverage would:

(i) Place us in violation of
California law or the
laws of the state where
we are domiciled; or

(ii) Threaten our solvency.

(7) A change by you or your repre-
sentative in the activites or
property of the commercial or
industrial enterprise, which re-
sults in a materially added, in-
creased or changed risk, unless
the added, increased or
changed risk is included in the
policy.

We will mail or deliver advance
written notice of cancellation, stat-
ing the reason for cancellation, to
the first Named Insured, at the
mailing address shown in the poli-
cy, and to the producer of record, at
least:

(1) 10 days before the effective
date of cancellation if we can-
cel for nonpayment of premium
or discovery of fraud; or

(2) 30 days before the effective
date of cancellation if we can-
cel for any other reason listed
in Paragraph 3.a.

B. The following provision is added to the
Cancellation Common Policy Condition:

7.

® Insurance Services Office, Inc., 2012

Residential Property

This provision applies to coverage on
real property which is used predomi-
nantly for residential purposes and con-
sisting of not more than four dwelling
units, and to coverage on tenants’
household personal property in a resi-
dential unit, if such coverage is written
under one of the following:

Commercial Property Coverage Part
Farm Coverage Part - Farm Property -
Farm Dwellings, Appurtenant Structures
And Household Personal Property Cov-
erage Form

a. |If such coverage has been in effect
for 60 days or less, and is not a
renewal of coverage we previously
issued, we may cancel this cover-
age for any reason, except as pro-
vided in b. and c. below.

b. We may not cancel this policy sole-
ly because the first Named Insured
has:

(1) Accepted an offer of earthquake
coverage; or
(2) Cancelled or did not renew a
policy issued by the California
Earthquake Authority (CEA) that
included an earthquake policy
premium surcharge.
However, we shall cancel this poli-
cy if the first Named Insured has
accepted a new or renewal policy
issued by the CEA that includes an
earthquake policy premium  sur-
charge but fails to pay the earth-
quake policy premium surcharge
authorized by the CEA.

c. We may not cancel such coverage
solely because corrosive soil condi-
tions exist on the premises. This
restriction (c.) applies only if cov-
erage is subject to one of the fol-
lowing, which exclude loss or dam-
age caused by or resulting from
corrosive soil conditions:

(1) Commercial Property Coverage
Part - Causes Of Loss - Special

Form; or
(2) Farm Coverage Part - Causes Of
Loss Form - Farm Property,

Paragraph D. Covered Causes
Of Loss - Special.
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C. The following is added and supersedes any
provisions to the contrary:

Nonrenewal

1.

Subject to the provisions of Paragraphs
C.2. and C.3. below, if we elect not to
renew this policy, we will mail or de-
liver written notice, stating the reason
for nonrenewal, to the first Named In-
sured shown in the Declarations, and to
the producer of record, at least 60 days,
but not more than 120 days, before the
expiration or anniversary date.

We will mail or deliver our notice to the
first Named Insured, and to the pro-
ducer of record, at the mailing address
shown in the policy.

2. Residential Property

This provision applies to coverage on
real property used predominantly for
residential purposes and consisting of
not more than four dwelling units, and
to coverage on tenants’ household
property contained in a residential unit,
if such coverage is written under one of
the following:

Commercial Property Coverage Part

Farm Coverage Part - Farm Property -

Farm Dwellings, Appurtenant Structures

And Household Personal Property Cov-

erage Form

a. We may elect not to renew such
coverage for any reason, except as
provided in b., ¢. and d. below.

b. We will not refuse to renew such

coverage solely because the first
Named Insured has accepted an of-
fer of earthquake coverage.
However, the following applies only
to insurers who are associate par-
ticipating insurers as established by
Cal. Ins. Code Section 10089.16. We
may elect not to renew such cov-
erage after the first Named Insured
has accepted an offer of earthquake
coverage, if one or more of the fol-
lowing reasons applies:

(1) The nonrenewal is based on
sound underwriting  principles
that relate to the coverages
provided by this policy and that
are consistent with the ap-
proved rating plan and related
documents filed with the De-
partment of Insurance as re-
quired by existing iaw;

IL 02 70 09 12

(2) The Commissioner of Insurance
finds that the exposure to po-
tential losses will threaten our
solvency or place us in a haz-
ardous condition. A hazardous
condition includes, but is not
limited to, a condition in which
we make claims payments for
losses resulting from an earth-
quake that occurred within the
preceding fwo years and that
required a reduction in
policyhoider surplus of at least
25% for payment of those
claims; or

(3) We have:

(a) Lost or experienced a sub-
stantial reduction in the
availability or scope of re-
insurance coverage; or

(b) Experienced a substantial
increase in the premium
charged for reinsurance
coverage of our residential
property insurance policies;
and

the Commissioner has ap-
proved a plan for  the
nonrenewals that is fair and
equitable, and that is respon-
sive to the changes in our re-
insurance position.

We will not refuse to renew such
coverage solely because the first
Named Insured has cancelled or did
not renew a policy, issued by the
California Earthquake  Authority,
that included an earthquake policy
premium surcharge.
We will not refuse to renew such
coverage solely because corrosive
soil conditions exist on the prem-
ises. This restriction (d.) applies
only if coverage is subject to one of
the following, which exclude loss or
damage caused by or resulting
from corrosive soil conditions:
(1) Commercial Property Coverage
Part - Causes Of Loss - Special

Form; or
(2) Farm Coverage Part - Causes Of
Loss Form - Farm Property,

Paragraph D. Covered Causes
Of Loss - Special.

® Insurance Services Office, Inc., 2012 Page 3 of 4
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3. We are not required to send notice of
nonrenewal in the following situations:

IL 0270 09 12

If the transfer or renewal of a poli-
¢y, without any changes in terms,
conditions or rates, is between us
and a member of our insurance
group.

If the policy has been extended for
90 days or less, provided that no-
tice has been given in accordance
with Paragraph C.1.

If you have obtained replacement
coverage, or if the first Named In-
sured has agreed, in writing, within
60 days of the termination of the
policy, to obtain that coverage.

© |Insurance Services Office, Inc., 2012

If the policy is for a period of no
more than 60 days and you are no-
tified at the time of issuance that it
will not be renewed.

If the first Named Insured requests
a change in the terms or conditions
or risks covered by the policy with-
in 60 days of the end of the policy
period.

If we have made a written offer to
the first Named Insured, in accor-
dance with the timeframes shown
in Paragraph C.1., to renew the
policy under changed terms or con-
ditons or at an increased premium
rate, when the increase exceeds
25%.
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Business Search - Business Entities - Business Programs | California Secretary of State Page 1 of 1

Alex Padilla
California Secretary of State

Q

Business Search - Entity Detail

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

C3165844 HAMEL CONTRACTING, INC.

Registration Date: 10/21/2008

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: ROBERT H TYLER
24910 LAS BRISAS ROAD, SUITE 110
MURRIETA CA 92562

Entity Address: 26431 JEFFERSON AVENUE, SUITE A
MURRIETA CA 92562

Entity Mailing Address: 26431 JEFFERSON AVENUE, SUITE A
MURRIETA CA 92562

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

Document Type 11 : File Date JF  PDF
SI-NO CHANGE 11/28/2017
SI-COMPLETE - 10/21/2016
REGISTRATION 10/21/2008

* 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 onfine, for information on ordering a copy refer to Information Requests.

For information on ordering certificates, status reports, certified copies of documents and copies of documents not
currently available in the Business Search or to request a more extensive search for records, refer to Information
Requests.

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

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

| Modify Search

5
[ H

New Search . Back to Search Results

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




‘heck A License - License Detail

Contractor's License Detail for License # 919635

Page 1 of

DISCLAIMER: A license status check provides information taken from the CSLB license database. Before relying on this information, you

should be aware of the following limitations.

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

obtain complaint and/or legal action information.

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

’

Business information

HAMEL CONTRACTING INC
26431 JEFFERSON AVE SUITE A
MURRIETA, CA 92562
Business Phone Number:(951) 600-2783

Entity Corporation
Issue Date 07/22/2008
Reissue Date 12/04/2008

Expire Date 12/31/2018
License Status

This license is current and active.

|All information below should be reviewed.

Classifications

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

Bonding Information

Contractor's Bond

Bond Number: LSM0084898
Bond Amount: $15,000
Effective Date: 01/01/2016
Contractor's Bond History

lThis license filed a Contractor's Bond with RLI INSURANCE COMPANY.

Bond of Qualifying Individual

The qualifying individual GRANT JOHN HAMEL 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: 03/26/2014

BQl's Bond History

Workers' Compensation

This license has workers compensation insurance with the CYPRESS INSURANCE COMPANY
Policy Number:BAW57088212

Effective Date: 11/01/2017

Expire Date: 11/01/2018

lWorkers' 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=919635

1/16/201




Nielsen, Linda
W

From: Moshref-Danesh, Leila

Sent: Tuesday, January 16, 2018 10:06 AM

To: Nielsen, Linda

Subject: RE: Proposed Changes to Rules of Professional Conduct
Hi Linda!

I’'m back today and did receive your email with the documents. Thanks! ©

From: Nielsen, Linda

Sent: Thursday, November 02, 2017 1:49 PM

To: Victor, Marsha <MVictor@RIVCO.ORG>; North, Tiffany <TNorth@RIVCO.ORG>; Moshref-Danesh, Leila
<LMDanesh@RIVCO.ORG>; Marchand, Anna <AMarchand @RIVCO.ORG>; Puentes, Michael <MPuentes@RIVCO.ORG>;
Smith, Patti <PFSmith@RIVCO.ORG>; Shah, Sujata N <SShah@RIVCO.ORG>; Shettigar, Prabhath
<PShettigar@RIVCO.ORG>; Huff, David <dhkhuff@riversidesheriff.org>; Kipnis, Neal <NKipnis@RIVCO.ORG>

Cc: Priamos, Greg <GPriamos@RIVCO.ORG>

Subject: Proposed Changes to Rules of Professional Conduct

On October 23, 2017, | emailed you documents for the mandatory training that was scheduled for October 25,
2017. Each of you were unable to attend this training. Greg has asked that you respond to this email to confirm that
you received the documents for this presentation and that you have read them.

If you have any questions or need another copy, please let me know.

LINDA NIELSEN
Paralegal II-CN

Office of County Counsel
County of Riverside
Phone: (951) 955-6349
Fax: (951) 955-6363
Email: Inielsen@rivco.org

NOTICE: This communication is intended for the use of the individual or entity to which it is addressed and may contain attorney/client
information that is privileged, confidential and exempt from disclosure under applicable law. if the reader of this communication is not the
intended recipient or the employee or agent responsible for delivering this communication to the intended recipient, you are hereby notified that
any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please
notify us immediately by reply email or by telephone and immediately delete this communication and all its attachments.




Company Profile Page 1 of 1

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Profile
Company Search Company Information
Company Search
Resuits NORTH AMERICAN SPECIALTY INSURANCE COMPANY
Company 650 ELM STREET, 6TH FLOOR
Information MANCHESTER, NH 03101-2524
Old Company
Names Id C N Effective Date
‘ective Da
Agent for Service ° ompany Names
Reference
Information Agent For Service
NAIC Group List Vivian Imperial
Lines of Business 818 WEST SEVENTH STREET
' SUITE 930
Workers'
Compensation LOS ANGELES CA 90017
Compilaint and
Request for -
Action/Appeals Reference Information
Contact Information
Financial Statements NAIC #: " 29874 J
PDF's
Annual Statements California Company ID #: 3208-6
Quarterly Date Authorized in California: 06/30/1989
Statements
Company Complaint License Status: UNLIMITED-NORMAL
Company | . || |
Performance & Company Type: Property & Casualty
Comparison Data lState of Domicile: "NEW HAMPSHIRE I
Company
Enforcement Action
Composite back to top

Complaints Studies
Additional Info

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

View Financial
Disclaimer

NAIC Group List

Lines Of Business

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

AIRCRAFT

AUTOMOBILE

BOILER AND MACHINERY

BURGLARY

DISABILITY

FIRE

LIABILITY

MARINE

PLATE GLASS

SPRINKLER

SURETY

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyP... 1/16/2018
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List of Approved Surplus Line Insurers (LASLI) Page 5 of 7
Mesa Underwriters Specialty Insurance Company (New Jersey) 02/05/2012
(Name changed from Montpelier U.S. Insurance Company, effective 01/01/2012.)

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

Mitsui Sumitomo Insurance Company (Europe) Limited (U.K.) 06/10/2011

Mount Vernon Fire Insurance Company (Pennsylvania) 04/02/1997

Mt. Hawley Insurance Company (lllinois) 10/27/1995

(Domicile changed from Delaware to Kansas, effective 12/20/95. Domicile changed

from Kansas to lllinois effective 4/21/1999)

NORCAL Specialty Insurance Company (Pennsylvania) 12/23/2013

(Name changed from PMSLIC Insurance Company, effective 12/01/2015)

National Fire & Marine Insurance Company (Nebraska) 06/30/1995

Nautilus Insurance Company (Arizona) 08/04/1995

Navigators Specialty Insurance Company (New York) 12/08/1995

(Name changed from NIC Insurance Company effective 01/04/2007)

Noetic Specialty Insurance Company (Vermont) 09/01/1995

(Domicile changed from lllinois to Vermont effective 01/18/2011)

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

North American Capacity Insurance Company (New Hampshire) 08/11/1995

Northfield Insurance Company (lowa) 06/30/1995

(Domicile changed from Missouri to lowa, effective 1/01/2002)

North Light Specialty Insurance Company (lllinois) 10/10/2014

Nutmeg Insurance Company (Connecticut) 06/30/1995

Old Republic Union Insurance Company (lllinois) 05/24/2017

Pacific Insurance Company, Limited (Connecticut) 09/01/1995

Peleus Insurance Company (Virginia) 12/17/1996

(Name changed from Colony National Insurance Company effective 3/4/2015)

Penn-Star Insurance Company (Pennsylvania) 11/13/2002

Princeton Excess and Surplus Lines Insurance Company (Delaware) 02/09/2006

ProAssurance Casualty Company (Michigan) 10/18/2005

(Name changed from ProNational Insurance Company effective 01/27/2009)

Protective Specialty Insurance Company (Indiana) 06/01/2010

Back to Top

insurer Date

Approved

QBE Insurance (Europe) Limited (U.K.) 01/06/1999

(Name changed from QBE International Insurance Limited, effective 09/30/2005)

QBE Specialty Insurance Company (North Dakota) 08/01/2003

Rockhill Insurance Company (Arizona) 09/01/1995

(Name changed from United Coastal Insurance Company, effective 11/22/2005)
http://www.insurance.ca.gov/01-consumers/120-company/07-lasli/lasli.cfm 1/16/2018
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Company Profile

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

DEPARTMENT OF INSURANCE

COMPANY PROFILE
Company Information

CYPRESS INSURANCE COMPANY

1314 DOUGLAS ST SUITE 1300
OMAHA, NE 68102-1944
800-834-3848

Old Company Names Effective Date

Agent For Service
ANNE HARRIGAN

1 California Sreet Suite 600
San Francisco CA 94111

Reference Information

NAIC #: “ 10855
California Company ID #: 1726-9
Date Authorized in California: 03/08/1963

License Status:

UNLIMITED-NORMAL

ICompany Type: " Property & Casualty |

IState of Domicile: " CALIFORNIA I

back to top

NAIC Group List

NAIC Group #: 0031 BERKSHIRE HATHAWAY 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.

AUTOMOBILE

BURGLARY

COMMON CARRIER LIABILITY

FIRE

LIABILITY

MARINE

MISCELLANEOUS

PLATE GLASS

SPRINKLER

SURETY

TEAM AND VEHICLE

WORKERS' COMPENSATION
back to top

© 2008 California Department of Insurance

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

Page 1 of 1
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Company Profile Page 1 of 1

DEPAF’;?MENT OF INSURANCE

COMPANY PROFILE
Company Profile

Company Search Company Information

Company Search
Results WEST AMERICAN INSURANCE COMPANY

Company 175 BERKELEY STREET
Information BOSTON, MA 02116
Old Company 800-344-0197
Names

Agent for Service Oid Company Names Effective Date

Reference
Information

NAIC Group List
Lines of Business KARISSA LOWRY
Workers' 2710 GATEWAY OAKS DRIVE

i SUITE 150N
Compensation
Complaint and SACRAMENTO  CA 95833
Request for
Action/Appeals
Contact Information

Agent For Service

Reference Information

Financial Statements i
PDF's RAIC #: “ 44393 I
Annual Statements LCaIifornia Company ID #: H 5743-0 I
Quarterly |
Statements Date Authorized in California: 04/12/2012
Company Complaint
License Status: UNLIMITED-NORMAL
Company
Performance & l . ||
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DOCUMENT 00 56 00

ESCROW AGREEMENT FOR
SECURITY DEPOSITS IN LIEU OF RETENTION

This Escrow Agreement is made and entered into this _29 _ day of _December 2017, by and
between the County of Riverside, whose address is 3403 10™ Street, Suite 400, Riverside,
C& 92501, hereinafter called “Owner,” and __Danjel's Electrical Construction Co., Inc. 7
whose address is 10881 Business Dr., Fontana, CA 92337 , herelnafter called
“Contractor,” and _Alta Pacific Bank Bank whose address (s

3500 Porsche Way, Suite 325, Ontario, CA 91764 ; hereinafter called “Escrow Agent.”

For the consideration hereinafter set forth, the Owner, Contractor, and Escrow Agent agree as
follows:

(1) Pursuant to Sectlen 22300 of the Public Contract Code of the State of California, Contractor
has the option to deposit securities with Escrow Agent as a substitute for retention earnings
required to be withheld by Owner pursuant to the Construction Contract entered into between the
Owner and Contractor for the project known as Nuview Library Replacement Project, in the
amount of Three hundred ninety-three thousand Dollars ($__393,000.00 ),
dated _December , 2017 (hereinafter referred to as the “Contract”). Alternatively, on written
request of the Contractor, the Owner shall make paymenls of the retention earnings directly to
the Escrow Agent. When the Conlractor deposits the securities as a substitute for Contract
earnings, the Escrow Agent shall notify the Owner within ten (10) days of the deposit. The
market value of the securities at the time of the substitution shall be at least equal to the cash
amount then required to be withheld as retention under the terms of the Contract between the
Owner and Contractor. Securities shall be held in the name of County of Riverside, and shall
designate the Contractor as the beneficial owner.

(2) The Owner shall make progress payments to the Contractor for those funds which otherwise
would be withheld from progress payments pursuant to the Contract provisions, provided that the
Escrow Agent holds securities in the form and armount specified above.

(3) When the Owner makes payment of retention earned directly to the Escrow Agent, the Escrow
Agent shall hold them for the benefit of the Contractor until the time that the escrow created
under this contract is terminated. The Contractor may direct the investment of the payments Into
securities. Al terms and conditions of this agreement and the rights and responsibllities of the
parties shall be equally applicable and binding when the Owner pays the Escrow Agent directly.

(4) Contractor shall be responsible for paying all fees for the expenses incurred by Escrow Agent
In administering the Escrow Account and all expenses of the Owner. These expenses and
payment terms shall be determined by the Owner, Contractor, and Escrow Agent.

(5) The interest earned on the securities or the money market accounts held in escrow and all
interest earned on that interest shall be for the sole account of Contractor and shall be subject to
withdrawal by the Cantractor at any time and from time to time without notice to the Owner,

(6) Contracltor shall have the right te withdraw all or any part of the principal in the Escrow
Account only by written notice to Escrow Agent accompanied by written authorization from the
Owner to the Escrow Agent that Owner consents to the withdrawal of the amount sought to be
withdrawn by Contractor.

COUNTY OF RIVERSIDE ESCROW AGREEMENT
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2y
1,%0.1% G



Yo
i
N
A v <
mw._|la
W
S
:o) v
SR
P ol
| = 1
|
) =z
2 ‘8
(i
L S|
o~ B
@5
0. =
E'l,-. ol >
o
= 0N (7]
3
w m

(7) The Owner shall have a right to draw upon the cash or securities In the event of default by the
Contractor. Upon seven days’ written notice to the Escrow Agent from the Owner of the default,

the Escrow Agent shall Immediately convert the securities to cash and shall distribute the cash as
instructed by the Owner.

(8) Upon receipt of written notification from the Owner certifying that the Contract is finat and
complete, and that the Contractor has complied with all requirements and procedures applicable
to the Contract, Escrow Agent shall release to Contractor all securities and interest on deposit less
escrow fees and charges of the Escrow Account. The escrow shall be closed immediately upon
disbursement of all moneys and securities on deposit and payments of fees and charges.

(9) Escrow Agent shall rely on the written notifications from the Owner and the Contractor
pursuant to Sections (6) through (8), inclusive, of this agreement and the Owner and Contractor

shall hold Escrow Agent harmless from Escrow Agent's release and disbursement of the securities
and interest as set forth above,

(10) The names of the persons who are authorized to give written notice or to receive written
notice on behalf of the Owner and on behalf of Contractor in connection with the foregoing, and
exemplars of their respective signatures are as follows:

On behalf of Owner: On behalf of Contractor:

County of Riverside Daniel's Electrical Construction Co., Inc.
Name: Vincent Coffeen Name: Thomas G. Ispas

Title: Assiskant Director Title: President

Address: Suite 400 Address: 10881 Business Dr.

N
Sign Sig.n-ah%ﬁ—-ﬁm j%wf}/)

Riverside; 2501 Fontana, CA 92337
On behalf of Escrow Agent:
AltaPacific Bank
Nvame:' Cindy
Title:  vice Pres —~
Signature

Address: 3500 Porsche Way Ste\325
Ontario CA 91764

At the time the Escrow Account is opened, the Owner and Contractor shall deliver to the Escrow
Agent a fully executed counterpart of this Agreement,

IN WITNESS WHEREOF, the parties have executed this Agreement by their proper officers
effective on the date first set forth above.

OWNER: CONTRACTOR: | .
County of Riverside Daniel's Electrical Construction Co., Inc.
Title:  Chair, Title:  President

e: Thomas G. Ispas
= . S _\%oe:d)
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DOCUMENT 00 56 00

ESCROW AGREEMENT FOR
SECURITY DEPOSITS IN LIEU OF RETENTION

This Escrow Agreement is made and entered into this _27th __ day of December , 2017, by and
between the County of Riverside, whose address is 3403 10th Street, Suite 400, Riverside,

CA 92501, hereinafter called “Owner,” and JP! Development Group, Inc. y
whose address is 41205 Golden Gate Circle Murrieta Ca 92562 hereinafter called
“Contractor,” and First National Bank of Southern California Bank whose address is
2365 Marron Rd Carlshad, Ca 92008 , hereinafter called “Escrow Agent.”

For the consideration hereinafter set forth, the Owner, Contractor, and Escrow Agent agree as
follows:

(1) Pursuant to Section 22300 of the Public Contract Code of the State of California, Contractor
has the option to deposit securities with Escrow Agent as a substitute for retention earnings
required to be withheld by Owner pursuant to the Construction Contract entered into between the
Owner and Contractor for the project known as Nuview Library Replacement Project, in the
amount of Two hundred and eighty two thousand Dollars ($ 282,000.00 %
dated _12/27117 2017 (hereinafter referred to as the “Contract”). Alternatively, on written
request of the Contractor, the Owner shall make payments of the retention earnings directly to
the Escrow Agent. When the Contractor deposits the securities as a substitute for Contract
earnings, the Escrow Agent shall notify the Owner within ten (10) days of the deposit. The
market value of the securities at the time of the substitution shall be at least equal to the cash
amount then required to be withheld as retention under the terms of the Contract between the
Owner and Contractor. Securities shall be held in the name of County of Riverside, and shall
designate the Contractor as the beneficial owner.

(2) The Owner shall make progress payments to the Contractor for those funds which otherwise
would be withheld from progress payments pursuant to the Contract provisions, provided that the
Escrow Agent holds securities in the form and amount specified above.

(3) When the Owner makes payment of retention earned directly to the Escrow Agent, the Escrow
Agent shall hold them for the benefit of the Contractor until the time that the escrow created
under this contract is terminated. The Contractor may direct the investment of the payments into
securities. All terms and conditions of this agreement and the rights and responsibilities of the
parties shall be equally applicable and binding when the Owner pays the Escrow Agent directly.

(4) Contractor shall be responsible for paying all fees for the expenses incurred by Escrow Agent
in administering the Escrow Account and all expenses of the Owner. These expenses and
payment terms shall be determined by the Owner, Contractor, and Escrow Agent.

(5) The interest earned on the securities or the money market accounts held in escrow and all
interest earned on that interest shall be for the sole account of Contractor and shall be subject to
withdrawal by the Contractor at any time and from time to time without notice to the Owner.

(6) Contractor shall have the right to withdraw all or any part of the principal in the Escrow
Account only by written notice to Escrow Agent accompanied by written authorization from the
Owner to the Escrow Agent that Owner consents to the withdrawal of the amount sought to be

withdrawn by Contractor.
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.+ (7) The Owner shall have a right to draw upon the cash or securities in the event of default by the
Contractor, Upon seven days’ written notice to the Escrow Agent from the Owner of the default,
the Escrow Agent shall immediately convert the securities to cash and shall distribute the cash as

instructed by the Owner.

(8) Upon receipt of written notification from the Owner certifying that the Contract is final and
complete, and that the Contractor has complied with all requirements and procedures applicable
to the Contract, Escrow Agent shall release to Contractor all securities and interest on deposit less
escrow fees and charges of the Escrow Account. The escrow shall be closed immediately upon
disbursement of all moneys and securities on deposit and payments of fees and charges.

(9) Escrow Agent shall rely on the written notifications from the Owner and the Contractor
pursuant to Sections (6) through (8), inclusive, of this agreement and the Owner and Contractor
shall hold Escrow Agent harmless from Escrow Agent's release and disbursement of the securities

and interest as set forth above.

(10) The names of the persons who are authorized to give written notice or to receive written
notice on behalf of the Owner and on behalf of Contractor in connection with the foregoing, and

exemplars of their respective signatures are as follows:

On behalf of Owner: On behalf of Contractor:

County of Riverside _ ;
Name: Vincent Coffeen Name: Brad Janikowski

Title: Assistafit Di : Title; President

\
{ !

Signat ré \ e Signature
Address: 3483 10t Streét, Suite 400" Address: 41205 Golden Gate Circle
Riverside~€EA 92501 Murrieta, Ca 92562

On behalf of Escrow Agent:

Name:Evelyn Witt

) [fltle:  SVP Disector of Rejail Banking
Signature
Address: 23p5 Marrén Road

Carlsbad, CA 92008

At the time the Escrow Account is opened, the Owner and Contractor shall deliver to the Escrow

3 Agent a fully executed counterpart of this Agreement.
BB i )

m (iN WITNESS WHEREOF, the parties have executed this Agreement by their proper officers
- effective on the date first set forth above.

_OWNER: CONTRACTOR:
,County of Riverside

L @ Title: Chairperson Title: President

Name: ineton /d Name:Brad Janikowski .
Signature . . -a;énature g,,c,,ﬁ \l \ )
ol Q

ATTE
KECI {EM, Clerk

/AR \
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