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

ITEM: 3.76
(ID # 28335)

MEETING DATE:
Tuesday, July 29, 2025

FROM : TLMA-TRANSPORTATION

SUBJECT: TRANSPORTATION AND LAND MANAGEMENT AGENCY/TRANSPORTATION:
Accept the Low Bid and Award the Contract for the Construction of the Oak Glen Road /
Beaumont Avenue Resurfacing Project; and the Cherry Avenue and Cougar Way Resurfacing
Project in the Community of Cherry Valley. District 5. [$2,174,977 Total Cost — Local Funds
100%]

RECOMMENDED MOTION: That the Board of Supervisors:

1. Waive any and all immaterial irregularities and accept the low bid of Matich Corporation of
San Bernardino, California in the amount of $2,174,977.00;

2. Award the contract to Matich Corporation and authorize the Chair of the Board to execute
the contract documents;

3. Approve the project’s proposed budget as shown in Attachment “A”; and

4. Direct the Purchasing Agent to issue Purchase Orders to Matich Corporation for the
Construction of the Oak Glen Road / Beaumont Avenue Resurfacing Project; and the Cherry
Avenue and Cougar Way Resurfacing Project in the Community of Cherry Valley, for the

total amount of $2,174,977.00.

ACTION:Policy

7/16/2025

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Gutierrez, seconded by Supervisor Medina and duly carried by
unanimous vote, IT WAS ORDERED that the above matter is approved as recommended.

Ayes: Medina, Spiegel, Washington, Perez and Gutierrez
Nays: None

Absent: None

Date: July 29, 2025

XC: Transp.
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

FINANCIAL DATA | cCurrentFiscal Year: Next Fiscal Year: Total Cost: Ongoing Cost
COST $ 2,174,977 $0 $ 2,174,977 $0
NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS:

Gas Tax / SB-1 (99.5%) and City of Beaumont (0.5%).
Budget Adjustment: No

There are no General Funds used in this project.

For Fiscal Year: 25/26

C.E.O. RECOMMENDATION: Approve

BACKGROUND:

Summary

By Minute Order dated May 6, 2025 (Agenda Item 3.57), the County of Riverside Board of
Supervisors authorized the Clerk of the Board to advertise for the construction of the Oak Glen
Road / Beaumont Avenue Resurfacing Project, and the Cherry Avenue and Cougar Way
Resurfacing Project, in the Community of Cherry Valley.

The project consists of resurfacing an approximate 2.3-miles segment of Oak Glen Road /
Beaumont Avenue, a 0.5-mile segment of Cherry Avenue, and a 315-feet segment of Cougar

Way in the Community of Cherry Valley of Riverside County.

The road segments included are as follows:

Road From To

Oak Glen / Beaumont Avenue Orchard Street San Bernardino County Line
Cherry Avenue Cougar Way Brookside Avenue

Cougar Way Kirby Court Cherry Avenue

The projects were combined to bid as one project in order to gain cost efficiencies by eliminating
multiple bidding and administrative procedures and to seek more favorable proposed costs
associated with larger bid quantities.

Roadway resurfacing treatment is needed due to the deteriorated pavement conditions. The
resurfacing treatment will require grinding down a portion of the existing asphalt concrete
pavement, sealing cracks, followed by overlaying back with new Hot Mix Asphalt.

Additional improvements include reconstruction of overside drains, asphalt concrete dike,
placement of safety edge to protect the outside edge of pavement, regrading of dirt shoulders,
reconstruction of metal beam guardrails, placement of traffic striping and thermoplastic
pavement markings, salvage/removal and installation of new roadside signs, and other
associated work.

A portion of Cherry Avenue and a portion of Cougar Way are in the City of Beaumont. The City
of Beaumont portions include the easterly half of the road on Cherry Avenue, and the southerly
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

half of the road on Cougar Way. The City of Beaumont was invited to participate in the
resurfacing of their half of the roads but declined.

The Contract includes the following schedule of work:

Base Bid Schedule 1: Oak Glen Road / Beaumont Avenue Resurfacing
Base Bid Schedule 2: Cherry Avenue and Cougar Way Resurfacing
Alternative Bid Schedule 1: City of Beaumont, Facilities Adjustments

City of Beaumont has accepted the bid prices proposed by Matich Corporation for Alternative
Bid Schedule 1, that includes adjustments of two (2) sewer manholes and the cost for the work
will be reimbursed by City of Beaumont through a reimbursement letter Agreement that will be
executed by the Director of Transportation. The Director of Transportation has the authority to
sign reimbursement Agreements up to $100,000 per Minute Order dated November 19, 2019
(Agenda Item 3.25).

The contractor, Matich Corporation, is qualified to perform the work as outlined in the bid, has
executed the contract, and has provided bonds and insurance documents which meet the
requirements of the contract documents.

Project Nos.: B7-0735 — Oak Glen Road / Beaumont Avenue Resurfacing
D4-0066 — Cherry Avenue and Cougar Way Resurfacing

Impact on Residents and Businesses

The purpose of these projects is to replace existing deteriorated pavement with new hot mix
asphalt for the approximate 0.3-miles segment of Oak Glen Road / Beaumont Avenue, 0.5-mile
segment of Cherry Avenue, and 315-feet segment of Cougar Way, in the Community of Cherry
Valley, to provide the public with a smooth paved roadway that will improve the safety and
efficiency of vehicular traffic.

Construction is anticipated to begin in summer 2025. The work will take approximately two
months to complete.

SUPPLEMENTAL.:

Additional Fiscal Information

Construction is expected to be completed in Fiscal Year 2025/2026 and will be funded with Gas
Tax / SB-1 and City of Beaumont funds.

There are no General Funds used in this project.

Contract History and Price Reasonableness
A total of five bids were received on Wednesday May 28, 2025, ranging from $2,174,977 to
$2,667,075. The basis for the selection of a contractor is the lowest responsive and responsible
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

bid. The low bidder, Matich Corporation, submitted the lowest responsive and responsible bid in
the amount of $2,174,977 which is $297,198 (12%) below the engineer’s cost estimate.

The Transportation Department recommends the award of the contract to Matich Corporation in
the amount of $2,174,977.

ATTACHMENTS:
Vicinity Map

Attachment “A”

Summary of Bids
Contract/Bonds/Insurance
Contractor’s Bid Proposal

%‘% @?m \ £
Stagy Orton, Assieffint Director of Purchasing 712112025 (ason‘\Fa’rin\ Principal Policy Analyst 7/23/2025

Aaron Gettis, Chief of Depu nty Counsel 7/17/2025
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Riverside County Contract No. 25-05-004

Contract

THIS CONTRACT is entered into at Riverside, California as of the date set forth below is between
County of Riverside hereafter called "County" and Matich Corporation, hereafter called
"Contractor".

Recitals:

1. Contractor has submitted to County his Contractor's Proposal for the construction of County
Project, Oak _Glen Road / Beaumont Avenue Resurfacing, Orchard Street to San
Bernardino County Line, and Cherry Avenue and Cougar Way Resurfacing, Cougar
Way to Brookside Avenue, Kirby Court to Cherry Avenue, Community of Cherry Valley,
Project No. B7-0735, D4-0066, in strict accordance with the Contract Documents identified
below and County has accepted said Proposal.

2. Contractor states that he has reexamined his Contractor's Proposal and found it to be correct,
has ascertained that his subcontractors are properly licensed and possess the requisite skill and
forces, has reexamined the site and Contract Documents and is of the opinion that he can
presently do the work in accordance with the Contract Documents for the money set forth in
his Proposal to be paid as provided in the Contract Documents.

Agreement:

It is agreed by the parties as follows:

1. Contract Documents

The entire Contract consists of the following: (a) The Construction Contract, (b) The Notice
to Bidders. (c¢) The Instruction to Bidders, (d) The Bid, (¢) The Bid Bond, (f) The Payment
Bond, (g) The Performance Bond, (h) The General Conditions, (i) The Special Provisions, (j)
The Standard Specifications of the State of California Department of Transportation edition of
2018 as modified in other portions of the Contract Documents and as amended by the State of
California Department of Transportation, (k) The Standard Plans of the Department of
Transportation identified on the plans or in the Special Provisions, (1) The Plans, (m) Addenda
(None), (n) The Determination of Prevailing Wage Rates for Public Works, (0) Any Change
Orders issued, and (p) Any additional or supplemental specifications, notice, instructions and
drawings issued in accordance with the provisions of the Contract Documents. All of said
Documents presently in existence are by this reference incorporated herein with like effect as
if here set forth in full and upon the proper issuance of other documents they shall likewise be
deemed incorporated. The Bid Bond is exonerated upon execution of this Contract and the
Payment Bond and Performance Bond.
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2. The Work

Contractor shall do all tasks necessary to construct the work generally described in Recital No.
I in accordance with the Contract Documents.

3. Prosecution, Progress and Liquidated Damages

Attention is directed to the provisions in Section 8-1.04,"Start of Job Site Activities", Section
8-1.05, “Time”, and in Section 8-1.10 "Liquidated Damages" of the Standard Specifications
and these Special Provisions.

Standard Specification Section 8-1.04B, “Standard Start™ is modified to read as follows:

The Contractor shall begin work within fifteen (15) calendar days, or as revised in the
Special Provisions, of the date stated within the written "Notice to Proceed".

The Contractor shall notify the Engineer, in writing, of the Contractor’s intent to begin
work at least 72 hours before work is begun. If the project has more than one (1) location
of work, Contractor shall submit a separate notice for each location. The notice shall be
delivered to the Transportation Department's Construction Engineer and shall specify the
date the Contractor intends to start at said location.

Should the Contractor begin work in advance of receiving a written "Notice to Proceed",
any work performed by the Contractor in advance of the date stated in the "Notice to
Proceed" shall be considered as having been done by the Contractor at his own risk and as
a volunteer and subject to the following:

A. The Contractor shall, on commencing operations, take all precautions required for
public safety and shall observe all the provisions in the Specifications and the Special
Provisions.

B. All work done according to the Contract, prior to the issuance of the "Notice to
Proceed", will be considered authorized work and will be paid for as provided in the
contract.

C. The Contractor shall not be entitled to any additional compensation or an extension
of time for any delay, hindrance or interference caused by or attributable to
commencement of work prior to the issuance of the "Notice to Proceed".

4. Compensation

Contractor shall be paid in the manner set forth in the Contract Documents the amount of his
Proposal as accepted by County, the above rates, subject to additions and deductions as
provided in the Contract Documents. Said Proposal is on file in the Office of the Clerk of the
Board of Supervisors of County.
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Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

Contract
ITEM ITEM ITEM UNIT ESTIMATED ITEM PRICE TOTAL
No. | CODE QUANTITY | (INFIGURES) | (IN FIGURES)
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing
1 | 066100 | DUST ABATEMENT LS 1 2,450.00 2,450.00
2 | 100100 | DEVELOP WATER SUPPLY LS 1 15,800.00 15,800.00
3 | 120100 | TRAFFIC CONTROL SYSTEM LS 1 274,000.00 274,000.00
o | mnEm | ERaaE e POLTON EENTREL g 1 6,500.00 6,500.00
5 170103 CLEARING AND GRUBBING LS 1 33,000.75 33,000.75
6 | 398200 | SODF éﬁ?fz’;.s]"”‘\” EOHGREE sayD | 40,332 2.85 114,946.20
7 | 374207 %%A&KATNR[)E‘S\EXE';;NDOM R LS 1 35,000.00 35,000.00
8 | 013902 fg:g@gg)?ﬁggl’;ﬁ;& CUERSIDEDRAIN | g 12 2,000.00 24,000.00
9 | 013903 féégg 1”5??;3“” s LF 2,559 2.90 7,421.10
10 | 013908 | ASPHALT CONCRETE DRIVEWAY SQFT | 1,264 13.00 16,432.00
1 390132 HOT MIX ASPHALT (TYPE A) TON 8,703 100.00 870,300.00
12 394076 PLACE HOT MIX ASPHALT DIKE (TYPE E) LF 20,630 2.90 59,827.00
13 | 394090 fh;g%it'&kgg(ugs::é‘g SQFT 89 12.60 1,121.40
14 | 710182 %%,\%NRSETTE'EAF;":{LC;EGEASCT';'&TURE || LB 1 165,000.00 165,000.00
15 | 710196 | ADJUST INLET EA 1 2,500.00 2,500.00
16 | 820112 | MARKER (CULVERT) EA 15 125.00 1,875.00
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Contract (Continued)

ITEM ITEM ITEM UNIT ESTIMATED ITEM PRICE TOTAL
No. CODE QUANTITY (IN FIGURES) (IN FIGURES)
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing (Continued)
17 820130 | OBJECT MARKER EA 4 125.00 500.00
18 820220 | REMOVE MARKER EA 15 50.00 750.00
19 | 820410 | SALVAGE ROADSIDE SIGN EA 16 85.00 1,360.00
20 820840 | ROADSIDE SIGN - ONE POST EA 15 475.00 7,125.00
21 820850 | ROADSIDE SIGN - TWO POST EA 1 500.00 500.00
MIDWEST GUARDRAIL SYSTEM
22 832007 (WOOD POST) LF 101 83.00 8,383.00
ALTERNATIVE IN-LINE TERMINAL
23 839584 SYSTEM EA 1 6,900.00 6,900.00
ALTERNATIVE FLARED TERMINAL
24 | 839585 | qvugTEM EA 1 7,300.00 7,300.00
25 [810230(F) F@’%"OEA"ETF["Q(';KIEE) EA 1,008 5.50 5,544.00
26 | 840515 | THERMOPLASTIC PAVEMENT MARKING | SQFT 295 4.50 1,327.50
27 840656 | PAINT TRAFFIC STRIPE (2-COAT) LF 36,003 0.35 12,601.05
28 | 010602 | MISCELLANEOUS WORK (AS DIRECTED) FA 1 194,200.00 194,200.00
BASE BID One million, eight hundred seventy-six thousand, six hundred sixty-four
SCHEDULE 1: dollars and zero cents $1.876,664.00
ITEMS 1-28 “WORDS”
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Contract (Continued)

ITEM | ITEM ITEM uNiT | ESTIMATED | ITEM PRICE TOTAL
No. | CODE QUANTITY | (INFIGURES) | (IN FIGURES)
BASE BID SCHEDULE 2 - Cherry Avenue and Cougar Way Resurfacing

29 | 66100 | DUST ABATEMENT LS 1 2,450.00 2,450.00
30 | 100100 | DEVELOP WATER SUPPLY LS 1 275.00 275.00
31 | 120100 | TRAFFIC CONTROL SYSTEM LS 1 21,300.00 21,300.00
32 | 170103 | CLEARING AND GRUBBING LS 1 5,600.60 5,600.60
33 | 374207 | CRACK TREATMENT LS 1 9,000.00 9,000.00
34 |190101(F) | ROADWAY EXCAVATION CcY 46 265.00 12,190.00
35 | 390132 | HOT MIX ASPHALT (TYPE A) TON 858 200.00 171,600.00
36 | 394075 | PLACE HOT MIX ASPHALT DIKE (TYPE D) LF 299 19.00 5,681.00
37 | 308200 | SOUD PLANE ASPHALT CONCRETE sQvyD | 4,996 4.00 19,984.00
38 [840519(F) | [HERMOFLASHC CROSSWALKCAND SQFT 631 5.50 3,470.50
39 |846025(F) | REMOVE PAINTED PAVEMENT MARKING | SQFT 549 3.50 1,921.50
40 | 820250 | REMOVE ROADSIDE SIGN EA 6 85.00 510.00
41 | 820840 | ROADSIDE SIGN - ONE POST EA 6 475.00 2,850.00
42 | 840656 | PAINT TRAFFIC STRIPE (2-COAT) LF 3,072 0.70 2,150.40
43 | 846020 | REMOVE PAINTED TRAFFIC STRIPE LF 2,065 2.00 4,130.00
44 | 010602 | MISCELLANEOUS WORK (AS DIRECTED) FA 1 25,000.00 25,000.00

BASE BID Two hundred eighty-eight thousand, one hundred thirteen dollars

SCHEDULE 2: and zero cents $288,113.00

ITEMS 29 — 44 “WORDS”
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Contract (Continued)

ITEM ITEM ESTIMATED ITEM PRICE TOTAL

No. | CODE ITEm UNIT | "QUANTITY | (INFIGURES) | (IN FIGURES)

ALTERNATIVE BID SCHEDULE 1 - City of Beaumont, Facilities Adjustments

ADJUST SEWER MANHOLE

45 710228 (CITY OF BEAUMONT) EA 2 5,100.00 10,200.00
ALT BID |
SCHEDULE 1: Ten thousand, two hundred dollars and zero cents $10,200.00 |
ITEM 45 “WORDS" |
|
PROJECT Two million, one hundred seventy-four thousand, nine hundred ‘

TOTAL: seventy-seven dollars and zero cents $2,174,977.00

ITEMS 1-45 “WORDS”

|
\
\
|
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Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

IN WITNESS WHEREOF the parties hereto have executed this Contract as of the date set forth
below.

COUNTY OF RIVERSI
v M. ¢
. ‘ ’

BY:
V. MANUEL PEREZ

Chair, Board of Supervisors

TITLE: Nice President - Esttmating |
DATED: JUL 29 2025 (If Corporation, affix Seal) ~

|
ATTEST: ATT% |
Kimberly A R cto Clgrk of the Board %A \

Jdcolf O Reade

TITLE: Viee President - construchion Operations

Deputy A2 | ‘
Licensed in accordance with an act provxdmg,x e O
for the registration of Contractors, S & o Lo
F ot B e I |
, Sidoinrm i
License No.:__ 149783 by £ T SR
T i e
OVED COUNTY C EL Cor Y FONS
DR p— 7/ [[ < Federal Employer Identification Numberf(tr', A
BY MUET RN

WISTTNE BELL-VALDEZ 7 DATE 1.8, ;
95-1810911 . |

Department of Industrial Relations Registration Number:

1000004260
BY
"County" “Corporation”
(Seal)
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO }

On 6/25/2025 before me, G.M.Bernal Kleespies Notary Public

(Here insert name and title of the officer)

personally appeared Jason G Jones

who proved to me on the basis of satisfactory evidence to be the person(gj whose

name(g) (s)are subscribed to the within instrument and acknowledged to me that
/she/they executed the same in@/her/their authorized capacity/(ieg), and that by

@/her/their signature(g) on the instrument the person(sf}, or the entity upon behalf of

which the person(é) acted, executed the instrument.

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

the foregoing paragraph is true and correct.
eto g g p g p G. M. BERNAL KLEESPIES

Notary Public - California z
[o] Ay San Bernardino County
WITNESS my hand and official seal. d2al’s)  Commission # 2516628
A wy Comm. Expires May 4, 2029

Notary Public Signature (Notary Public Seal)

& &

- INSTRUCTIONS FOR COMPLETING THIS FORM
ADD'T'ONAL OPTIONAL |NFORMAT|ON This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary
Contract law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages ___ DocumentDate_ commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
o he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tiﬂe) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of

Partner(s_) the county clerk. ik
Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO }

On 6/25/2025 before me, G.M.Bernal Kleespies Nota;y Public ,

(Here insert name and title of the officer;

personally appeared Jacob O Reade

who proved to me on the basis of satisfactory evidence to be the person(g) whose
name;é @are subscribed to the within instrument and acknowledged to me that
@/shelthey executed the same in (fsvher/thelr authorized capacnweé) and that by
[@/herlthelr signature(g) on the instrument the person(s), or the entity upon behalf of
which the person(x) 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.

G. M. BERNAL KLEESPIES

: ) ". ) Notary Public - Caiifornia
WITNESS my hand and official seal. 3 (8 -y :‘ e earing Lounsy

q.. Commission # 2516628
M M /@MA,WO W "' e
(Notary Public Seal)

Notary Public Signature

- INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the doyument. Acknowledgments

Jfrom other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary
Contract law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages Document Date commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s} thg county clerk. or
Attorney-in-Fact < Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached docum_em, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)




CH
PORATION

SINCE 1918

Corporate Resolution

At a meeting of the Board of Directors of MATICH CORPORATION, a California corporation duly called |
and held on the 15" day of October 2021, a quorum being present the following RESOLUTION was
adopted:

Resolved, the Corporate Officers for Matich Corporation are:

PRESIDENT ROBERT M. MATICH
VICE PRESIDENT & TREASURER RANDALLS. VALADEZ
VICE PRESIDENT & CORPORATE SECRETEARY RANDALLS. VALADEZ
VICE PRESIDENT — ESTIMATING JASON G. JONES

VICE PRESIDENT — CONSTRUCTION OPERATIONS JACOB O. READE

FURTHER RESOLVED, that the above listed Corporate Officers are duly authorized to sign document
(bids, contracts, etc.) as may be necessary on behalf of MATICH CORPORATION.

I, Randall S. Valadez, Secretary of MATICH CORPORATION have compared the foregoing RESOLUTION
with original thereof, as it appears in the records of the Board of Directors of said company, and do so
certify that the same is true and correct transcript there from, and of the whole said original
RESOLUTION.

| further certify that said RESOLUTION has not been amended or revoked and is still in full force and
effect.

IN WITNESS THEREOF, | hereunto set my hand as such Secretary this15™ day of October 2021.

/Z/é/ﬂ/
1

Randall S. Valadez, Secretary

1596 HARRY SHEPPARD BLVD, SAN BERNARDINO 92408 - TELEPHONE (909) 382-7400 « FAX (909) 382-0191
www.matichcorp.com



Bond No. 024286468
Premium: $14,061.00
Executed In Duplicate

Performance Bond

Recitals:

1. Matich Corporation (Contractor) has entered into a Contract with COUNTY OF RIVERSIDE (County)
for construction of public work known as Oak Glen Road / Beaumont Avenue Resurfacing, Orchard

Street to San Bernardino County Line, and Cherry Avenue and Cougar Way Resurfacing. Cougar

Way to Brookside Avenue, Kirby Court to Cherry Avenue, Community of Cherry Valley, Project
No. B7-0735, D4-0066.

o Liberty Mutual Insurance Company  , Massachusetts corporation (Surety), is
the Surety under this Bond.

Agreement:

We, Contractor as Principal and Surety as Surety, jointly and severally agree, state, and are bound unto County,
as obligee, as follows:

1. The amount of the obligation of this Bond is 100% of the estimated contract price for the Project of

$2,174,977.00 (Two million, one hundred seventy-four thousand, nine hundred seventy-seven
dollars and zero cents) and inures to the benefit of County.

2. This Bond is exonerated by Contractor doing all things to be kept and performed by it in strict
conformance with the Contract Documents for this project, otherwise it remains in full force and effect
for the recovery of loss, damage and expense of County resulting from failure of Contractor to so act.
All of said Contract Documents are incorporated herein.

3. This obligation is binding on our successors and assigns.

4. For value received, Surety stipulates and agrees that no change, time extension, prepayment to
Contractor, alteration or addition to the terms and requirements of the Contract Documents or the work
to be performed thereunder shall affect its obligations hereunder and waives notice as to such matters,
except the total contract price cannot be increased by more than 10% without approval of Surety.

cuted as of June 23, 2025

ratlon
By

Type Name

 Vice President -wstimating ,
i ‘,'TL“?,L\@?‘ President - tonstruet on Operations

_ "Contractor"

R _(:Corporate Seal) (Corporate Seal)

~NOT! ‘:3‘\‘;"This Bond must be executed by both parties with corporate seal affixed. All signatures
" must be acknowledged. (Attach acknowledgements).

V.060719




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO }

On 6/25/2025 before me, G.M.Bernal Kleespies Notary Public

(Here Insert name and Tifle of the officer)

personally appeared Jason G Jones

who proved to me on the basis of satisfactory evidence to be the person(sy whose
ame )@/are subscribed to the within instrument and acknowledged to me that

h r/she/they executed the same in @/herltheir authorized capacity(ies), and that by
is/her/their signature(€) on the instrument the persoryS), or the entity upon behalf of

which the person}é) acted, executed the instrument.

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

] CIXTR G. M, BERNAL KLEESPIES [
oA s Notary Public - Caifornia z

San Bernardino County s
Commission # 2516628

\ E:) M M MMV\, #k®”" My Comm. Expires May 4, 2029

Notary Public Signature \ (Notary Public Seal)

WITNESS my hand and official seal.

Y

‘V S—

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPT|0NAL IN FORMAT|ON This form complies with current California statutes regarding notary wording and,
if needed, should be completed and attached to the document. Acknowledgments
DESCRIPTION OF THE ATTACHED DOCUMENT from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
Performance Bond law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

- — - e Date of notarization must be the date that the signer(s) personally appeared which
(Title o description of attached document continued) must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages Document Date commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
- he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Tiﬂe) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
L the county clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO }

On 6/25/2025 before me, G.M.Bernal Kleespies Nota% Public i

(Here insert name and o

personally appeared Jacob O Reade .
who proved to me on the basis of satisfactory evidence to be the person(s) whose
nameg() @are subscribed to the within instrument and acknowledged to me that

/she/they executed the same in @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 personggl) 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. R THE) Motary Public - Cotforia
o<t San Bernardino County

Commission # 2516628

\% M M /id;u_,\,(\——r & 582 My Comm. Expires May 4, 2029

Notary Public Signature \ (Notary Public Seal)

—

’_,,_.__ - S

INSTRUCTIONS FOR COMPLETING THIS FORM
ADD'T'ONAL OPTIONAL IN FORMAT'ON This form complies with current California statutes regarding notary wording and,
if needed, should be completed and attached to the document. Acknowledgments
DESCRIPTION OF THE ATTACHED DOCUMENT from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
Performance Bond law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e - « Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages ____ DocumentDate__ commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
" he/she/they-- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording
Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Partner(s_) thg county clerk.
Attorney-in-Fact %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other < Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.




OALIFORNIA ALL-PURPOSE AOKNOWLEDGMENT 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 Orange —)
On JUN 2 3 2025 before me, Kim Luu, Notary Public ,
- D.;te | _ Here Insert Name and Title of the Off‘ cer
personally appeared ‘ Lelgh Mc_Dq_x_mu_gh I
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

e e ‘—‘F is true and correct.
Commission # 2472703 .
Notary Public - California & WITNESS my hand and offigial seal.
ORANGE County £
My Comm Expires DEC 17, 2027
Signature
Signature of Notary Public
Place Notary Seal Above
SE————— OPTIONAL —

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

Description of Attached Document
Title or Type of Document: _____ o Document Date. ___

Number of Pages: Singer(s) Oth;hr‘ TThan ?\];r:éd E)ove:

Capacity(ies) Claimed by Signer(s)

Signer's Name: e B Signer'sName: _____
Corporate Officer — Title(s): ~ Corporate Officer — Title(s): e
Partner -  Limited General Partner —  Limited General
Individual X Attorney in Fact Individual Attorney in Fact
Trustee Guardian or Conservator Trustee Guardian or Conservator
Other: . - Other: = L

Signer Is Representmg N Signer Is Representing:

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



dual value guarantees.

, note, loan, letter of credit,

currency rate, interest rate or resi

Not valid for mortgage

Liberty POWER OF ATTORNEY

Mutual. Liberty Mutual Insurance Company Certificate No: 8213027-977460

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Jessica
Alvarado, Kevin Cathcart, Maria Guise, Terah Lane, Kim Luu, Leigh McDonough, Michael D. Parizino, Rachelle Rheault, Mark Richardson, Heather Saltarelli,

Harrison Yoshioka

all of the city of Irvine state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis 27th dayof  January , 2025 .

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

/.

Nathan J. Zangerle, Assistant Secretary

State of PENNSYLVANIA s
County of MONTGOMERY

Onthis 27th dayof January , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsyivania, on the day and year first above written

S

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

[ \"\ Monigomery County } /\ / i !{‘
] My commission expires March 28, 2029 l By:
\ / ) [¥ i

number 1126044 -
Tber Peorwytoeria T Teresa Pastella, Notary Public

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV - OFFICERS: Section 12. Power of Attorney.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West America‘n‘lnsumnce Cpippany do
hereby certify that the original power of attorney of which the foregaing is a full, true and correct copy of the Power of Attomey executed by said Companiegx b i ful i_s'r‘ﬁ bhk‘e?ec; and
has not been revoked. LY P‘.,- L0y 748
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  23rd  day of June i

\\
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For bond and/or Power of Attorne?' (POlL\) verification inquiries,
please call 610-832-8240 or email HOSUR@libertymutual.com.




5/29/25, 10:05 AM

Company Profile

CALIFORNIA
DEPARTMENT 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
Complaints Studies

Additional Info

Find A Company
Representative In
Your Area

View Financial
Disclaimer

https://interactive.web.insurance.ca.gov/companyprofile/companyprofile ?event=companyProfile&doFunction=getCompanyProfile&eid=3090

COMPANY PROFILE

Company Information

LIBERTY MUTUAL INSURANCE COMPANY

175 BERKELEY ST
BOSTON, MA 02116
800-526-1547

Old Company Names Effective Date

Agent For Service
Melissa DeKoven

2710 Gateway Oaks Drive, Suite 150N
Sacramento CA 95833-3505

Reference Information

NAIC #: 23043

California Company ID #: 1022-3 ]

Date Authorized in California: 08/30/1929 J

License Status: ] UNLIMITED-NORMAL l

Company Type: Property & Casualty?‘ 4777}

State of Domicile: MASSACHUSETTS J
back to top

NAIC Group List
NAIC Group #: 0111 LIBERTY MUT 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
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Bond No. 024286468
Premium Included in Performance Bond
Executed In Duplicate

Payment Bond
(Public Works - Civil Code §9550 et seq.)

The makers of this Bond are Matich Corporation as Principal and Original Contractor
and Liberty Mutual Insurance Company , a corporation, authorized to issue Surety Bonds in

California, as Surety, and this Bond is issued in conjunction with that certain public works contract to be
executed between Principal and COUNTY OF RIVERSIDE a public entity, as Owner, for $2,174,977.00 (Two
million, one hundred seventy-four thousand, nine hundred seventy-seven dollars and zero cents) the total
amount payable. The amount of this bond is one hundred percent (100%) of said sum. Said contract is for
public work generally consisting of Qak Glen Road / Beaumont Avenue Resurfacing, Orchard Street to
San Bernardino County Line, and Cherry Avenue and Cougar Way Resurfacing, Cougar Way to

Brookside Avenue. Kirby Court to Cherry Avenue, Community of Cherry Valley, Project No. B7-0735

D4-0066.

The beneficiaries of this Bond are as is stated in 9554 of the Civil Code and requirements and conditions of
this Bond are as is set forth in 9554, 9558, 9560 and 9564 of said code. Without notice, Surety consents to
extension of time for performance, change in requirements, amount of compensation, or prepayment under

said contract.

June 23, 2025 Matich Corporation
Original Contractor — Principal

Dated:

Liberty Mutual Insurance Company
Surety

'/, e W
B 'm”...nn

B A )} ss. SURETYSACKNOWLEDGEMENT '
‘4‘{‘/ platdril See Attached Notary Acknowledgment

before me, personally

appeared , known to me, or proved to me on the basis of
satisfactory evidence, to be the person whose name is subscnbed to the within instrument and acknowledged
to me that he executed the same in his authorized capacities, and that by his signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary Public Notary Public (Seal)

NOTE: This Bond must be executed by both parties with corporate seal affixed. All signatures
must be acknowledged. (Attach acknowledgements).

V.060719



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO

On _6/25/2025

before me, G.M.Bernal Kleespies ota% Public
(Here Insert name and litle

personally appeared Jason G Jones

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

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

WITNESS my hand and official seal.

05 Mwmx,

Notary Public Signature

G. M. BERNAL KLEESPIES
Notary Public - Catifornia ;

san Bernardino County

y Commission # 2516628
My Comm. Expires May 4, 2029

(Notary Public Seal)

&

¢ -

INSTRUCTIONS FOR COMPLETING THIS FORM =

ADDITIONAL OPT|ONAL INFORMATION 7%is form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT

Payment Bond

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
O Partner(s)
O Attorney-in-Fact
O Trustee(s)
g Other

www.NotaryClasses.com 800-873-9865

if needed, should be completed and attached to the document. Acknowledgments
from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.

o State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which

must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /ese ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
4  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
< Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

o Securely attach this document to the signed document with a staple.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of __ Orange ——1

On JUN 2 3 2025 7 before me, Kim Luu, Notary Public '
. Daté o Here Insert Name and Title of the Officer

personally appeared B _Leigh McDQno__ugh

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.

P
LB B 5o o
Y

KIMLUU :
T F WITNESS my hand and gfficial seal.
No nyF iblic - California <

ORANGE ( Jounty

mm. Expires DEC

Signature
Signature of Notary Public

Place Notary Seal Above

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

Description of Attached Document
Title or Type of Document: Document Date.

Number of Pages: _ Signer(s) th~e; Than N;rm—;d Above: B

Capacity(ies) Claimed by Signer(s)
Signer's Name:

Signer’s Name:

Corporate Officer — Title(s): _ __ __ Corporate Officer — Title(s):

Partner -  Limited General Partner —  Limited General

Individual X Attorney in Fact Individual Attorney in Fact

Trustee Guardian or Conservator Trustee Guardian or Conservator

Other: Other: . _
Signer Is Representing: _ . Signer Is Representing:

©2014 Natlonal Notary Assocuataon www, NatvonaINotary org *+ 1-800-US NOTARY (1-800-876- 6827) ltem #5907



Liberty POWER OF ATTORNEY

Mutual. Liberty Mutual Insurance Company Gerifoainii B213027- 977460 |
The Ohio Casualty Insurance Company |
\

SURETY 3
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Jessica
Alvarado, Kevin Cathcart, Maria Guise, Terah Lane, Kim Luu, Leigh McDonough, Michael D. Parizino, Rachelle Rheault, Mark Richardson, Heather Saltarelli,

Harrison Yoshioka

all of the city of Irvine state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper

persons.
IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  27th dayof  January , 2025 .
Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company
g A 1 [ iy
£ e : 5%
. © Nathan J. Zangerle, Assistant Secretary g’ =]
% @ | State of PENNSYLVANIA & 2
@ | County of MONTGOMERY 5 g
ba Qlonthis 27th dayof January , 2025 before me personally appeared Nathan J. Zangerle, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance g 2
E © |Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes |'E =
g T': therein contained by signing on behalf of the corporations by himself as a duly authorized officer. o 9
9_ .g IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written. é(\i—’o
% .g Sob PAS, &,;%
O = /oW "€\ [Commonwealth of Pennsylvania - Notary Seal e
-5 [y NG\ Teresa Pastella, Notary Public /—\ [N
Lo 2 ’\ \ Montgomery County / iﬂé EE
8 "('q' { F ] | My u({mmlssion m&pirls:,e M:m 2029 By; 10:: )
o w’ f e e Teresa Pastella, Notary Public < 5]
o8 iy P 6Q
e 1
-g’.@ This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual “;’%
g -E |Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: g b
) ARTICLE IV - OFFICERS: Section 12. Power of Attorney. 5 g
L2 ® Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the |5 =
I o President may prescribe, shall appoint such attoneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety| & —
g S any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall 2 S
5 E have fufl power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such| & Q
=z 8 instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorey-in-fact under the ‘E ]
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. ucf -g
ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,

bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attorneys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.
Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.
I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attoney of which the foregoing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full orce‘aAd effpct and
has not been revoked. “N\, NSy q,' T
IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  23rd  day of June g 2025 . 3 3
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COMPANY PROFILE

Company Information

LIBERTY MUTUAL INSURANCE COMPANY

175 BERKELEY ST
BOSTON, MA 02116

800-526-1547
0Old Company Names Effective Date
Agent For Service
Melissa DeKoven
2710 Gateway Oaks Drive, Suite 150N
Sacramento CA 95833-3505
Reference Information
NAIC #.: 23043
California Company ID #: 1022-3 l
Date Authorized in California: W 08/30/1929 J
License Status: ’ UNLIMITED-NORMAL I
Company Type: Property & Casualty |
State of Domicile: MASSACHUSETTS Jl
back to top
NAIC Group List
NAIC Group #: 0111 LIBERTY MUT 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
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: ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ; )

6/30/2025

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

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

RRODUCER ) NamE: <" Alexis Berlanga

Alliant Insurance Services, Inc. PHONE 049-660-5965 [ FAX

18100 Von Karman Ave 10th Floor HA Moy | (AIC, Noj:

Irvine CA 92612 ADDREss: aberlanga@alliant.com )

INSURER(S) AFFORDING COVERAGE | NACH

INSURER A : Executive Risk Indemnity Inc | 35181

INSURED . INSURER B : Federal Insurance Company 20281

Matich Corporation o - 1 =

1596 Harry Shepard Bivd. INSURER c : Indian Harbor Insurance Compan | 36940

San Bernardino CA 92408 INSURER D : Endurance American Specialty | | 41718
INSURER E : Arch Specialty Insurance Compa ’ 21199
INSURER F : |

COVERAGES CERTIFICATE NUMBER: 1874837758 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.

Tsn' _ ’ [ADDL[SUBR] - | "POLICY EFF | POLICY EXP |

TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A l X ‘ COMMERCIAL GENERAL LIABILITY ‘ ‘ 54303169 | 7/1/2025 7/1/2026 EACH OCCURRENCE } $1,000,000
‘ X1 ‘ ‘ \ ‘ ["'DAMAGE TO RENTED ‘ -
CLAIMS-MADE OCCUR | | PREMISES (Ea occurrence) | $ 100,000

l ! | | | ’ MED EXP (Any one person) | §5,000

PERSONAL & ADV INJURY | § 1,000,000

t

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
ooy [ X]5B% [ ] ioc . ‘ | \ ' PRODUCTS - COMP/OP AGG ‘ $2,000,000
OTHER: | Deductible $ 5,000
B | AUTOMOBILE LIABILITY L ‘ 54303168 | 7172025 | 7/1/2026 | GOMBINED SINGLELIMIT 751,000,000
X | ANy AuTO | ‘ | BODILY INJURY (Per person) | §
7] owNED SCHEDULED [ [
} AUTOS ONLY J ‘ AUTOS | i ‘ ‘ ‘ l BODILrYilNJURY (F’er accudgnt)} $
| X HIRED X | NON-OWNED | | | PROPERTY DAMAGE $
| AUTOS ONLY | AUTOS ONLY | (Per accident) |
! I | ! ! J | | J $
§ [ |vmeeiss [X focom [ [ [S000es e | Tnmsze | Tama [merccamees fsioonom
E | X | EXCESS A | | cLAIMS-MADE i UXP1055927-01 7/1/2025 7/1/2026 | AGGREGATE | $10,000,000
| loeo| | | ‘ ?
| DED RETENTION § | | | | $
B |WORKERS COMPENSATION 54303170 7/1/2025 7112026 X | BER e OTH
| AND EMPLOYERS' LIABILITY Y/N | I L 1 {
| ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ ‘ ‘ ‘ L E.L. EACH ACCIDENT | $ 1,000,000
OFFICER/MEMBEREXCLUDED? III N/A | | f > =
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
| If yes, describe under [ — | )

| DESCRIPTION OF OPERATIONS below | | | ‘ | | E.L. DISEASE - POLICY LIMIT | § 1,000,000
T T T T T T T T

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

Re: Matich Job #25-024, Project #B7-0735, #D4-0066, Oak Glen Road / Beaumont Avenue Resurfacing, Orchard Street to San Bernardino County Line, and

g;e1r7ry S'\l@ln(;joe and Cougar Way Resurfacing, Cougar Way to Brookside Avenue, Kirby Court to Cherry Avenue, Community of Cherry Valley, Contract Amount:
174, .00.

County of Riverside, its Agencies, Special Districts and Departments, their respective director, officers, Board of Supervisors, elected and appointed officials,

employees, agents, and representatives, City of Beaumont, their elected and appointed officials, directors, employees, agents, and representatives,

Beaumont-Cherry Valley Water District, their elected and appointed officials, directors, employees, agents, and representatives are named as Additional

Insured per attached endorsements on Primary and Non-Contributory basis. Waiver of Subrogation applies per attached endorsements. Thirty (30) Days Notice

of Cancellation / Non-Renewal — Ten (10) Days Notice For Non-Payment of Premium. Umbrella/ Excess Liability is a Follow form.

CERTIFICATE HOLDER CANCELLATION

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

Transportation Department

?g;s c1:2mrg§rtgé?ddmg Unit AUTHORIZED REPRESENTATIVE

Riverside CA 92501 Kk ae Vetlern

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 54303169 COMMERCIAL GENERAL LIABILITY

CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s) Location(s) Of Covered Operations

WHERE REQUIRED BY WRITTEN CONTRACT LOCATIONS AS REQUIRED BY AN EXECUTED

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 B. With respect to the insurance afforded to these

CG20101219

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

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

However:

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

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

© Insurance Services Office, Inc., 2018

additional insureds, the following additional
exclusions apply:

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

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

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

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll — Limits Of Insurance:

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2018

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG20101219



POLICY NUMBER: 54303169

COMMERCIAL GENERAL LIABILITY
CG 20371219

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

WHERE REQUIRED BY EXECUTED WRITTEN CONTRACT,
BUT ONLY WHEN COVERAGE FOR COMPLETED
OPERATIONS IS SPECIFICALLY REQUIRED

BY THAT CONTRACT

LOCATIONS AS REQUIRED BY AN EXECUTED
WRITTEN CONTRACT

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

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

However:

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

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

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

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

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20371219 © Insurance Services Office, Inc., 2018 Page 1 of 1




POLICY NUMBER: 54303169 COMMERCIAL GENERAL LIABILITY
10-02-2461 (Ed. 7-15)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE FOR
SCHEDULED ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Additional Insured: Location Of Covered Operations:
Where required by written contract. All Locations.

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

With respect only to the Additional Insured and at the
Location Of Covered Operations shown in the
Schedule, the following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY CONDITIONS,
Paragraph 4. Other Insurance and supersedes any
provision to the contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
the Additional Insured with respect to the Location
Of Covered Operations shown in the Schedule
under this policy provided that:

(1) The Additional Insured is a named insured
under such other insurance; and

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution from
any other insurance available to the
Additional Insured.

10-02-2461 (Ed. 7-15)  Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.




GL Policy No.: 54303169

b. Those statements are based upon
representations you made to us; and

c. We have issued this policy in reliance upon
your representations.

a. Copyrighted “advertisement”; or

b. Registered collective mark, registered service
mark or other registered trademarked name,
slogan, symbol or title.

7. Separation Of Insureds . “Asbestos” means asbestos in any form, including
Except with respect to the Limits of Insurance, and its presence or use in any alloy, by-product,
any rights or duties specifically assigned in this compound or other material or waste. Waste
Coverage Part to the first Named Insured, this includes materials to be recycled, reconditioned or
insurance applies: reclaimed.

a. As if each Named Insured were the only . "Auto” means:
Named Insured; and a. A land motor vehicle, trailer or semitrailer
b. Separately to each insured against whom designed for travel on public roads, including
claim is made or "suit" is brought. any attached machinery or equipment; or

8. Transfer Or Waiver Of Rights Of Recovery b. Any other land vehicle that is subject to a
Against Others To Us compulsory or financial responsibility law or
We wil T m we would other motor vehicle insurance law where it is

U Walve WG FIgt of Tecovery 'We WOl licensed or principally garaged.

otherwise have had against another person or . . ) . .
organization, for loss to which this insurance However, "auto” does not include “mobile
applies, provided the insured has waived their equipment”.
rights of recovery against such person or 5."Bodily injury" means physical:
organization in a contract or agreement that is -
executed before such loss. 2. n_Jury,
To the extent that the insured’s rights to recover b. Sickness; or
all or part of any payment made under this c. Disease;
Coverage Part have not been waived, those rights sustained by a person, including resulting death,
are transferred to us. The insured must do nothing humiliation, mental anguish, mental injury or shock
after loss to impair them. At our request, the at any time. All such loss shall be deemed to
insured will bring "suit" or transfer those rights to occur at the time of the physical injury, sickness or
us and help us enforce them. disease that caused it.
This condition does not apply to Coverage C. . "Coverage territory" means:

9. When We Do Not Renew

If we decide not to renew this Coverage Part, we
will mail or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V - DEFINITIONS

a. The United States of America (including its
territories and possessions), Puerto Rico and
Canada;

b. International waters or airspace, but only if the
injury or damage occurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the injury or
damage arises out of:

1. "Advertisement" means an electronic, oral, written (1) Goods or products made or sold by you in
or other notice, about goods, products or services, the territory described in Paragraph a.
designed for the specific purpose of attracting the above;
general public or a specific market segment to use (2) The activities of a person whose home is in
such goods, products or services. the territory described in Paragraph a.
“Advertisement” does not include any e-mail above, but is away for a short time on your
address, Internet domain name or other electronic business; or
address or metalanguage. (3) "Advertising injury” or “personal injury"

2. “Advertising injury” means injury, other than offenses that take place through the

“bodily injury”, “property damage” or “personal
injury”, sustained by a person or organization and
caused by an offense of infringing, in that
particular part of your “advertisement” about your
goods, products or services, upon their:

Internet or similar electronic means of
communication

Form 10-02-1800 (Rev. 09- Includes copyrighted material of ISO Properties, Inc., with Page 13 of 17

17) its permission




POLICY NUMBER: 54303169

COMMERCIAL GENERAL LIABILITY
CG 2503 0509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Project(s):

All of your designated construction project where required by written contract.

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

A. For all sums which the insured becomes legally 3.

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which can be attributed
only to ongoing operations at a single designated
construction project shown in the Schedule
above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each des-
ignated construction project, and that limit is
equal to the amount of the General Aggregate 4.
Limit shown in the Declarations.

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

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

c. Persons or organizations making claims or
bringing "suits".

Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the Designated Con-
struction Project General Aggregate Limit for
that designated construction project. Such
payments shall not reduce the General Ag-
gregate Limit shown in the Declarations nor
shall they reduce any other Designated Con-
struction Project General Aggregate Limit for
any other designated construction project
shown in the Schedule above.

The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the Decla-
rations, such limits will be subject to the appli-
cable Designated Construction Project Gen-
eral Aggregate Limit.

CG 2503 0509 © Insurance Services Office, Inc., 2008 Page 1 of 2
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Page 2 of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by "occur-
rences" under Section | — Coverage A, and for all
medical expenses caused by accidents under
Section | — Coverage C, which cannot be attrib-
uted only to ongoing operations at a single des-
ignated construction project shown in the Sched-
ule above:

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

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

© Insurance Services Office, Inc., 2008

C. When coverage for liability arising out of the

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

. If the applicable designated construction project

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

. The provisions of Section lll — Limits Of Insur-

ance not otherwise modified by this endorsement
shall continue to apply as stipulated.

CG 25030509

]




Auto Policy No.: 54303168

COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement modifies the Business Auto Coverage Form.

1. EXTENDED CANCELLATION CONDITION
Paragraph A.2.b. — CANCELLATION - of the
COMMON POLICY CONDITIONS form IL 00 17 is
deleted and replaced with the following:

b. 60 days before the effective date of cancellation if
we cancel for any other reason.

2, BROAD FORM INSURED
A. Subsidiaries and Newly Acquired or Formed

Organizations As Insureds

The Named Insured shown in the Declarations is

amended to include:

1. Any legally incorporated subsidiary in which
you own more than 50% of the voting stock on
the effective date of the Coverage Form.
However, the Named Insured does not include
any subsidiary that is an “insured” under any
other automobile policy or would be an
“insured” under such a policy but for its
termination or the exhaustion of its Limit of
Insurance.

2. Any organization that is acquired or formed by
you and over which you maintain majority
ownership. However, the Named Insured
does not include any newly formed or acquired
organization:

(a) That is an “insured” under any other
automobile policy;

(b) That has exhausted its Limit of Insurance
under any other policy; or

(c) 180 days or more after its acquisition or
formation by you, unless you have given
us written notice of the acquisition or
formation.

Coverage does not apply to “bodily injury” or

“property damage” that results from an “accident”

that occurred before you formed or acquired the

organization.
B. Employees as Insureds
Paragraph A.1. — WHO IS AN INSURED - of
SECTION Il - LIABILITY COVERAGE is amended to
add the following:
d. Any “employee” of yours while using a
covered “auto” you don’t own, hire or

Form: 16-02-0292 (Rev. 11-16)

borrow in your business or your personal
affairs.

C. Lessors as Insureds

Paragraph A.1. = WHO IS AN INSURED - of
SECTION Il - LIABILITY COVERAGE is
amended to add the following:

e. The lessor of a covered “auto” while the
“auto” is leased to you under a written
agreement if:

(1) The agreement requires you to
provide direct primary insurance for
the lessor; and

(2) The “auto” is leased without a driver.

Such leased “auto” will be considered a

covered “auto” you own and not a covered

“auto” you hire.

However, the lessor is an “insured” only

for “bodily injury” or “property damage”

resulting from the acts or omissions by:

1. You;
2. Any of your “employees” or agents;
or

3. Any person, except the lessor or
any “employee” or agent of the
lessor, operating an “auto” with the
permission of any of 1. and/or 2.
above.

D. Persons And Organizations As Insureds

Under A Written Insured Contract
Paragraph A.1 — WHO IS AN INSURED - of
SECTION Il = LIABILITY COVERAGE is
amended to add the following:

f.  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
under an express provision in a written
“insured contract”, written agreement or a
written permit issued to you by a
governmental or public authority to add
such person or organization to this policy
as an “insured”.

However, such person or organization is
an “insured” only:

Page 1 of 3
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(1) with respect to the operation,
maintenance or use of a covered
“auto”; and
(2) for “bodily injury” or “property damage”
caused by an “accident” which takes
place after:
(a) You executed the “insured
contract” or written agreement; or
(b) The permit has been issued to
you.
3. FELLOW EMPLOYEE COVERAGE
EXCLUSION B.5. - FELLOW EMPLOYEE - of
SECTION Il = LIABILITY COVERAGE does not apply.
4. PHYSICAL DAMAGE - ADDITIONAL TEMPORARY
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. —- TRANSPORTATION EXPENSES
—of SECTION Ill - PHYSICAL DAMAGE
COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a
maximum limit of $1,000.
5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. — COVERAGE EXTENSIONS - of
SECTION lll - PHYSICAL DAMAGE COVERAGE is

amended to add the following: 7.

c. Unpaid Loan or Lease Amounts

In the event of a total “loss” to a covered “auto”, we will

pay any unpaid amount due on the loan or lease for a

covered “auto” minus:

1. The amount paid under the Physical Damage
Coverage Section of the policy; and

2. Any:

a. Overdue loan/lease payments at the time of
the “loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear or
high mileage;

c. Security deposits not returned by the lessor:

d. Costs for extended warranties, Credit Life 9.

Insurance, Health, Accident or Disability
Insurance purchased with the loan or lease;
and

e. Carry-over balances from previous loans or
leases.

We will pay for any unpaid amount due on the loan or

lease if caused by:

1. Other than Collision Coverage only if the
Declarations indicate that Comprehensive
Coverage is provided for any covered “auto”;

2. Specified Causes of Loss Coverage only if the
Declarations indicate that Specified Causes of
Loss Coverage is provided for any covered “auto”;
or

3. Collision Coverage only if the Declarations indicate
that Collision Coverage is provided for any
covered “auto.

6. RENTAL AGENCY EXPENSE
Paragraph A. 4. - COVERAGE EXTENSIONS - of
SECTION Il - PHYSICAL DAMAGE COVERAGE
is amended to add the following:

Form: 16-02-0292 (Rev. 11-16)

d. Rental Expense
We will pay the following expenses that you or
any of your “employees” are legally obligated
to pay because of a written contract or
agreement entered into for use of a rental
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE

CONTRACT OR AGREEMENT:

1. $2,500 for loss of income incurred by the
rental agency during the period of time that
vehicle is out of use because of actual
damage to, or “loss” of, that vehicle, including
income lost due to absence of that vehicle for
use as a replacement;

2. $2,500 for decrease in trade-in value of the
rental vehicle because of actual damage to
that vehicle arising out of a covered “loss”; and

3. $2,500 for administrative expenses incurred
by the rental agency, as stated in the contract
or agreement.

4. $7,500 maximum total amount for paragraphs
1., 2. and 3. combined.

EXTRA EXPENSE - BROADENED COVERAGE

Paragraph A.4. —- COVERAGE EXTENSIONS - of

SECTION Il - PHYSICAL DAMAGE COVERAGE

is amended to add the following:

e. Recovery Expense
We will pay for the expense of returning a
stolen covered “auto” to you.

8. AIRBAG COVERAGE

Paragraph B.3.a. - EXCLUSIONS — of SECTION
Il - PHYSICAL DAMAGE COVERAGE does not
apply to the accidental or unintended discharge of
an airbag. Coverage is excess over any other
collectible insurance or warranty specifically
designed to provide this coverage.

AUDIO, VISUAL AND DATA ELECTRONIC

EQUIPMENT - BROADENED COVERAGE

Paragraph C.1.b. — LIMIT OF INSURANCE - of

SECTION Il - PHYSICAL DAMAGE is deleted

and replaced with the following:

b. $2,000 is the most we will pay for "loss" in any
one "accident" to all electronic equipment that
reproduces, receives or transmits audio, visual
or data signals which, at the time of "loss", is:
(1) Permanently installed in or upon the

covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(3) An integral part of such equipment.

10. GLASS REPAIR - WAIVER OF DEDUCTIBLE

Page 2 of 3
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1.

12,

13.

Under Paragraph D. - DEDUCTIBLE - of
SECTION llIl - PHYSICAL DAMAGE COVERAGE
the following is added:

No deductible applies to glass damage if the glass

is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE — of SECTION Il —

PHYSICAL DAMAGE COVERAGE is amended to

add the following:

If this Coverage Form and any other Coverage

Form or policy issued to you by us that is not an

automobile policy or Coverage Form applies to the

same “accident”, the following applies:

1. If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived; or

2. If the deductible under this Business Auto
Coverage Form is not the smaller (or smallest)
deductible, it will be reduced by the amount of
the smaller (or smallest) deductible.

AMENDED DUTIES IN THE EVENT OF

ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF

AN ACCIDENT, CLAIM, SUIT OR LOSS of

SECTION IV - BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

a. Inthe event of “accident”, claim, “suit” or
“loss”, you must promptly notify us when the
“accident” is known to:

(1) You or your authorized representative, if
you are an individual;

(2) A partner, or any authorized
representative, if you are a partnership;

(3) A member, if you are a limited liability
company; or

(4) An executive officer, insurance manager,
or authorized representative, if you are an
organization other than a partnership or
limited liability company.

Knowledge of an “accident”, claim, “suit” or

“loss” by other persons does not imply that the

persons listed above have such knowledge.

Notice to us should include:

(1) How, when and where the “accident” or
“loss” occurred;

(2) The “insured’s” name and address; and

(3) To the extent possible, the names and
addresses of any injured persons or
witnesses.

WAIVER OF SUBROGATION

Paragraph A.5. - TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US of

SECTION IV — BUSINESS AUTO CONDITIONS is

deleted and replaced with the following:

5. We will waive the right of recovery we would
otherwise have against another person or
organization for “loss” to which this insurance
applies, provided the “insured” has waived

Form: 16-02-0292 (Rev. 11-16)

14.

15.

16.

17.

their rights of recovery against such person or
organization under a contract or agreement
that is entered into before such “loss”.

To the extent that the “insured’s” rights to
recover damages for all or part of any
payment made under this insurance has not
been waived, those rights are transferred to
us. That person or organization must do
everything necessary to secure our rights and
must do nothing after “accident” or “loss” to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us enforce them.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

Paragraph B.2. - CONCEALMENT,
MISREPRESENTATION or FRAUD of SECTION
IV — BUSINESS AUTO CONDITIONS - is deleted
and replaced with the following:

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we will
not void coverage under this Coverage Form
because of such failure.

AUTOS RENTED BY EMPLOYEES

Paragraph B.5. - OTHER INSURANCE of

SECTION IV — BUSINESS AUTO CONDITIONS -

is amended to add the following:

e. Any “auto” hired or rented by your “employee”
on your behalf and at your direction will be
considered an “auto” you hire. If an
“employee’s” personal insurance also applies
on an excess basis to a covered “auto” hired
or rented by your “employee” on your behalf
and at your direction, this insurance will be
primary to the “employee’s” personal
insurance.

HIRED AUTO - COVERAGE TERRITORY

Paragraph B.7.b.(5). - POLICY PERIOD,

COVERAGE TERRITORY of SECTION IV -

BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:

(5) A covered “auto” of the private passenger
type is leased, hired, rented or borrowed
without a driver for a period of 45 days or
less; and

RESULTANT MENTAL ANGUISH COVERAGE

Paragraph C. of - SECTION V — DEFINITIONS is

deleted and replaced by the following:

“Bodily injury” means bodily injury, sickness or

disease sustained by any person, including

mental anguish or death as a result of the “bodily
injury” sustained by that person.
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POLICY NUMBER: #54303168 COMMERCIAL AUTO
CA 20481013

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

Named Insured: Matich Corporation

Endorsement Effective Date: 7/1/2025

SCHEDULE

Name Of Person(s) Or Organization(s): Any person or ogranization as where required per written
contract prior to loss.

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I — Covered Autos
Coverages of the Auto Dealers Coverage Form.

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




POLICY NUMBER: 54303168 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY
INSURANCE

This endorsement modifies insurance provided under the following:
BUSINESS AUTO 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: Matich Corporation

Endorsement Effective Date: 7/1/2025

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Any person or organization as where required by written contract prior to loss.

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

The following is added to Item 5. — “Other
Insurance” of Item B. — “General Conditions” under
Section |V — “Business Auto Conditions”:

e. Regardless of the provisions of Paragraph 5.a.
through d. above, for any liability arising out of the
ownership, maintenance, use, rental, lease, loan, hire
or borrowing by an "insured” of a covered “auto” for
which an ‘“insured” is contractually obligated to
provide primary insurance coverage to a client, this
Coverage Form will be primary and non-contributory
with respect to the Persons or Organizations in the
schedule, regardless of the availability or existence of
other collectible insurance under any other Coverage
Form or policy that applies on a primary basis.

16-02-0316 Ed. 10 14 Page 1 of 1



Policy Number: 54303168

COMMERCIAL AUTO
CA 99441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LOSS PAYABLE CLAUSE

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.

A.

CA 99441013

We will pay, as interest may appear, you and the
loss payee named in the policy for "loss" to a
covered "auto".

. The insurance covers the interest of the loss

payee unless the "loss" results from conversion,
secretion or embezzlement on your part.

. We may cancel the policy as allowed by the

Cancellation Common Policy Condition.

© Insurance Services Office, Inc., 2011

Cancellation ends this agreement as to the loss
payee's interest. If we cancel the policy, we will
mail you and the loss payee the same advance
notice.

. If we make any payments to the loss payee, we

will obtain his or her rights against any other party.
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Workers' Compensation and Employers' Liability Policy

Named Insured

Matich Corporation

Endorsement Number N/A

Policy Number 54303170
Symbol: Number:

Policy Period

07/01/2025 - 07/01/2026

Effective Date of Endorsement

07/01/2025

Issued By (Name of Insurance Company)

Federal Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of

the Information Page.

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, but this waiver applies only with respect

to bodily injury arising out of the operations described in the Schedule, where you are required by a written contract

to obtain thi

s waiver from us.

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

1. ()

( X)

Specific Waiver

Schedule

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:

The premium charge for this endorsement shallbe 1.0  percent of the California 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: $0

Authorized Representative

WC 90 03 75
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CHUBB  Cchubb Commercial Excess Follow-Form Insurance

Declarations
Chubb Group of Insurance Companies
202B Hall's Mill Road,
Whitehouse Station, NJ 08889

Named Insured and Mailing Address

MATICH CORPORATION Policy Number 5671-73-66
1596 HARRY SHEPARD BLVD.
SAN BERNARDINO, CA 92408 Issued by the stock insurance company

indicated below, herein called the company.

FEDERAL INSURANCE COMPANY
Producer No. 25123C / 0028482 Incorporated under the laws of INDIANA

Producer ASTRUS INSURANCE SOLUTIONS LLC
800 E COLORADO BLVD #100
PASADENA, CA 91101-0000

Policy Period

From: JULY 1, 2024 To: JULY 1,2025
12:01 A.M. standard time at the Named Insured's mailing address shown above.

Premium
$262,809.00

Limits Of Insurance

Other Aggregate Limit (as applicable) $5,000,000
Products Completed Operations Aggregate Limit $5,000,000
Each Occurrence Limit $5,000,000

Chubb Commercial Excess Follow - Form Insurance
Form 07-02-2268 (Ed. 2-09) Declarations Page 1 of 3




Underlying Limits Of Insurance
(Includes Controlling Underlying Limits Of Insurance)

Description Limits

Commercial General Liability
Each Occurrence Limit
General Aggregate Limit (where applicable)
Products Completed Operations Aggregate Limit
Personal Injury & Advertising Injury Aggregate Limit

Commercial Auto Liability
Each Accident

Commercial Auto Liability

Each Accident

Commercial Employer's Liability
Bodily Injury By Accident
Each Accident Limit
Bodily Injury By Disease
Policy Limit
Each Employee

Controlling Underlying Insurance(s)
Description Limits

Commercial General Liability

Company EXECUTIVE RISK INDEMNITY INC.
Policy Number 54303169
Policy Period From: 07/01/2024 To: 07/01/2025

Limits of Insurance
Each Occurrence Limit
General Aggregate Limit (where applicable)
Products Completed Operations Aggregate Limit
Personal Injury & Advertising Injury Aggregate Limit

Occurrence

Chubb Commercial Excess Follow - Form Insurance

$1,000,000
$2,000,000
$2,000,000
$1,000,000

$1,000,000

$1,000,000

$1,000,000

$1,000,000
$1,000,000

$1,000,000
$2,000,000
§2,000,000
$1,000,000

Form 07-02-2268 (Ed. 2-09) Declarations
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CHUB B chubb Commercial Excess Follow-Form Insurance

Effective Date JULY 1, 2024

Policy Number 5671-73-66

Commercial Auto Liability

Company FEDERAL INSURANCE COMPANY
Policy Number 54303168
Policy Period From: 07/01/2024 To: 07/01/2025

Limits of Insurance
Each Accident $1,000,000

Commercial Auto Liability

Company FEDERAL INSURANCE COMPANY
Policy Number 54303168-H&NO
Policy Period From: 07/01/2024 To: 07/01/2025

Limits of Insurance
Each Accident $1,000,000
Hired and Non-Owned

Commercial Employer’s Liability

Company FEDERAL INSURANCE COMPANY
Policy Number 54303170
Policy Period From: 07/01/2024 To: 07/01/2025

Limits of Insurance

Bodily Injury By Accident

Each Accident Limit $1,000,000
Bodily Injury By Disease
Policy Limit $1,000,000
Each Employee $1,000,000
Authorization

In Witness Whereof, the company issuing this policy has caused this policy to be signed by its authorized officers, but
this policy shall not be valid unless also signed by a duly authorized representative of the company.

FEDERAL INSURANCE COMPANY

AA /) f— Michdle Mclaughth

Secretary President

< : 2
Authorized Representative RQ/\\M

Date July 22,2024

Chubb. Insured.

Chubb Commercial Excess Follow - Form Insurance
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CHUBB

Coverage/Excess
Follow-Form

Investigation,
Defense And
Settlements

Chubb Commercial Excess Follow-Form Insurance

Contract

Please read the entire policy carefully. The terms and conditions of this insurance include the
various sections of this contract: Coverage; Investigation, Defense And Settlements;
Supplementary Payments; Coverage Territory; Who Is An Insured; Limits Of Insurance; When
This Excess Follow-Form Insurance Applies; Exclusions; Conditions and Definitions, as well
as the Declarations and any Endorsements made a part of this insurance.

Throughout this contract the words "you" and "your" refer to the named insured shown in the
Declarations. The words "we," "us" and "our" refer to the Company providing this insurance.

Words and phrases that appear in bold print have special meanings and are defined in the
Definitions section of this contract.

Subject to all of the terms and conditions applicable to this insurance, we will pay, on behalf of
the insured, that part of loss, to which this insurance applies, which exceeds the applicable
underlying limits.

This insurance applies only if the triggering event that must happen during the policy period of
the applicable controlling underlying insurance happens during the policy period of this
insurance.

This insurance will follow the terms and conditions of controlling underlying insurance,

unless a term or condition contained in this insurance:

. differs from any term or condition contained in the applicable controlling underlying
insurance; or

. is not contained in the applicable controlling underlying insurance.

With respect to such exceptions described above, the terms and conditions contained in this
insurance will apply, to the extent that such terms and conditions provide less coverage than
the terms and conditions of the applicable controlling underlying insurance.

This insurance does not apply to any part of loss within underlying limits, or any related costs
or expenses.

We have no obligation under this insurance with respect to any claim or suit settled without our
consent.

The most we will pay hereunder is fixed as set forth in the Limits Of Insurance section of this
contract.

Our obligations hereunder end when we have used up the applicable Limits Of Insurance.
Other than as provided under the Investigation, Defense And Settlements and Supplementary
Payments sections of this contract, we have no other obligation or liability to pay sums or
perform acts or services under this insurance.

We have no duty to defend any person or organization against any claim or suit.

We may at our discretion participate in the defense, investigation and settlement of any
occurrence, offense, claim or suit.

If we choose to participate in the defense of any claim or suit, we will not be obligated to
participate in the defense of any person or organization when we have used up the applicable
Limits Of Insurance.

The most we will pay hereunder is fixed as set forth in the Limits Of Insurance section of this
contract.

Chubb Commercial Excess Follow-Form Insurance

Form 07-02-0909 (Rev. 5-05)
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e

Supp[ementary Subject to all of the terms and conditions of this insurance, with respect to a claim or suit we
Payments investigate or settle, we will pay:

. expenses incurred directly by us and at our sole discretion;

. prejudgment interest awarded against the insured on that part of a judgment we pay. If

we make an offer to pay the applicable Limits Of Insurance, we will not pay any
prejudgment interest based on that period of time after the offer.

. interest on that part of a judgment, to which this insurance applies, that accrues after
entry of the judgment and before we have paid, offered to pay or deposited in court the
part of the judgment that is within the applicable Limits Of Insurance.

Supplementary Payments does not include any fine or other penalty.

The most we will pay hereunder is fixed as set forth in the Limits Of Insurance section of this
contract.

Our obligations hereunder end when we have used up the applicable Limits Of Insurance.

Coverage Territory This insurance applies anywhere that the applicable controlling underlying insurance applies.
Who Is An Insured The following persons or organizations qualify as insureds:
. the named insured shown in the Declarations; and
® other persons or organizations qualifying as an insured in controlling underlying
insurance, but not beyond the extent of any limitations imposed under any contract or
agreement.
Limits Of Insurance The Limits Of Insurance shown in the Declarations and the rules below fix the most we will
pay, regardless of the number of:
. insureds;
. claims made or suits brought;
® persons or organizations making claims or bringing suits;
. vehicles involved; or
. coverages provided in this contract.

The aggregate limits apply separately to each consecutive annual period and to any remaining
period of less than twelve (12) months (starting with the beginning of the policy period shown
in the Declarations), provided the applicable aggregate limits in all underlying insurance
apply in such manner. If the aggregate limits in any underlying insurance do not so apply,
then the applicable aggregate limits of this insurance will apply to the entire policy period and
not separately to any portion (whether annual or otherwise) thereof.

If the policy period is extended after issuance, the additional period will be deemed part of the
last preceding period for purposes of determining the Limits Of Insurance.

Other Aggregate Limit
Subject to the Each Occurrence Limit, the Other Aggregate Limit is the most we will pay for

the sum of amounts described as reducing Limits Of Insurance of this insurance (see Payments
That Reduce The Limits Of Insurance section), except amounts included in the products-
completed operations hazard.

Chubb Commercial Excess Follow-Form Insurance
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CHUBB

Limits Of Insurance

Other Aggregate Limit
(continued)

Products-Completed
Operations Aggregate
Limit

Each Occurrence Limit

Payments That Reduce
The Limits Of Insurance

When This Excess
Follow-Form
Insurance Applies

Chubb Commercial Excess Follow-Form Insurance

However, the Other Aggregate Limit of this policy will:
’ not apply when all underlying insurance does not apply an aggregate limit; or

. apply in the same manner as the aggregate limit in controlling underlying insurance
applies, provided all other underlying insurance also applies an aggregate limit in the
same manner as controlling underlying insurance.

Subject to the Each Occurrence Limit, the Products-Completed Operations Aggregate Limit is
the most we will pay for the sum of amounts described as reducing Limits Of Insurance of this
insurance (see Payments That Reduce The Limits Of Insurance section) included in the
products-completed operations hazard as defined in controlling underlying insurance.

The Each Occurrence Limit is the most we will pay for the sum of amounts described as
reducing Limits Of Insurance of this insurance (see Payments That Reduce The Limits Of
Insurance section) arising out of any one occurrence, even if such loss is or otherwise would be
covered in whole or in part under more than one underlying insurance policy.

Any such amounts we pay will reduce the amount of the applicable aggregate limit available
for any other payment.

If the applicable aggregate limit has been reduced to an amount that is less than the Each
Occurrence Limit, then the remaining amount of such aggregate limit is the most that will be
available for any other payment.

Any amounts we pay for loss will reduce the Limits Of Insurance of this insurance.

Payments that we make under the Supplementary Payments and Investigation, Defense And
Settlement sections of this insurance will not reduce the Limits Of Insurance, unless payments
for investigation, defense and settlement and supplementary payments reduce the limits of
insurance of any applicable underlying insurance.

If costs or expenses for supplementary payments and investigation, defense and settlement
reduce the limits of insurance of any applicable underlying insurance, then any such cost or
expenses including supplementary payments to which this insurance applies will reduce the
applicable Limits Of Insurance of this insurance.

Subject to all of the terms and conditions of this insurance, if the applicable underlying limits

are:

. reduced by payment of judgments, settlements or related costs or expenses (if such costs
or expenses reduce such limits) for triggering events that happen during the policy period
of this insurance and provided all underlying limits also applies to loss and also drops
down, then this insurance will drop down to apply in excess of the remaining amount of
the applicable underlying limits.

§ exhausted by payment of judgments, settlements or related costs or expenses (if such
costs or expenses reduce such limits) for triggering events that happen during the policy
period of this insurance, then this insurance will apply in the same manner as the
applicable controlling underlying insurance would have applied but for such
exhaustion.

Chubb Commercial Excess Follow-Form Insurance
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Exclusions

Asbestos

Controlling Underlying
Insurance

Coverages/ Laws,
Various

Employee Retirement
Income Security Laws

Employment-Related
Practices

The use of the words damages, loss, cost or expense in any exclusion does not expand any
coverage under this contract.

A.  This insurance does not apply to any damages, loss, cost or expense arising out of the
actual, alleged or threatened contaminative, pathogenic, toxic or other hazardous
properties of asbestos.

B.  This insurance does not apply to any damages, loss, cost or expense arising out of any:

1. request, demand, order or regulatory or statutory requirement that any insured or
others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or
in any way respond to, or assess the effects of asbestos; or

2. claim or proceeding by or on behalf of a governmental authority or others for any
damages, loss, cost or expense because of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the effects of asbestos.

This insurance does not apply to any damages, loss, cost or expense to which the terms and
conditions of controlling underlying insurance do not apply.

This insurance does not apply to any damages, loss, cost or expense or obligation of any
insured under any:

. medical expenses or payments coverage or law;

. no-fault coverage or law;

. personal injury protection coverage or law;

. underinsured or uninsured financial responsibility coverage or law;

. workers' compensation, disability benefits or unemployment compensation coverage or
law; or

. similar coverage or law.

This insurance does not apply to any damages, loss, cost or expense or obligation of any
insured under the United States of America Employees' Retirement Income Security Act
(E.R.I.S.A.) of 1974 or any similar law, as now constituted or hereafter amended.

A.  This insurance does not apply to any damages, loss, cost or expense arising out of any
injury or damage sustained at any time by any:
1. person, whether or not sustained in the course of employment by any insured,
arising out of any employment-related act, omission, policy, practice or
representation directed at such person, occurring in whole or in part at any time.

2. brother, child, parent, sister or spouse of any person at whom any act, omission,
policy, practice or representation is directed, as described in subparagraph A.1.
above.

B.  Asused in this exclusion, such acts, omissions, policies, practices or representations
described above include any:

1. arrest, detention or imprisonment;

2 breach of any express or implied covenant;

3. coercion, criticism, humiliation, prosecution or retaliation;
4 defamation or disparagement;

Chubb Commercial Excess Follow-Form Insurance
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CHUWUL BB Chubb Commercial Excess Follow-Form Insurance

Exclusions
Employment-Related 5. demotion, discipline, evaluation or reassignment;
Practices 6. discrimination, harassment or segregation;
continued -
( ed) T a. eviction; or
b. invasion or other violation of any right of occupancy;
8. failure or refusal to advance, compensate, employ or promote;
9. invasion or other violation of any right of privacy or publicity;
10.  termination of employment; or
11.  other employment-related act, omission, policy, practice, representation or
relationship in connection with any insured at any time.
C.  This exclusion applies:
1. regardless of the capacity in which the insured may be liable; and
2, to any obligation to share any damages, loss, cost or expense with or repay
someone else who must pay any damages, loss, cost or expense because of any of
the foregoing.
Nuclear Energy A.  This insurance does not apply to any damages, loss, cost or expense:
1. with respect to which any insured under this policy also has status as an insured
under a nuclear energy liability policy issued by Nuclear Energy Liability
Insurance Association, Mutual Atomic Energy Liability Underwriters, Nuclear
Insurance Association of Canada or any of their successors, or would have had
status as an insured under any such policy but for its termination upon exhaustion
of'its limit of insurance; or
2. arising out of the nuclear hazardous properties of nuclear material and with

respect to which:

a. any person or organization is required to maintain financial protection
pursuant to the United States of America Atomic Energy Act of 1954, or any
law amendatory thereof; or

b. the insured is, or had this policy not been issued would be, entitled to
indemnity from the United States of America, or any agency thereof, under
any agreement entered into by the United States of America, or any agency
thereof, with any person or organization.

B.  This insurance does not apply to any damages, loss, cost or expense arising out of the
nuclear hazardous properties of nuclear material:

Chubb Commercial Excess Follow-Form Insurance

if the nuclear material:

a. is at any nuclear facility owned by, or operated by or on behalf of, any
insured;

b. has been discharged or dispersed there from; or

c. 1s contained in nuclear spent fuel or nuclear waste at any time transported,

handled, stored, disposed of, processed, treated, possessed or used by or on
behalf of any insured; or
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Exclusions

Nuclear Energy 2. in any way related to the furnishing by any insured of services, materials, parts or

(continued) equipment in connection with the planning, construction, maintenance, operation
or use of any nuclear facility. But if such facility is located within the United
States of America (including its possessions or territories) or Canada, this
subparagraph 2. applies only to nuclear property damage to such nuclear
facility and any property thereat.

Obligations Of This insurance does not apply to any damages, loss, cost or expense for which the liability or
Underlying Insurance obligation under underlying insurance is by law unlimited.
Pollution A 1. This insurance does not apply to any damages, loss, cost or expense arising out of

the actual, alleged or threatened discharge, dispersal, seepage, migration, release or
escape of pollutants, other than as described in paragraph B. below.

(3]

Subparagraph A.1. above does not apply to:

a. bodily injury or property damage included in the products-completed
operations hazard;

b. bodily injury or property damage:

1, caused by the escape of operating fluids which are needed to perform
the normal electrical, hydraulic or mechanical functions necessary for
the operation of mobile equipment or its parts;

. if sustained within a building and caused by the release of gaseous
irritants or contaminants from materials brought into that building, in
connection with operations being performed by you or on your behalf
by a contractor or subcontractor; or

ni.  resulting from your other ongoing contracting operations;

G bodily injury if sustained within a building and caused by the escape of
gaseous irritants or contaminants from equipment used to heat that building;

d. bodily injury or property damage caused by heat, smoke or fumes from a
hostile fire; or

€. bodily injury or property damage resulting from the ownership, maintenance
or use of an auto.

B.  This insurance does not apply to any damages, loss, cost or expense arising out of the
actual, alleged or threatened discharge, dispersal, seepage, migration, release or escape of
pollutants:

1. which are or were at any time transported, handled, stored, disposed of, processed
or treated as waste by or for any:

a. insured; or
b. person or organization for whom any insured may be legally responsible.
2. at or from any premises, site or location:

a. which is or was at any time used by or for any insured or others for the
handling, storage, disposal, processing or treatment of waste; or

b. on which any insured or any contractor or subcontractor working directly or
indirectly on any insured's behalf is performing operations, if the operations
are to test for, monitor, clean up, remove, contain, treat, detoxify or
neutralize, or in any way respond to, or assess the effects of pollutants.

Chubb Commercial Excess Follow-Form Insurance
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CHUBB

Exclusions

Pollution
(continued)

Conditions

Appeals

Bankruptcy

Cancellation

Changes

Compliance By Insureds

Chubb Commercial Excess Follow-Form Insurance

C.  This insurance does not apply to any damages, loss, cost or expense arising out of any:

1. request, demand, order, or regulatory or statutory requirement that any insured or
others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or
in any way respond to, or assess the effects of pollutants; or

2. claim or proceeding by or on behalf of any governmental authority or others for
any damages, loss, cost or expense because of testing for, monitoring, cleaning up,
removing, containing, treating, detoxifying or neutralizing, or in any way
responding to, or assessing the effects of pollutants.

3. Subparagraphs C.1. and C.2. above do not apply to the liability for damages, for
property damage, that the insured would have in the absence of such request,
demand, order or regulatory or statutory requirement, or such claim or proceeding
by or on behalf of a governmental authority.

This exclusion applies regardless of whether or not the pollution was accidental, expected,
gradual, intended, preventable or sudden.

With respect to this insurance, the following conditions apply.

We may, at our discretion, initiate or participate in an appeal of a judgment, if such judgment
may result in a payment under this insurance.

If we initiate or participate in an appeal, we will pay our costs of the appeal. But in no case will
the amount we pay for loss exceed the Limits Of Insurance.

Bankruptcy or insolvency of the insured or of the insured's estate will not relieve us of our
obligations under this insurance.

The first named insured may cancel this policy at any time by sending us a written request or
by returning the policy and stating when thereafter cancellation is to take effect.

We may cancel this policy at any time by sending to the first named insured a notice sixty (60)
days, twenty (20) days in the event of non-payment of premium, in advance of the cancellation
date. Our notice of cancellation will be mailed to the first named insured's last known address
and will indicate the date on which coverage is terminated. If notice of cancellation is mailed,
proof of mailing will be sufficient proof of notice.

The earned premium will be computed on a pro rata basis. Any unearned premium will be
returned as soon as practicable.

This policy can only be changed by a written endorsement that becomes part of this policy. The
endorsement must be signed by one of our authorized representatives.

We have no duty to provide coverage under this policy unless you and any other involved
insured have fully complied with all of the terms and conditions of the policy.

Chubb Commercial Excess Follow-Form Insurance
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Conditions
(continued)

Compliance With
Applicable Trade
Sanctions

Conformance

Disclosures And
Representations

Duties In The Event Of
Occurrence, Offense,
Claim Or Suit

This insurance does not apply to the extent that trade or economic sanctions or other laws or
regulations prohibit us from providing insurance.

Any terms of this insurance which are in conflict with the applicable statutes of the State or
jurisdiction in which this policy is issued are amended to conform to such statutes.

We have issued this insurance:
. based upon representations you made to us; and
. in reliance upon your representations.

Unintentional failure of an employee of the insured to disclose a hazard or other material
information will not violate this condition, unless an officer (whether or not an employee) of
any insured or an officer's designee knows about such hazard or other material information.

A.  You must see to it that we and any insurers of underlying insurance are notified as soon
as practicable of any occurrence or offense that may result in a claim, if the claim may

involve us or other insurers. To the extent possible, notice should include:

1. how, when and where the occurrence or offense happened;

2. the names and addresses of any injured persons and witnesses; and

3. the nature and location of any injury or damage arising out of the occurrence or
offense.

Notice of an occurrence or offense is not notice of a claim.

B.  If aclaim is made or suit is brought against any insured, you must:

L, immediately record the specifics of the claim or suit and the date received;

2. notify us and any other insurers as soon as practicable; and

3. see to it that we receive written notice of the claim or suit as soon as practicable.
C.  You and any other involved insured must:

1. immediately send us copies of any demands, notices, summonses or legal papers

received in connection with the claim or suit;

2, authorize us to obtain records and other information;
3. cooperate with us and any other insurers in the:
a. investigation or settlement of the claim; or
b. defense against the suit; and
4. assist us, upon our request, in the enforcement of any right against any person or

organization which may be liable to the insured because of loss to which this
insurance may also apply.

D.  No insured will, except at the insured's own cost, make any payment, assume any
obligation or incur any expense without our consent.

Chubb Commercial Excess Follow-Form Insurance
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Conditions

Duties In The Event Of
Occurrence, Offense,
Claim Or Suit
(continued)

First Named Insured

Inspections And Surveys

Legal Action Against Us

Chubb Commercial Excess Follow-Form Insurance

E.  Notice given by or on behalf of:

1. the insured;
2. the injured person; or
3. any other claimant;

to a licensed agent of ours with particulars sufficient to identify the insured shall be
deemed notice to us.

F. Knowledge of an occurrence or offense by an agent or employee of the insured will not
constitute knowledge by the insured, unless an officer (whether or not an employee) of
any insured or an officer's designee knows about such occurrence or offense.

G Failure of an agent or employee of the insured, other than an officer (whether or not an
employee) of any insured or an officer's designee, to notify us of an occurrence or
offense which such person knows about will not affect the insurance afforded to you.

H. If a claim or loss does not reasonably appear to involve either this insurance or any
underlying insurance, but it later develops into a claim or loss to which this insurance
applies, the failure to report it to us will not violate this condition, provided the insured
gives us immediate notice as soon as the insured is aware that this insurance may apply
to such claim or loss.

The person or organization first named in the Declarations is primarily responsible for payment
of all premiums. The first named insured will act on behalf of all other named insureds for the
giving and receiving of notice of cancellation or nonrenewal and the receiving of any return
premiums that become payable under this policy.

We may:

y make inspections and surveys at any time;

. give you reports on the conditions we find; and
. recommend changes.

Any inspections, surveys, reports or recommendations relate only to insurability and the
premiums to be charged. We do not make safety inspections. We do not undertake to perform
the duty of any person or organization to provide for the health or safety of workers or the
public. We do not warrant that conditions:

. are safe or healthful; or
. comply with laws, regulations, codes or standards.

This condition applies not only to us, but also to any rating, advisory, rate service or similar
organization, which makes insurance inspections, surveys, reports or recommendations for us.

No person or organization has a right under this insurance to:
. join us as a party or otherwise bring us into a suit seeking damages from an insured; or

. sue us on this insurance unless all of the terms and conditions of this insurance have been
fully complied with.

Chubb Commercial Excess Follow-Form Insurance
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Conditions

Legal Action Against Us
(continued)

Maintenance Of
Underlying Insurance

And Underlying Limits

Other Insurance

A person or organization may sue us to recover on an agreed settlement or on a final
judgment against an insured obtained after an actual:

. trial in a civil proceeding; or
. arbitration or other alternative dispute resolution proceeding;

but we will not be liable for any damages, loss, cost or expense that are not payable under the
terms and conditions of this insurance, or that are in excess of the applicable Limits Of
Insurance.

We have issued this insurance in reliance upon representations made by you about underlying
insurance and underlying limits. You must see to it that:

. underlying insurance is and remains valid and in full force and effect.

. underlying insurance will not be cancelled, non-renewed or rescinded without
replacement by coverage to which we agree.

. the terms and conditions of underlying insurance will not materially change, unless we
agree otherwise.

. the terms and conditions of renewals or replacements of underlying insurance will be
materially the same as the prior coverage, unless we agree otherwise.

. underlying limits are and remain available, regardless of any bankruptcy, insolvency or
other financial impairment of any insurer or any other person or organization.

. the underlying limits will not be reduced or exhausted, except for the reduction or
exhaustion by payment of judgments, settlements or related costs or expenses (if such
costs or expenses reduce such limits).

Failure to comply with this condition will not invalidate this insurance. But in the case of any
such failure, our obligation or liability will not exceed that which would have applied absent
any failure to comply with this condition.

You must notify us as soon as practicable if any underlying insurance is no longer valid or in
full force or effect.

If other valid and collectible insurance is available to the insured for loss that we would
otherwise cover under this insurance, our obligations are limited as follows.

A.  This insurance is excess over any insurance affording coverage that this insurance would
also afford, whether primary, excess, contingent or on any other basis.

B.  We will pay only our share of the amount of loss, if any, that exceeds the sum of the total

of:

1. amounts that all other insurance would pay for loss in the absence of this
insurance; and

2. all self insured retentions, self insurance, deductible or other mechanisms

(including contractual obligations of any person or organization to the insured)
arranged for the funding of loss.

The insurance or other mechanisms described in subparagraphs A. or B. above does not include
underlying insurance or insurance negotiated specifically to apply in excess of this insurance.

Chubb Commercial Excess Follow-Form Insurance
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Conditions
(continued)

Titles Of Paragraphs The titles of the various paragraphs of this policy and endorsements, if any, attached to this
policy are inserted solely for convenience or reference and are not to be deemed in any way to
limit or affect the provisions to which they relate.

Transfer Of Rights And Your rights and duties under this insurance may not be transferred without our written consent.

Duties However, if you die, then your rights and duties will be transferred to your legal representative,
but only while acting within the scope of duties as your legal representative, or to anyone
having temporary custody of your property until your legal representative has been appointed.

Transfer Or Waiver Of We will waive the right of recovery we would otherwise have had against another person or
Rights Of Recovery organization for loss to which this insurance applies, provided the insured has waived their
Against Others rights of recovery against such person or organization in a contract or agreement that is

executed before loss.

To the extent that the insured's rights to recover all or part of any payment made under this
insurance have not been waived, those rights are transferred to us. The insured must do
nothing after loss to impair them. At our request, the insured will bring suit or transfer those
rights to us and help us enforce them.

Any amount recovered will be apportioned as follows:

. first, we shall receive all amounts recovered until we have been fully reimbursed for all
amounts we have incurred, including costs or expenses of such recovery proceedings.

. then, you are entitled to claim for any further amount recovered.

When Loss Is Payable Our obligation to make payment of loss, which is covered under the terms and conditions of
this insurance, does not apply unless and until there has been payment of the full amounts of
underlying limits and other insurance.

When We Do Not Renew If we decide not to renew this policy, we will mail or deliver to the first named insured stated in
the Declarations written notice of the nonrenewal not less than sixty (60) days before the
expiration date. If notice of nonrenewal is mailed, proof of mailing will be sufficient proof of
notice.

Chubb Commercial Excess Follow-Form Insurance
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Definitions

Agreed Settlement

Asbestos

Controlling Underlying

Insurance

Hostile Fire

Insured

Loss

Nuclear Facility

Nuclear Hazardous
Properties

WITH RESPECT TO THIS INSURANCE, WORDS AND PHRASES THAT APPEAR
IN BOLD PRINT HAVE THE SPECIAL MEANINGS DESCRIBED BELOW.

Agreed settlement means a settlement and release of liability signed by us, the insured and
the claimant or the claimant's legal representative.

Asbestos means asbestos in any form, including its presence or use in any alloy, by-product,
compound or other material or waste. Waste includes material to be recycled, reconditioned or
reclaimed.

Controlling underlying insurance means the policy or policies of insurance shown as
Controlling Underlying Insurance(s) in the Declarations.

Hostile fire means one which becomes uncontrollable or breaks out from where it was
intended to be.

Insured means a person or an organization qualifying as an insured in the Who Is An Insured
section of this contract.

Loss means damages that the insured becomes legally obligated to pay because of injury or
damage.

Nuclear facility means any:

A.  nuclear reactor;

B.  equipment or device designed or used for:
1. separating the isotopes of plutonium or uranium;
2. processing or utilizing nuclear spent fuel; or
3. handling, processing or packaging nuclear waste;

C.  equipment or device used for the processing, fabricating or alloying of nuclear material
if at any time the total amount of such material in the custody of the insured at the
premises where such equipment or device is located consists of or contains more than:

1. twenty-five (25) grams of plutonium or uranium 233, or any combination thereof;
or

2 two-hundred-fifty (250) grams of uranium 235; or

D.  structure, basin, excavation, premises or place prepared or used for the storage or
disposal of nuclear waste;

and includes the site on which any of the foregoing is located, all operations conducted on such
site and all premises used for such operations.

Nuclear hazardous properties include radioactive, toxic or explosive properties.

Chubb Commercial Excess Follow-Form Insurance
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Definitions
(continued)

Nuclear Material

Nuclear Property
Damage

Nuclear Reactor

Nuclear Spent Fuel

Nuclear Waste

Pollutants

Underlying Insurance

Underlying Limits

Chubb Commercial Excess Follow-Form Insurance

WITH RESPECT TO THIS INSURANCE, WORDS AND PHRASES THAT APPEAR
IN BOLD PRINT HAVE THE SPECIAL MEANINGS DESCRIBED BELOW.

Nuclear material means by-product material, source material or special nuclear material.

By-product material, source material and special nuclear material have the meanings given
them in the United States of America Atomic Energy Act of 1954 or in any law amendatory
thereof.

Nuclear property damage includes all forms of radioactive contamination of property.

Nuclear reactor means any apparatus designed or used to sustain nuclear fission in a self-
supporting chain reaction or to contain a critical mass of fissionable material.

Nuclear spent fuel means any fuel element or fuel component, solid or liquid, which has been
used or exposed to radiation in a nuclear reactor.

Nuclear waste means any waste material:

. containing nuclear material, other than the tailings or wastes produced by the extraction
or concentration of uranium or thorium from any ore processed primarily for its source
material content; and

. resulting from the operation by any person or organization of any nuclear facility
described in subparagraphs A. or B. of the definition of nuclear facility.

Pollutants means any solid, liquid, gaseous or thermal irritant or contaminant, including
smoke, vapor, soot, fumes, acids, alkalis, chemicals and waste. Waste includes materials to be
recycled, reconditioned or reclaimed.

Underlying insurance means the coverages described in:
. controlling underlying insurance; and

. the Underlying Limits Of Insurance shown in the Declarations.

Underlying limits means the sum of amounts:

A.  shown in the Underlying Limits Of Insurance section of the Declarations, consisting of
amounts:

1. available under applicable underlying insurance; and

2. any insured must pay because underlying insurance, as represented by you, is
not available, regardless of the reason;
B.  available under any applicable antecedent, renewal or replacement of underlying
insurance;

C.  ofany allocation, deductible, participation, retention or other self-insurance applicable to
the insurance described in subparagraphs A. and B. above; and

Chubb Commercial Excess Follow-Form Insurance

Form 07-02-0909 (Rev. 5-05)

Contract Page 15 of 16




Definitions WITH RESPECT TO THIS INSURANCE, WORDS AND PHRASES THAT APPEAR
IN BOLD PRINT HAVE THE SPECIAL MEANINGS DESCRIBED BELOW.

Underlying Limits D.  of any reinstatement of limits or supplemental or other limits available under the
(continued) insurance described in subparagraphs A. and B. above.

If amounts available under the applicable underlying insurance, shown in the Underlying
Limits Of Insurance section of the Declarations, are greater or less than the amount shown in
the Declarations, then the greater of such amounts shall apply in the computation of
underlying limits.
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Company Information

EXECUTIVE RISK INDEMNITY INC.

202B HALL'S MILL ROAD
WHITEHOUSE STATION, NJ 08889

Old Company Names

AMERICAN EXCESS INSURANCE COMPANY
ERIC REINSURANCE COMPANY
EXECUTIVE RE INDEMNITY INC.
EXECUTIVE RISK INDEMNITY, INC.

Agent For Service
AMANDA GARCIA

330 N Brand Blvd Ste 700
Glendale CA 91203

Reference Information

908990392207

Effective Date

05/12/1987
11/18/1992
06/21/1995
08/02/2000

e e R T |

—

NAIC #: 35181
California Company ID #: 2342-4
Date Authorized in California: ‘ 12/07/1979

License Status:

UNLIMITED-NORMAL

Company Type:

Property & Casualty

State of Domicile:
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back to top

NAIC Group List

NAIC Group #: 0626

Lines Of Business

DELAWARE

Chubb Ltd 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.
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COMPANY PROFILE

Company Information

Old Company Names

Agent For Service
AMANDA GARCIA

330 N Brand Blvd Ste 700
Glendale CA 91203

Reference Information

FEDERAL INSURANCE COMPANY

202B HALL'S MILL ROAD

WHITEHOUSE STATION, NJ 08889

800-252-4670

Effective Date

|NAIC #:

20281 I

California Company ID #:

0059-6

Date Authorized in California:

| 12/18/1902

l'

License Status:

I UNLIMITED-NORMAL

i

Company Type:

Property & Casualty

State of Domicile:

INDIANA

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

0626 Chubb Ltd 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.
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List of Approved Surplus Line Insurers (LASLI)

List is current as of: May 30, 2025

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

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

Date
Insurer 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)
AlIX 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 Inter-Fidelity Exchange (Indiana) 04/18/2023
American Western Home Insurance Company (Oklahoma) 09/01/1995
Arch Insurance (UK) Limited (U.K.) 10/19/2009
(Name changed from Arch Insurance Company (Europe) Limited effective 03/18/2019)
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)
Atlantic Casualty Insurance Company (North Carolina) 07/16/2009
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H-L

Elsurer —
Approved

Hamilton Insurance DAC (Ireland) 02/05/2019

(Name changed from Ironshore Europe DAC

(Ireland) effective 09/16/2019)

Harleysville Insurance Company of New York (Ohio) 01/10/2023

HDI Global Specialty SE (Germany) 09/29/1998

(Name changed from International Insurance Company of Hannover SE effective 01/02/2019)

(Name changed from International Insurance Company of Hannover PLC effective 07/15/2014)

(Name changed from International Insurance Company of Hannover Ltd effective 08/07/2013)

(Domicile changed from United Kingdom to Germany effective 01/05/2015)

HDI Specialty Insurance Company (lllinois) 04/23/2018

Health Care Indemnity, Inc. (Colorado) 03/21/2001

Hilltop Specialty Insurance Company (New York) 11/09/1995

(Name changed from Hudson Specialty Insurance Company effective 10/26/2020)

Homeland Insurance Company of New York (New York) 09/24/2003

Homesite Insurance Company (Wisconsin) 09/06/2023

Houston Casualty Company (Texas) 09/01/1995

Houston Specialty Insurance Company (Texas) 10/08/2009

(Name changed from Naxos Insurance Company effective 12/30/10)

(Domicile changed from Delaware to Texas effective 12/30/2011)

HSB Specialty Insurance Company (Connecticut) 09/26/2013

Hudson Excess Insurance Company (Delaware) 07/10/2017

lllinois Union Insurance Company (lllinois) 12/22/1995

Indian Harbor Insurance Company (Delaware) 12/08/1995

(Domicile changed from North Dakota to Delaware effective 07/01/2013)

Interstate Fire & Casualty Company (lllinois) 10/20/1995

Ironshore Specialty Insurance Company (Arizona) 10/02/2008

James River Insurance Company (Ohio) 08/04/1995

(Name changed from Fidelity Excess and Surplus Insurance Company effective 07/07/03)

Lancashire Insurance Company (UK) Limited (U.K.) 11/17/2010

Landmark American Insurance Company (New Hampshire) 09/30/2003

(Domicile changed from Oklahoma to New Hampshire effective 10/28/2016

Lexington Insurance Company (Delaware) 07/28/1995

Liberty Mutual Insurance Europe SE (Luxembourg) 10/27/1995

(Domicile changed from U.K. to Luxembourg and name changed from Liberty Mutual Insurance

Europe Limited effective 03/01/2019)

(Name changed from Liberty Mutual Insurance (U.K.) Limited effective 10/21/2003)

Liberty Specialty Markets Bermuda Limited (Bermuda) 07/20/2011

(Name changed from Ironshore Insurance Ltd. effective 11/15/2018)

Liberty Surplus Insurance Corporation (New Hampshire) 12/18/1997




E-G

Insurer Pats
Approved

Empire Indemnity Insurance Company (Oklahoma) 12/01/1995

Endurance American Specialty Insurance Company (Delaware) 02/23/1996

(Name changed from Traders & Pacific Insurance Company effective 06/08/2006)

Energy Insurance Mutual Limited (Barbados) 12/17/1997

Evanston Insurance Company (lllinois) 08/11/1995

Everest Indemnity Insurance Company (Delaware) 08/14/1998

Everspan Indemnity Insurance Company (Arizona) 05/20/2024

Executive Risk Specialty Insurance Company (Connecticut) 09/01/1995

Fair American Select Insurance Company (Delaware) 07/28/2014

Falls Lake National Insurance Company (Ohio) 12/30/2024

Federated Specialty Insurance Company (Delaware) 04/04/2025

Fireman's Fund Indemnity Corporation (New Jersey) 02/28/2025

First Mercury Insurance Company (Delaware) 10/16/1997

(Domicile changed from lllinois to Delaware, effective 10/28/2015)

Fortegra Specialty Insurance Company (Arizona) 04/16/2025

Gemini Insurance Company (Delaware) 02/23/1998

General Security Indemnity Company of Arizona (Arizona) 09/01/1995

(Name changed from Fulcrum Insurance Company effective 05/03/2002)

General Star Indemnity Company (Delaware) 08/11/1995

(Domicile changed from Connecticut to Delaware, effective 12/31/2012)

Gotham Insurance Company (New York) 08/04/1995

Great American E&S Insurance Company (Delaware) 06/30/1995

(Name changed from Agricultural Excess and Surplus Insurance Company, effective

07/27/2000)

(Domicile changed from Delaware to Ohio effective 02/18/2020)

Great American Fidelity Insurance Company (Delaware) 09/01/1995

(Name changed from American Dynasty Surplus Lines Insurance Company, effective

06/27/2001)

(Domicile changed from Delaware to Ohio effective 02/18/2020)

Great American Risk Solutions Surplus Lines Insurance Company (Ohio) 09/01/1995

(Domicile changed from Delaware to Ohio effective 02/18/2020)

(Name changed from American Empire Surplus Lines Insurance Company effective

07/17/2023)

Great Lakes Insurance SE (Germany) R o 12/01/1995

(Domicile changed from UK to Germany and name changed from Great Lakes Reinsurance

(UK) SE effective 12/30/2016

(Name changed from Great Lakes Reinsurance (UK) PLC (U.K.) effective 07/28/2015)

GuideOne National Insurance Company (lowa) ‘ 12/07/2015

Gulf Underwriters Insurance Company (Connecticut) 07/07/1995

(Domicile changed from Missouri to Connecticut, effective 10/01/2001)




Bid
Date: May 28, 2025

To: County of Riverside, hereafter called “County”;

Bidder: Matich Corporation
(hereafter called “Contractor”)

The undersigned, Contractor, having carefully examined the site and the Contract Documents for the
construction of Oak Glen Road / Beaumont Avenue Resurfacing, Orchard Street to San
Bernardino County Line, and Cherry Avenue and Cougar Way Resurfacing, Cougar Way to
Brookside Avenue, Kirby Court to Cherry Avenue, Community of Cherry Valley, Project No.
B7-0735, D4-0066 hereby proposes tq construct the work in accordance with the Contract Documents,
including Addenda Number(s) N,k (Fill in addenda numbers if addenda have been issued.)
for the amount stated in this Bid.

By submitting this Bid, Contractor agrees with County:

1. That unless withdrawn in person by Contractor or some person authorized in writing by Contractor
(not by telephone or facsimile) before the time specified in the Notice Inviting Bids for the public
opening of bids, this Bid constitutes an irrevocable offer for 90 calendar days after that date.

2. County has the right to reject any or all Bids and to waive any irregularities or informalities
contained in a Bid.

3. To execute the Contract and deliver the Performance Bond, Payment Bond and Insurance
Certificate with endorsements, that comply with the requirements set forth in the Instruction to
Bidders and General Conditions, within ten (10) business days of the date of the Notice of
Acceptance of Bid and Intent to Award as issued by the County.

4. That the contract shall be awarded upon a resolution or minute order to that effect duly adopted by
the governing body of County; and that execution of the Contract shall constitute a written
memorial thereof.

5. To submit to the County such information as County may require determining whether a particular
Bid is the lowest responsible bid submitted.

6. That the accompanying Bid Bond, certified check or cashier’s check is in an amount not less than
10% of the total bid submitted and constitutes a guarantee that if awarded the contract, Contractor
will execute the Contract and deliver the required bonds within ten (10) business days after notice
of award. If Contractor fails to execute and deliver said documents, the bond or check is to be
charged with the costs of the resultant damages to the County, including but not limited to:
publication costs, the difference in money between the amount bid and the amount in excess of the
bid which it costs County to do or cause to be done for the work involved, lease and rental costs,
additional salaries and overhead, increased interest and costs of funding the project, attorney
expense, additional engineering and architectural expense and cost of maintaining or constructing
alternate facilities occasioned by the failure to execute and deliver said documents.

7. By signing this Bid the Contractor certifies that the representations made therein are made under
penalty of perjury.
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Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue

Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

PROPOSAL
ITEM | ITEM TR UNIT | ESTIMATED ITEM PRICE TOTAL
No. | CODE QUANTITY (IN FIGURES) (IN FIGURES)
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing
1 066100 |DUST ABATEMENT LS 1 § 2.450. 2L 4 2.450. L
2 100100 |DEVELOP WATER SUPPLY LS 1 $15, $00. 2 +15,800 e
3 120100 |[TRAFFIC CONTROL SYSTEM LS 1 42714.,000. 2 $974,000. 25
4 130200 [PREPARE WATER POLLUTION CONTROL PROGRAM LS 1 $ G, 500, 22 ¢6.S00. 20
5 170103 [CLEARING AND GRUBBING LS 1 :l, 12, , 000. )j— é 3%,000, 2%
6 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT [.25] sQyD | 40,332 &3 ,@E #1014 ,946 - 22
7 374207 |CRACK TREATMENT [ROUT AND SEAL RANDOM CRACKS] LS 1 $ 25 ,000. 22 1435,000. LB
8 013902 |ASPHALT CONCRETE OVERSIDE DRAIN (CRS 306) [MODIFIED] EA 12 £2,000. 2 $24,000, L0
9 013903 |PLACE ASPHALT CONCRETE DIKE (CRS 212) (6") LF 2,559 ' 3-J L ¢71,43 (. 4=
10 | 013908 [ASPHALT CONCRETE DRIVEWAY SQFT 1,264 $(3 22 $lk, 1{33 =
11 390132 [HOT MIX ASPHALT (TYPE A) TON 8,703 £ 100, 2 £ ¢eN0, 300, x
12 394076 |PLACE HOT MIX ASPHALT DIKE (TYPE E) LF 20,630 #‘ o 2 £59 8271, L2
13 | 394090 |PLACE HOT MIX ASPHALT (MISCELLANEOUS AREA) SQFT 89 4‘ [, £2 $1,! 5] 22
w | oo gl?sggTSJRDER:;]r\JAGE FACILITY [CONCRETE DRAINAGE I8 1 4165,000, 2 (5" 00022
15 | 710196 [ADJUST INLET EA 1 j 2,500, 2% £2.500, 22
16 820112 |MARKER (CULVERT) EA 15 4125 . 22 1 4 , 818, 2=
17 | 820130 |OBJECT MARKER EA 4 $126. 2 $so o W]
18 | 820220 |REMOVE MARKER EA 15 450,22 §150.2
19 820410 [SALVAGE ROADSIDE SIGN EA 16 ;F 8S 22 f [,3¢0. .}
20 820840 |ROADSIDE SIGN - ONE POST EA 15 +41 5. o0 +7, [95".2
21 820850 [ROADSIDE SIGN - TWO POST EA 1 ¢ 500, 2 $ SO, 22
22 | 832007 |MIDWEST GUARDRAIL SYSTEM (WOOD POST) LF 101 4 83,2 |408,383 =
23 | 839584 |ALTERNATIVE IN-LINE TERMINAL SYSTEM EA 1 .—ql, 1900, £ +6¢.4900. 2
24 | 839585 |ALTERNATIVE FLARED TERMINAL SYSTEM EA 1 .{; 1. 300, 22 47, 200, 2
25 | 810230 F |PAVEMENT MARKER (RETROREFLECTIVE) EA 1,008 $ L 45, S4Yy =z
26 | 840515 |THERMOPLASTIC PAVEMENT MARKING SQFT 295 ¢ q. go dl.257 =
27 | 840656 |PAINT TRAFFIC STRIPE (2-COAT) LF 36,003 $0.28 g (2, (0l .—o-s
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PROPOSAL

ITEM ITEM ITEM UNIT ESTIMATED ITEM PRICE TOTAL

No. CODE QUANTITY (IN FIGURES) (IN FIGURES)
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing (continued)

28 010602 |MISCELLANEOUS WORK (AS DIRECTED) FA 1 194,200.00 194,200.00

BASE BID SCH. 1

sustora: _fQre m; fron eiﬁwvﬁ(ﬁd JU/MH'S\WU/WSN\A 4% hordved NN A4
ITEMS 1-28 "‘w_w AO\ and 00 |00 "WORDS"

BASE BID SCHEDULE 2 - Cherry Avenue and Cougar Way Resurfacing

29 | 066100 |DUST ABATEMENT LS 1| 42 US0, = $2 USO, 22
30 100100 |DEVELOP WATER SUPPLY LS 1 $375. o0 4395 =

31 120100 |TRAFFIC CONTROL SYSTEM LS ' | 421,300, 2L | $31,300, 2
32 170103 |CLEARING AND GRUBBING LS 1 $5—-1 C60. &° ¢, (00. 6%

33 374207 |CRACK TREATMENT LS 1 4 1,000, © 49, OOO."Q
34 | 190101 F |[ROADWAY EXCAVATION cYy 46 4 205 s (2,190, -22
35 390132 [HOT MIX ASPHALT (TYPE A) TON 858 4 200, & ¢l L00 =
36 394075 |PLACE HOT MIX ASPHALT DIKE (TYPE D) LF 299 419 22 f S, 68l _-92
37 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT SQYD 4,996 d;q . 2 * [Q " qbq..!‘l
38 | 840519 F |THERMOPLASTIC CROSSWALK AND PAVEMENT MARKING SQFT 631 4 c 52 $ 2,470. so
39 | 846025F |REMOVE PAINTED PAVEMENT MARKING SQFT 549 4 . so ¥ ' 921, s°
40 820250 |REMOVE ROADSIDE SIGN EA 6 4 8; ) g 4510, L0

41 820840 [ROADSIDE SIGN - ONE POST EA 6 $ 415. =2 g = 85’0;‘2
42 840656 |PAINT TRAFFIC STRIPE (2-COAT) LF 3,072 * 0O. 1e $),150. 4ge
43 | 846020 |REMOVE PAINTED TRAFFIC STRIPE LF 2,065 $2. L2 $4,130 2L
44 010602 [MISCELLANEOUS WORK (AS DIRECTED) FA 1 25,000.00 25,000.00

BASE BID SCH. 2

SUB-TOTAL: o \w\o\wd 2haledy- iawt_tnousnd one lwndiod thivdten dellaws, ands 260 ,11>.*

ITEMS 29-44 "WORDS" © / (09

Alternative Bid Schedule 1: City of Beaumont, Facilities Adjustments

45 710228 [ADJUST SEWER MANHOLE (CITY OF BEAUMONT) EA 2 45, 10002 410,000 , 2
ALT. BID SCH. 1 -
SUB-TOTAL: Ten Bhovsand fwe hwdved and zero eents $ 10, 200.
ITEM 45 "WORDS"

BASE BID SCH. 1 + BASE BID SCH. 2 + ALT. BID SCH. 1

PROJECT TOTAL: ! Wo m]“‘lgm Qﬂﬁl@ﬂ[ﬂd SMQM‘("{' 1[00( WU&MA nneg Luﬂld*@d $3»_D_‘J_Lﬁ13,—”/

ITEMS 1- 45 / "WORDS"

Jb"lw\(dj— s dollaes ond °°[/00
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Bidder Data and Signature

Name of Bidder: Matich Corporation

Type of organization: Corporation

Person(s) authorized to sign for Bidder: “Corporate Resolution Attached*

Note:

If Bidder is a Corporation, state legal name of Corporation and also names of the president, vice-
president, secretary, treasurer and manager thereof.

If Bidder is a Co-Partnership, state true name of firm and also names of all individual co-partners
composing firm.

If Bidder is a sole proprietorship or an Individual, state first and last name(s) in full.

If Bid is signed by an agent other than an owner, partner or corporate officer, Bid shall be
accompanied by a power-of-attorney.

Business Street Address: 1596 Harry Sheppard Blvd.

(Please include business address even if P.O. Box is used.)
Business City, State, Zip Code: San Bernardino, CA 92408
P.O. Box- Number: P.O. Box 10

P.O. Box- City, State, Zip Code: Highland, CA 92346

Phone: (909 ) 382-7400

Facsimile: (909 ) 382-0113

E-mail: jjones@matichcorp.com

Contractor's license number: 149783

License Classification(s): Class A & B

Expiration date: November 30, 2025

Department of Industrial Relations Registration Number: 1000004260

V.060719 B4



Bidder Data and Signature (continued)

Accompanying this Bid is a certified check, cashier check or bid bond in an amount equal to at
least ten (10) percent of the total bid for:

Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Kirby Court to Cherry Avenue

Community of Cherry Valley
Project No. B7-0735, D4-0066

By my signature on this Bid, I certify, under penalty of perjury under the laws of the State of
California, that all the information on this form is true and correct.

IN WITNESS WHERE OF Bidder/Contractor executed this Bid as of the date set forth on page
B1 of this Bid.

Signature:
Name (printed): Jason G. Jones
Title: Vice President of Estimating

“Contractor”

V.060719 BS



Name of Bidder (Prime/General Contractor):

Bidder/Contractor submits the following complete list of each Subcontractor who will perform
work, labor or render service in or about the construction in an amount in excess of 1/2 of 1% of

Subcontractor List

the total bid or $10,000 whichever is greater.

Check box on right side of row if any construction item, for the listed Subcontractor, is partial
If partial work is to be performed within a certain construction item or trade, the
Bidder/Contractor shall specify the portion(s) of the work to be performed by the different
subcontractors or Bidder/Contractor will be subject to provisions of Public Contract Code Section

work.

4106.

Matich Corporation

: Check
. DIR Business onsirusiion if
Subcontractor License 2 ; Item(s) !
N Numb Registration Address Item Numb 4 | Partial
ame umber Namber (City, State) [Item Number an
. ’ Description| Work
1. |A.C. Dike Co ‘ 1000005929 | 2788 vENTURADR | AC Berm ]
S - 407417 LINCOLN, CA 95648 | [tem Q. 12
EBS Utilities
2. | Adiusting, Ing. 932798 1000004286 |Soeoin enenare” | annoles []
3. |0'Duffy Construction| 647025 | 1000006692 BSY6CAND! ER 53265 [room 14 38" O
22711 LA PALMA AVE i
4. | Comnert RENAD | 1051374 | 1000064823 | YORBA LNOA. A e O
D. C. Hubbs 37306 VISTA VIEW DR| Fencing
5. Eanettustion .509249 1000012296 [YUCAIPA, CA 92399 ltem 22 23.24 []
: 17 COMMERCIAL AvE| OtHIPING
6. | Cat Tracking Inc. | 991122 1000011750 |RivERSIDE. GA 92507 ggrz:; 6/;\%21 125_27, (]

Additional Subcontractor List(s) may be attached to the Bid.

(A copy of this form may be attached with additional Subcontractor information.)
Percent of work to be performed by Subcontractors:

Note: A minimum of 50% of the work is required to be performed by the prime/general Contractor.

V060719
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Non-Collusion Declaration

To be executed by bidder and submitted with bid.
(Title 23 United States Code Section 112 and Public Contract Code Section 7106)

The undersigned declares:

I am the Vice President of Estimating (Title) of Matich Corporation (Company),
the party making the foregoing bid.

The bid is not made in the interest of, or on behalf of, any undisclosed person, partnership, company,
association, organization, or corporation. The bid is genuine and not collusive or sham. The bidder
has not directly or indirectly induced or solicited any other bidder to put in a false or sham bid. The
bidder has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or
anyone else to put in a sham bid, or that anyone shall refrain from bidding. The bidder has not in any
manner, directly or indirectly, sought by agreement, communication, or conference with anyone to
fix the bid price of the bidder or any other bidder, or to fix any overhead, profit, or cost element of the
bid price, or of that of any other bidder.

All statements contained in the bid are true. The bidder has not, directly or indirectly, submitted his
or her bid price of any breakdown thereof, or the contents thereof, or divulged information or data
relative thereto, to any corporation, partnership, company, association, organization, bid depository,
or to any member or agent thereof to effectuate a collusive or sham bid, and has not paid, and will not
pay, any person or entity for such purpose.

Any person executing this declaration on behalf of a bidder that is a corporation, partnership, joint
venture, limited liability company, limited liability partnership, or any other entity, hereby represents
that he or she has full power to execute, and does execute, this declaration on behalf of the bidder.

I declare under penalty of perjury under the applicable laws that the foregoing is true and correct and
that this declaration is executed on

May (Month) _ 27th  (Day)of 2025 (Year),

at San Bernardino ﬂ %/ California (State).
Signature of Declarant: j,/,_, [ sy
. (dhes

Printed name of Declarant: Jaso

7.
Name of Bidder (Company): _Matich Corporation

Title or Office: Vice President of Estimating

Note: Notarization of signature required.
Check box if attachment is included.

V.060719 B7



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA

County of SAN BERNARDINO }

On 5/27/2025 before me, G.M.Bernal Kleespies Notary Public

(Here insert name and title of the officer)

personally appeared Jason G. Jones

who proved to me on the basis of satisfactory evidence to be the person(g) whose

name(é) {§fare subscribed to the within instrument and acknowledged to me that

%she/they executed the same in iig/her/their authorized capacity(#€s), and that by
/her/their signature(§) on the instrument the person(s), or the entity upon behalf of

which the person(g) acted, executed the instrument.

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

G. M. BERNAL KLEESPIES

San Bernardino County
Commission # 2516628
My Comm. Expires May 4, 2029

WITNESS my hand and official seal. ) Moty ublc - Gafornia 3

s
N )(‘/ " vé&u'
Notary Public Signature (Notary Public Seal)
y INSTRUCTIONS FOR COMPLETING THIS FORM
ADD'T'ONAL 0PT|ONAL INFORMATION This form complies with current California statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments

from other states may be completed for documents being sent to that state so long
. . as the wording does not require the California notary to violate California notary
Non-Collusion Declaration law.

(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

- = - Date of notarization must be the date that the signer(s) personally appeared which
(Title or description of attached document continued) must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
Number of Pages ___ DocumentDate_ commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

. he/she/they:- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (s) information may lead to rejection of document recording.

O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Tit]e) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
“ the county clerk.

Attomey'm'FaCt % Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.

.

% Indicate the capacity claimed by the signer. If the claimed capacity is a

< Indicate title or type of attached document, number of pages and date. ‘
Other " cate typ page |
\

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document with a staple.




Iran Contracting Act
(Public Contract Code sections 2200-2208)

Prior to bidding on, submitting a proposal or executing a contract or renewal for a County of Riverside contract
for goods or services of $1,000,000 or more, a Contractor must either:

a) Certify it is not on the current list of persons engaged in investment activities in Iran created by the
California Department of General Services (“DGS”) pursuant to Public Contract Code section 2203(b)
and is not a financial institution extending twenty million dollars ($20,000,000) or more in credit to
another person, for 45 days or more, if that other person will use the credit to provide goods or services
in the energy sector in Iran and is identified on the current list of persons engaged in investment
activities in Iran created by DGS; or

b) Demonstrate it has been exempted from the certification requirement for that solicitation or contract
pursuant to Public Contract Code section 2203(c) or (d).

To comply with this requirement, please insert your Contractor or financial institution name and Federal 1D
Number (if available) and complete one of the options below. Please note: California law establishes penalties
for providing false certifications, including civil penalties equal to the greater of $250,000 or twice the amount
of the contract for which the false certification was made; contract termination; and three-year ineligibility to
bid on contracts. (Public Contract Code section 2205.)

Option #1 — Certification

I, the official named below, certify I am duly authorized to execute this certification on behalf of the
vendor/financial institution identified below, and the vendor/financial institution identified below is not on the
current list of persons engaged in investment activities in Iran created by DGS and is not a financial institution
extending twenty million dollars ($20,000,000) or more in credit to another person/vendor, for 45 days or more,
if that other person/vendor will use the credit to provide goods or services in the energy sector in Iran and is
identified on the current list of persons engaged in investment activities in Iran created by DGS.

[ Contractqr Name/Financial Institution (Prmted) o Federal ID Number (or n/a)
~ Matigh CoghGration . 95-1810911

nes ce Presu ent of Estimating i

| Date Executed ; | Executed in {

| May 28, 2025 B | San Bernardino, California

{!

Option #2 — Exemption

Pursuant to Public Contract Code sections 2203(c) and (d), a public entity may permit a Contractor/financial
institution engaged in investment activities in Iran, on a case-by-case basis, to be eligible for, or to bid on,
submit a proposal for, or enters into or renews, a contract for goods and services.

If you have obtained an exemption from the certification requirement under the Iran Contracting Act, please
fill out the information below, and attach documentation demonstrating the exemption approval.

C ontractor: Name/Financial Institution (Prmtea’) ]' Federal ID Number (orwa) |

By (A uthorzzed Signature) i

Printed Name and Title of Person Signing - 1

lDate , Executed : Executed in

V.060719 B8



Opt Out of Payment Adjustments for Price Index Fluctuations

Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Kirby Court to Cherry Avenue

Community of Cherry Valley
Project No. B7-0735, D4-0066

To opt out of the payment adjustments for price index fluctuations, as specified in Standard
Specifications Section 9-1.07 “Payment Adjustments for Price Index Fluctuations,” completely
fill in, date, sign, and submit this form with the Bid documents.

By signing and submitting this form, our company hereby opts out of the payment adjustments
for price index fluctuations for the above-named project.

Date: 5/28{25—

Company Name (Bidder): Matich Corporation

Signature: I/,\,A / J)

( Slg ture 'of Gompany s authorized officer or designated representative)

Name (printed): Jago Al Jones

Title: VI'CC ?fcs;)cA‘}' of Eg’r;.nk u\f}

V.050321 B9
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Recitals:

L

. Bid Bond

Matich Corporation "Contractor", has
submitted his/her Contractor's Proposal to County of Riverside, "County", for the construction of

public work for Oak Glen Road / Beaumont Avenue Resurfacing. Orchard Street to San Bernardino
Countv Line, and Cherry Avenue and Cougar Wav Resurfacing. Cougar Wav to Brookside Avenue.

Kirby Court to Cherrv Avenue, Community of Cherry Valley. Project No. B7-0735. D4-0066 in
accordance with a Notice Inviting Bids from the County.

Liberty Mutual Insurance Company a Massachusetts
corporation, hereafter called "Surety", is the surety of this bond.

Agreement:

We,

1.

2.

3

Contractor as Principal and Surety as Surety, jointly and severally agree and state as follows:

The amount of the obligation of this bond is 10% of the amount of the Contractor's Proposal, including
bid alternates, and inures to the benefit of County.

This Bond is exonerated by (1) County rejecting said Proposal or, in the alternate, (2) if said Proposal
is accepted, Contractor executes the Contract and furnishes the Bonds as agreed to in its Proposal,
otherwise it remains in full force and effect for the recovery of loss, damage and expense of County
resulting from failure of Contractor to act as agreed to in its Proposal. Some types of possible loss,
damage and expense are specified in the Contractor's Proposal.

Surety, for value received, stipulates and agrees that its obligations hereunder shall in no way be

,,,lmpalred or affected by any extension of time within which County may accept the Proposal and
ﬂma 8/ potlce of any such extension.

R
L
.h$

e Daad 'tday»m 2025
>t 1! Slgnatures ci; T

Qnd is binding on our heirs, executors, administrators, successors and assigns.

c“‘/

/. ‘. :E'i'bé}fa"Mutua] Insurance Company Maich Corpgration
RNl —  y:
Lelg% McDonough, Attom%)y-m-F act .
Title: Attorney in Fact Title: P .,m"\‘ A
"Surety" "Contrattor"
STATEOF
COUNTY } ss. SURETY'S ACKNOWLEDGEMENT
OF_ **See Attached Notary Acknowledgment**
On before me,
personally appeared, known to me, or proved to me on the basis

of satisfactory evidence, to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in his/her authorized capacities, and that by his/her
signature on the instrument the person, or the entity upon behalf of which the person acted, executed the
instrument.

WITNESS my hand and official seal.

Signature of Notary Public Notary Public (Seal)
Note: This Bond must be executed by both Contractor and Surety with corporate seal affixed. All signatures must be
notarized. (Attach acknowledgements).
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CERTIFICATE OF ACKNOWLEDGMENT

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

State of CALIFORNIA }

County of SAN BERNARDINO }

On 5/15/2025 before me, G.M.Bernal Kleespies Notary Public ,
THere insert name and tille of the officer)

personally appeared Jason G. Jones ,

who proved to me on the basis of satisfactory evidence to be the personw' whose

name(g) {S/are subscribed to the within instrument and acknowledged to me that
she/they executed the same in @/her/thelr authorized capacntypes) and that by ‘
her/their signature(é) on the instrument the person(s), or the entity upon behalf of

which the personsﬂ 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.

R, G. M. BERNAL KLEESPIES
- > Notary Public - California

WITNESS my hand and official seal. ,;; San Bernaraino County
4

) Commission # 2516628
-f!m- My Comm, Expires May 4, 2029
ls\jotary Public Signature ( (Notary Public Seal)

*
INSTRUCTIONS FOR COMPLETING THIS FORM
ADDIT'ONAL OPTIONAL lNFORMATION This form complies with current California statutes regarding notary wording and,

if needed, should be completed and attached to the document. Acknowledgments

DESCRIPTION OF THE ATTACHED DOCUMENT from other states may be completed for documents being sent to that state so long

. as the wording does not require the California notary to violate California notary |
Bid Bond 7 law. :
(Title or description of attached document) e State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which

CALIFORNIA ALL- PURPOSE |
\

corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

(Title or description of attached document continued) must also be the same date the acknowledgment is completed. j
o The notary public must print his or her name as it appears within his or her |
Number of Pages ______ Document Date commission followed by a comma and then your title (notary public). }
o Print the name(s) of document signer(s) who personally appear at the time of |
notarization. [
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e. 1
: 5i he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
0O Individual (s) information may lead to rejection of document recording. ‘
O Corporate Officer o The notary seal impression must be clear and photographically reproducible. i
Impression must not cover text or lines. If seal impression smudges, re-seal ifa }
(Tiﬂe) sufficient area permits, otherwise complete a different acknowledgment form. |
O Partner(s) o Signature of the notary public must match the signature on file with the office of ‘
£ the county clerk. |
[0 Attorney-in-Fact &  Additional information is not required but could help to ensure this ‘
O Trustee(s) acknowledgment is not misused or attached to a different document. l
Other & Indicate title or type of attached document, number of pages and date. ‘\
O < Indicate the capacity claimed by the signer. If the claimed capacity is a l
|
l
|

. Securely attach this document to the sxgned document with a staple.

|
|
www.NotaryClasses.com 800-873-9865 3
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CALIFORNIA ALL-PURPOSE AOKNOWLEDGMENT CIViL CODE § 1189

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

— ——— )

State of California )
Countyof _Orange )
" MAY 142008  before me, Jessica Alvarado, Notary Public .
Date Here insert Name and Title of the Officer
personally appeared Lelgh McDonough -

Name(s) of S:gner{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.

2 WITNESS my hand and official seal.

Signature Ne W
Signéture of Notary lic

Notary Public - California
Orange County
Commission # 2510311

Flace Notary Seal Above
e OPTIONAL
Though this sectiori is optional, completing this information can deter afteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type ot Document: __ Document Date. -

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

Capacitylies) Claimed by Signer(s)

Signer's Name: Signer'sName: ___ R
Corporate Officer ~ Title(s): . _____ Corporate Officer — Title(s): ______

Partner — Limited General Partner — Limited General
Individual X Attorney in Fact Individual Attorney in Fact

Trustee Guardian or Conservator Trustee Guardian or Conservator
Other: _ Other:

Signer Is Representing:

Signer is Representing: ___

©2014 Nataonal Notary Assoclatlon www. NatlonalNotary org + 1-800-US NOTARY (1-800- 876-6827") ltem #5907



Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

Libe POWER OF ATTORNEY

Mutual. Liberty Mutual Insurance Company Crekficatone: EA19087-97 7904

SURETY The Ohio Casualty Insurance Company
West American Insurance Company

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Jessica
Alvarado, Kevin Cathcart, Maria Guise, Terah Lane, Kim Luu, Leigh McDonough, Michael D. Parizino, Rachelle Rheault, Mark Richardson, Heather Saltarelli,

Harrison Yoshioka

all of the city of Irvine state of CA each individually if there be more than one named, its true and lawful attomey-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this 27th dayof  January , 2025

Liberty Mutual insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

R

Nathan J. Zangerle, Assistant Secretary

State of PENNSYLVANIA &
County of MONTGOMERY

Onthis 27th dayof January , 2025 before me personally appeared Nathan J. Zangerie, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

Montgomery County ﬂh\ W
My commission expires March 28, 2029 By: Neds)

Commission number 1126044 =
Member, Pennsylvania Association of Notaries feresa Pastella, Notary Public

This Power of Attomey is made and executed pursuanf to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attomey.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Nathan J. Zangerle, Assistant Secretary to appoint such
attomeys-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and
other surety obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attormey issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with

the same force and effect as though manually affixed. YL '}3 iy, :
I, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insuranee* ‘r&,a { ngdwn Insurance Company do

hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney el pr Eompyfg,‘js in full force and effect and
has not been revoked. A g AN W~

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this dayof = - SMAY 14 3

LMS-12873 LMIC OCIC WAIC Multi Co 02/24

R@libertymutual.com.

Y A%%@ verification inquiries

For bond and/or Power of Attorne
please call 610-832-8240 or emai
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CALIFORNIA
: DEPARTMENT OF INSURANCE
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https://interactive.web.insurance.ca.gov/companyprofile/companyprofile?event=companyProfile&doFunction=getCompanyProfile&eid=3090

COMPANY PROFILE

Company Information

Old Company Names

Agent For Service

Melissa DeKoven

Company Profile

LIBERTY MUTUAL INSURANCE COMPANY

175 BERKELEY ST
BOSTON, MA 02116
800-526-1547

Effective Date

2710 Gateway Oaks Drive, Suite 150N
Sacramento CA 95833-3505

Reference Information

NAIC #: 23043
California Company ID #: 1022-3 J
Date Authorized in California: 08/30/1929 I

License Status:

UNLIMITED-NORMAL l

Company Type:

Property & Casualty

State of Domicile:

MASSACHUSETTS

back to top

NAIC Group List

NAIC Group #:

Lines Of Business

0111 LIBERTY MUT GRP

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

For an explanation of any

back to top

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

12



CH
PORATION

SINCE 1918

Corporate Resolution

At a meeting of the Board of Directors of MATICH CORPORATION, a California corporation duly called
and held on the 15™ day of October 2021, a quorum being present the following RESOLUTION was
adopted:

Resolved, the Corporate Officers for Matich Corporation are:

PRESIDENT ROBERT M. MATICH
VICE PRESIDENT & TREASURER RANDALLS. VALADEZ
VICE PRESIDENT & CORPORATE SECRETEARY RANDALLS. VALADEZ
VICE PRESIDENT — ESTIMATING JASON G. JONES

VICE PRESIDENT — CONSTRUCTION OPERATIONS JACOB O. READE

FURTHER RESOLVED, that the above listed Corporate Officers are duly authorized to sign document
(bids, contracts, etc.) as may be necessary on behalf of MATICH CORPORATION.

I, Randall S. Valadez, Secretary of MATICH CORPORATION have compared the foregoing RESOLUTION
with original thereof, as it appears in the records of the Board of Directors of said company, and do so
certify that the same is true and correct transcript there from, and of the whole said original
RESOLUTION.

| further certify that said RESOLUTION has not been amended or revoked and is still in full force and
effect.

IN WITNESS THEREOF, | hereunto set my hand as such Secretary this15™ day of October 2021.

Randall S. Valadez, Secretary

1596 HARRY SHEPPARD BLVD, SAN BERNARDINO 92408 < TELEPHONE (909) 382-7400  FAX (909) 382-0191
www.matichcorp.com
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Tate F ( ghoereg
Department of

Di
AR moustma Retations

Home > Customer Account Lookup > Matich Corporation

Search

Matich Corporation

Customer Account Lookup

Name

Matich Corporation
Customer Account

€ Matich Corporation
Type

Contractor
Website
(empty)
Email

rmatich@matichcorp.com

Address 1

1596 E HARRY SHEPPARD BLVD

eCPR Public Search

Public Works Support

Contractors

Projects

Services

Your information »

VG

VG Veronica Gallegos

Logout



Address_2

City

SAN BERNARDINO
State

CA
Zip

92408

Contractor Status

DIR Approved
CSLB
149783

Legal Name

MATICH CORPORATION

Business Structure

--None --

Business Phone

909-382-7400

Registration Number

1000004260

President

Robert M. Matich

PWCR

1000004260

Registration Start Date

Registration End Date

Doing Business As (DBA)

MATICH CORPORATION



Crafts

Legacy Registration Date

2022-07-01

Legacy Registration Expiration

2025-06-30
Related Lists

Historical Registration Dates @

Terms & Conditions
Privacy Policy.

Disclaimer
Nondiscrimination Notice

Accessibility.

dir.ca.gov.

Copyright 2024 State of California




5/28/25, 11:34 AM

DiR oo

ETIITER ndustisinestions  PUblic Works Support

= Historical Registration Dates

Contractor

Project Registration Search

10Q00Q4260.- Matich Corpeoration

1000004240.- Matich Corporation

1000004260.- Matich Corporation

1000004240.- Matich Corporation

10000042460.- Matich Corperation

10000042460.- Matich Corperation

https://services.dir.ca.gov/gsp?id=gsplf&table=x_cdoi2_csm_portal_his_reg dates&relationship_id=REL:6eae7e2747dc269017f67688c26d43a0&apply to=x_cdoi2_csm_portal customer_account_look...

List & Form (GSP) - DIR Services

eCPR Search Contractor Registration Search

Services Your information =

Registration Start Date Registration End Date v Registration Status
2025-07-01 2028-06-30 Future

2022-07-01 2025-06-30 Active

2019-07-01 2022-06-30 Expired
2018-06-05 2019-06-30 Expired
2017-05-08 2018-06-30 Expired
2016-06-07 2017-06-30 Expired
2015-07-08 2016-06-30 Expired
2014-12-22 2015-06-30 Expired

Transaction

TRANSACT0023733

VG

12




5/28/25, 11:34 AM List & Form (GSP) - DIR Services
|
|
|
|

Copyright 2024 State of California

https://services.dir.ca.gov/gsp?id=gsplf&table=x_cdoi2_csm_portal_his_reg_dates&relationship_id=REL:6eae7e2747dc269017{67688c26d43a0&apply_to=x_cdoi2_csm_portal_customer_account_look... 2/2




Policy Statement -
Equal Opportunity Affirmative Action Program

Matich Corporation is committed to the concept of Affirmative Action
which is to provide equal opportunities to all; regardless of race,
color, religion, sex, national origin, age, disability, or veteran status.

Further, it is our policy to provide a working environment that is free
from harassment. Harassment of any kind is intolerable and will be
dealt with as a serious violation which could result in appropriate
sanctions, including termination.

Harassment, in general, is defined as unwelcome or
unsolicited verbal, physical, or sexual conduct which
substantially interferes with the employee’s job performance
or which creates an intimidating, hostile or offensive working
environment.

Employees who feel they are victims of harassment or discrimination
should notify their supervisor or any corporate officer. Any observed
violations should also be reported.

If you have any questions, please contact Robert Matich or Randy
Valadez at (909) 382-7400, located at 1596 Harry Sheppard Blvd.,
San Bernardino, CA 92408.

Copies of the Affirmative Action Program may be viewed or
requested between hours of 8:00 AM and 5:00 PM, Monday through
Friday at the above mentioned office.

Robert A. Matich
President
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Attachment "A"

County of Riverside - Transportation Department

Expenses as of 6/30/2025

Project: Oak Glen Rd and Cherry Ave / Cougar Way Resurfacing
Project No.: B7-0735 and D4-0066
Activity Incurred Projected Total Existing Proposed
Costs Costs Costs Budget Budget
A Preliminary Survey 34,497 35,000 35,000 35,000
B Design 605,985 15,000 622,000 466,000 622,000
C Environmental 8,318 4,000 13,000 10,000 13,000
D Right-of-way
Construction 2,174,977
E 2,394,000 2,580,000 2,394,000
Construction Contingency 10% 217,498
F Construction Engineering & Inspection 11,189 351,811 363,000 428,000 363,000
G Construction Survey 118,000 118,000 142,000 118,000
H Utilities
Totals: 659,990 2,881,285 3,545,000 3,661,000 3,545,000
il
223 Gas Tax/HUTA 87,000 87,000
223 Gas Tax/SB-1 3,574,000 3,445,000
702 City of Beaumont 13,000
Totals 3,661,000 3,545,000

Comments

Printed: 7/1/2025 12:02

BY:

Alfredo Martinez / Mike Heath




Attachment "A"

County of Riverside - Transportation Department

Expenses as of 6/30/2025

Project: Oak Glen Rd Resurfacing
Project No.: B7-0735
Activity Incurred Projected Total Existing Proposed
Costs Costs Costs Budget Budget
A Preliminary Survey 34,497 35,000 35,000 35,000
B Design 431,454 10,000 442,000 316,000 442,000
C Environmental 6,389 2,000 9,000 6,000 9,000
D Right-of-way
Construction 1,876,664
E 2,065,000 2,200,000 2,065,000
Construction Contingency 10% 187,666
F Construction Engineering & Inspection 15% 5,257 276,743 282,000 330,000 282,000
G Construction Survey 5% 94,000 94,000 110,000 94,000
H Utilities
Totals: 477,597 2,447,073 2,927,000 2,997,000 2,927,000
il
221 Gas Tax/HUTA 87,000 87,000
223 Gas Tax/SB-1 2,910,000 2,840,000
Totals 2,997,000 2,927,000

Comments

Printed: 7/1/2025 12:02

BY:

Alfredo Martinez




Attachment "A"

County of Riverside - Transportation Department

Expenses as of 6/30/2025

Project:

Project No.:

Cherry Ave & Cougar Way Resurfacing

D4-0066

Project Costs and Budget

Activit Incurred Projected Total Existing Proposed
o Costs Costs Costs Budget Budget
A Preliminary Survey
B Design 174,531 5,000 180,000 150,000 180,000
C Environmental 1,929 2,000 4,000 4,000 4,000
D Right-of-way
Construction 298,313
E 329,000 380,000 329,000
Construction Contingency 10% 29,831
F Construction Engineering & Inspection 27% 5,932 75,068 81,000 98,000 81,000
G Construction Survey 8% 24,000 24,000 32,000 24,000
H Utilities
Totals: 182,392 434,212 618,000 664,000 618,000
Project Funding
Existing Proposed
Code Name Budget Budget
223 Gas Tax/SB-1 664,000 605,000
702 City of Beaumont 13,000
Totals 664,000 618,000
Printed: 7/1/2025 12:02 BY: Mike Heath




Riverside County Transportation Department
Summary of Bids

Advertised: May 6, 2025 (Agenda Item: 3.57)

Addenda: None

Bids Open: 2 pm  Date: Wednesday, May 28, 2025

PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

BASE BID SCHEDULE 1 BASE BID SCHEDULE 2 ALTERNATIVE BID SCHEDULE 1 Proiect
Company Name Oak Glen Road / Beaumont Cherry Avenue and Cougar Way City of Beaumont, Facilities .Fojtef
Avenue Resurfacing Resurfacing Adjustments ota

COUNTY'S ESTIMATE 2,180,481.05 281,694.00 10,000.00 $2,472,175.05
1 |Matich Corporation 1,876,664.00 288,113.00 10,200.00 $2,174,977.00
2 Vance Corporation 1,976,018.03 249,162.60 10,809.82 $2,235,990.45
3 |Hardy & Harper, Inc. 2,062,000.00 270,000.00 8,000.00 $2,340,000.00
4 |0nyx Paving Company, Inc. 2,223,000.00 298,000.00 5,000.00 $2,526,000.00
5 |All American Asphalt 2,398,093.15 260,981.45 8,000.00 $2,667,074.60
Average Bid Prices $2,107,155.04 $273,251.41 $8,401.96 $2,388,808.41

OakGlen.Cherry.(B7-0735, D4-0066): Web-Summary.SubTotals

Updated: 5/28/2025

Page 1 of 1



Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue

Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
1
COUNTY'S ESTIMATE Matich Corporation
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing San Bernardino, CA 92408
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY UNIT PRICE ENG ESTIMATE BID UNIT PRICE BID ESTIMATE
1 066100 [(DUST ABATEMENT LS 1 10,000.00 10,000.00 2,450.00 2,450.00
2 100100 |DEVELOP WATER SUPPLY LS 1 10,000.00 10,000.00 15,800.00 15,800.00
3 120100 |TRAFFIC CONTROL SYSTEM LS 1 80,000.00 80,000.00 274,000.00 274,000.00
4 130200 |PREPARE WATER POLLUTION CONTROL PROGRAM LS 1 20,000.00 20,000.00 6,500.00 6,500.00
5 170103 |CLEARING AND GRUBBING LS 1 20,000.00 20,000.00 33,000.75 33,000.75
6 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT [.25'] SQYD 40,332 10.00 403,320.00 2.85 114,946.20
CRACK TREATMENT
7 374207 [ROUT AND SEAL RANDOM CRACKS] LS 1 20,000.00 20,000.00 35,000.00 35,000.00
ASPHALT CONCRETE OVERSIDE DRAIN
8 013902 (CRS 306) [MODIFIED] EA 12 2,500.00 30,000.00 2,000.00 24,000.00
9 013903 [PLACE ASPHALT CONCRETE DIKE (CRS 212) (6") LF 2,559 10.00 25,590.00 2.90 7,421.10
10 013908 [ASPHALT CONCRETE DRIVEWAY SQFT 1,264 15.00 18,960.00 13.00 16,432.00
11 390132 |HOT MIX ASPHALT (TYPE A) TON 8,703 120.00 1,044,360.00 100.00 870,300.00
12 394076 |PLACE HOT MIX ASPHALT DIKE (TYPE E) LF 20,630 10.00 206,300.00 2.90 59,827.00
13 394090 |PLACE HOT MIX ASPHALT (MISCELLANEOUS AREA) SQFT 89 15.00 1,335.00 12.60 1,121.40
RECONST DRAINAGE FACILITY
14 710182 [CONCRETE DRAINAGE STRUCTURE #8] LS 1 35,000.00 35,000.00 165,000.00 165,000.00
15 710196 |ADJUST INLET EA 1 500.00 500.00 2,500.00 2,500.00
16 820112 [MARKER (CULVERT) EA 15 250.00 3,750.00 125.00 1,875.00
17 820130 [OBJECT MARKER EA 4 250.00 1,000.00 125.00 500.00

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 1 of 12



Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Summary of Bids Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue

Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue

Addenda: None Community of Cherry Valley

Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066

1
COUNTY'S ESTIMATE Matich Corporation

BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing (Continued) San Bernardino, CA 92408

ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY UNIT PRICE ENG ESTIMATE BID UNIT PRICE BID ESTIMATE
18 820220 |REMOVE MARKER EA 15 75.00 1,125.00 50.00 750.00
19 820410 |SALVAGE ROADSIDE SIGN EA 16 150.00 2,400.00 85.00 1,360.00
20 820840 |ROADSIDE SIGN - ONE POST EA 15 500.00 7,500.00 475.00 7,125.00
21 820850 |ROADSIDE SIGN - TWO POST EA 1 550.00 550.00 500.00 500.00
22 832007 |MIDWEST GUARDRAIL SYSTEM (WOOD POST) LF 101 75.00 7,575.00 83.00 8,383.00
23 839584 |ALTERNATIVE IN-LINE TERMINAL SYSTEM EA 1 6,000.00 6,000.00 6,900.00 6,900.00
24 839585 |ALTERNATIVE FLARED TERMINAL SYSTEM EA 1 6,000.00 6,000.00 7,300.00 7,300.00
25 810230 (F) [PAVEMENT MARKER (RETROREFLECTIVE) EA 1,008 5.00 5,040.00 5.50 5,544.00
26 840515 |THERMOPLASTIC PAVEMENT MARKING SQFT 295 25.00 7,375.00 4.50 1,327.50
27 840656 |PAINT TRAFFIC STRIPE (2-COAT) LF 36,003 0.35 12,601.05 0.35 12,601.05
28 010602 |MISCELLANEOUS WORK (AS DIRECTED) FA 1 194,200.00 194,200.00 194,200.00 194,200.00

BASE BID SCHEDULE 1 SUB-TOTAL
ITEMS 1 - 28 2,180,481.05 1,876,664.00

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 2 of 12



PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing

Riverside County Transportation Department
Summary of Bids

Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
1
COUNTY'S ESTIMATE Matich Corporation
BASE BID SCHEDULE 2 - Cherry Avenue and Cougar Way Resurfacing San Bernardino, CA 92408
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY UNIT PRICE ENG ESTIMATE BID UNIT PRICE BID ESTIMATE
29 66100 |DUST ABATEMENT LS 1 10,000.00 10,000.00 2,450.00 2,450.00
30 100100 |DEVELOP WATER SUPPLY LS 1 10,000.00 10,000.00 275.00 275.00
31 120100 |TRAFFIC CONTROL SYSTEM LS 1 25,000.00 25,000.00 21,300.00 21,300.00
32 170103 |CLEARING AND GRUBBING LS 1 10,000.00 10,000.00 5,600.60 5,600.60
33 374207 |CRACK TREATMENT LS 1 5,000.00 5,000.00 9,000.00 9,000.00
34 190101 (F) [ROADWAY EXCAVATION cY 46 150.00 6,900.00 265.00 12,190.00
35 390132 |HOT MIX ASPHALT (TYPE A) TON 858 135.00 115,830.00 200.00 171,600.00
36 394075 |PLACE HOT MIX ASPHALT DIKE (TYPE D) LF 299 15.00 4,485.00 19.00 5,681.00
37 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT SQYD 4,996 7.00 34,972.00 4.00 19,984.00
38 840519 (F) THERMOPLASTIC CROSSWALK AND PAVEMENT SQFT 631 10.00 6,310.00 5.50 3,470.50
MARKING
39 846025 (F) [REMOVE PAINTED PAVEMENT MARKING SQFT 549 15.00 8,235.00 3.50 1,921.50
40 820250 |REMOVE ROADSIDE SIGN EA 6 250.00 1,500.00 85.00 510.00
41 820840 |ROADSIDE SIGN - ONE POST EA 6 500.00 3,000.00 475.00 2,850.00
42 840656 |PAINT TRAFFIC STRIPE (2-COAT) LF 3,072 1.00 3,072.00 0.70 2,150.40
43 846020 |REMOVE PAINTED TRAFFIC STRIPE LF 2,065 6.00 12,390.00 2.00 4,130.00
44 010602 |[MISCELLANEOUS WORK (AS DIRECTED) FA 1 25,000.00 25,000.00 25,000.00 25,000.00
BASE BID SCHEDULE 2 SUB-TOTAL
ITEMS 29 - 44 281,694.00 288,113.00
OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 3 of 12




Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue

Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
1
COUNTY'S ESTIMATE Matich Corporation
ALTERNATIVE BID SCHEDULE 1 - City of Beaumont, Facilities Adjustments San Bernardino, CA 92408
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY UNIT PRICE ENG ESTIMATE BID UNIT PRICE BID ESTIMATE
45 710228 |ADJUST SEWER MANHOLE (CITY OF BEAUMONT) EA 2 5,000.00 10,000.00 5,100.00 10,200.00
ALT BID SCHEDULE 2 SUB-TOTAL
ITEM 45 10,000.00 10,200.00
PROJECT TOTAL
2,472,175.05 2,174,977.00
ITEMS 1 -45

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web

Updated: 5/28/2025 Page 4 of 12



Riverside County Transportation Department
Summary of Bids

Advertised: May 6, 2025 (Agenda Item: 3.57)
Addenda: None

Bids Open: 2 pm Date: Wednesday, May 28, 2025

PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing

Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing

Cougar Way to Brookside Avenue

Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing

2
Vance Corporation
Beaumont, CA 92223

3
Hardy & Harper, Inc.
Lake Forest, CA 92630

ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
1 066100 (DUST ABATEMENT LS 1 39,034.00 39,034.00 10,000.00 10,000.00
2 100100 [DEVELOP WATER SUPPLY LS 1 31,146.59 31,146.59 10,000.00 10,000.00
3 120100 |[TRAFFIC CONTROL SYSTEM LS 1 126,943.06 126,943.06 217,619.20 217,619.20
4 130200 |[PREPARE WATER POLLUTION CONTROL PROGRAM LS 1 6,034.65 6,034.65 20,000.00 20,000.00
5 170103 |[CLEARING AND GRUBBING LS 1 56,461.07 56,461.07 50,000.00 50,000.00
6 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT [.25'] SQYD 40,332 2.1 85,100.52 4.50 181,494.00
7 374207 [(I:?ROAUCTKA-II-\IRDEQ-IIE-XLE:;NDOM CRACKS] LS 1 21,809.39 21,809.39 25,000.00 25,000.00
8 013902 ?ggg?&; ?I\/IO(;‘DCIEIIIEE-II—DFE OVERSIDE DRAIN EA 12 2,594.14 31,129.68 4,000.00 48,000.00
9 013903 [PLACE ASPHALT CONCRETE DIKE (CRS 212) (6") LF 2,559 2.46 6,295.14 3.25 8,316.75
10 013908 [ASPHALT CONCRETE DRIVEWAY SQFT 1,264 13.70 17,316.80 15.00 18,960.00
11 390132 |HOT MIX ASPHALT (TYPE A) TON 8,703 133.91 1,165,418.73 115.00 1,000,845.00
12 394076 |PLACE HOT MIX ASPHALT DIKE (TYPE E) LF 20,630 2.46 50,749.80 3.25 67,047.50
13 394090 |PLACE HOT MIX ASPHALT (MISCELLANEOUS AREA) SQFT 89 13.70 1,219.30 15.00 1,335.00
14 710182 E)EOCNOCNRSETTETDARIxﬁ\aEG'I:EASC'I!II;\’IJ(Y)TURE 48] LS 1 78,500.17 78,500.17 150,000.00 150,000.00
15 710196 |ADJUST INLET EA 1 3,928.53 3,928.53 3,000.00 3,000.00
16 820112 [MARKER (CULVERT) EA 15 140.35 2,105.25 125.00 1,875.00
17 820130 (OBJECT MARKER EA 4 140.35 561.40 125.00 500.00
OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 5 of 12




Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Summary of Bids Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
2 3
Vance Corporation Hardy & Harper, Inc.
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing (Continued) Beaumont, CA 92223 Lake Forest, CA 92630
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
18 820220 |(REMOVE MARKER EA 15 56.13 841.95 50.00 750.00
19 820410 |[SALVAGE ROADSIDE SIGN EA 16 95.44 1,5627.04 85.00 1,360.00
20 820840 |[ROADSIDE SIGN - ONE POST EA 15 533.31 7,999.65 475.00 7,125.00
21 820850 |ROADSIDE SIGN - TWO POST EA 1 561.38 561.38 500.00 500.00
22 832007 [MIDWEST GUARDRAIL SYSTEM (WOOD POST) LF 101 93.47 9,440.47 100.00 10,100.00
23 839584 |ALTERNATIVE IN-LINE TERMINAL SYSTEM EA 1 7,718.97 7,718.97 7,000.00 7,000.00
24 839585 |ALTERNATIVE FLARED TERMINAL SYSTEM EA 1 8,224.21 8,224 .21 7,500.00 7,500.00
25 810230 (F) |PAVEMENT MARKER (RETROREFLECTIVE) EA 1,008 6.17 6,219.36 5.50 5,544.00
26 840515 |THERMOPLASTIC PAVEMENT MARKING SQFT 295 5.05 1,489.75 4.50 1,327.50
27 840656 |[PAINT TRAFFIC STRIPE (2-COAT) LF 36,003 0.39 14,041.17 0.35 12,601.05
28 010602 [MISCELLANEOUS WORK (AS DIRECTED) FA 1 194,200.00 194,200.00 194,200.00 194,200.00
BASE BID SCHEDULE 1 SUB-TOTAL
ITEMS 1 - 28 1,976,018.03 2,062,000.00

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 6 of 12



PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing

Riverside County Transportation Department
Summary of Bids

Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
2 3
Vance Corporation Hardy & Harper, Inc.
BASE BID SCHEDULE 2 - Cherry Avenue and Cougar Way Resurfacing Beaumont, CA 92223 Lake Forest, CA 92630
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
29 66100 |DUST ABATEMENT LS 1 10,211.00 10,211.00 10,000.00 10,000.00
30 100100 |DEVELOP WATER SUPPLY LS 1 6,594.55 6,594.55 10,000.00 10,000.00
31 120100 |TRAFFIC CONTROL SYSTEM LS 1 22,369.40 22,369.40 54,223.85 54,223.85
32 170103 |CLEARING AND GRUBBING LS 1 7,358.11 7,358.11 10,000.00 10,000.00
33 374207 |CRACK TREATMENT LS 1 6,846.80 6,846.80 5,000.00 5,000.00
34 190101 (F) |IROADWAY EXCAVATION CcY 46 51.21 2,355.66 125.00 5,750.00
35 390132 |HOT MIX ASPHALT (TYPE A) TON 858 155.92 133,779.36 130.00 111,540.00
36 394075 |PLACE HOT MIX ASPHALT DIKE (TYPE D) LF 299 2.46 735.54 3.25 971.75
37 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT SQYD 4,996 3.41 17,036.36 4.50 22,482.00
38 840519 (F) THERMOPLASTIC CROSSWALK AND PAVEMENT SQFT 631 6.17 3,893.27 5.50 3,470.50
MARKING
39 846025 (F) |REMOVE PAINTED PAVEMENT MARKING SQFT 549 3.93 2,157.57 3.50 1,921.50
40 820250 [REMOVE ROADSIDE SIGN EA 6 95.44 572.64 85.00 510.00
41 820840 [ROADSIDE SIGN - ONE POST EA 6 533.31 3,199.86 475.00 2,850.00
42 840656 [PAINT TRAFFIC STRIPE (2-COAT) LF 3,072 0.79 2,426.88 0.70 2,150.40
43 846020 [(REMOVE PAINTED TRAFFIC STRIPE LF 2,065 2.24 4,625.60 2.00 4,130.00
44 010602 [MISCELLANEOUS WORK (AS DIRECTED) FA 1 25,000.00 25,000.00 25,000.00 25,000.00
BASE BID SCHEDULE 2 SUB-TOTAL
ITEMS 29 - 44 249,162.60 270,000.00
OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 7 of 12




Riverside County Transportation Department
Summary of Bids

Advertised: May 6, 2025 (Agenda Item: 3.57)
Addenda: None

Bids Open: 2 pm Date: Wednesday, May 28, 2025

PROJECT:

Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing

Cougar Way to Brookside Avenue

Kirby Court to C
Community of C

herry Avenue
herry Valley

Project No. B7-0735, D4-0066

ALTERNATIVE BID SCHEDULE 1 - City of Beaumont, Facilities Adjustments

Vance Corporation
Beaumont, CA 92223

2

3
Hardy & Harper, Inc.

Lake Forest, CA 92630
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
45 710228 |ADJUST SEWER MANHOLE (CITY OF BEAUMONT) EA 2 5,404.91 10,809.82 4,000.00 8,000.00
ALT BID SCHEDULE 2 SUB-TOTAL

ITEM 45 10,809.82 8,000.00
PROJECT TOTAL

2,235,990.45 2,340,000.00
ITEMS 1 -45

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025

Page 8 of 12



Riverside County Transportation Department
Summary of Bids

Advertised: May 6, 2025 (Agenda Item: 3.57)
Addenda: None

Bids Open: 2 pm Date: Wednesday, May 28, 2025

PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing

Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing

Cougar Way to Brookside Avenue

Kirby Court to Cherry Avenue
Community of Cherry Valley
Project No. B7-0735, D4-0066

BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing

4

Onyx Paving Company, Inc.

Yorba Linda, CA 92887

5
All American Asphalt
Corona, CA 92879

ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
1 066100 (DUST ABATEMENT LS 1 11,000.00 11,000.00 6,000.00 6,000.00
2 100100 [DEVELOP WATER SUPPLY LS 1 11,000.00 11,000.00 6,000.00 6,000.00
3 120100 |[TRAFFIC CONTROL SYSTEM LS 1 303,000.00 303,000.00 230,000.00 230,000.00
4 130200 |[PREPARE WATER POLLUTION CONTROL PROGRAM LS 1 11,000.00 11,000.00 7,000.00 7,000.00
5 170103 |[CLEARING AND GRUBBING LS 1 111,000.00 111,000.00 120,000.00 120,000.00
6 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT [.25'] SQYD 40,332 4.44 179,074.08 5.65 227,875.80
7 374207 [(I:?ROAUCTKA-II-\IRDEQ-IIE-XLE:;NDOM CRACKS] LS 1 36,340.68 36,340.68 60,000.00 60,000.00
8 013902 ?ggg?&; ?I\/IO(;‘DCIEIIIEE-II—DFE OVERSIDE DRAIN EA 12 1,111.00 13,332.00 4,000.00 48,000.00
9 013903 [PLACE ASPHALT CONCRETE DIKE (CRS 212) (6") LF 2,559 4.44 11,361.96 4.85 12,411.15
10 013908 [ASPHALT CONCRETE DRIVEWAY SQFT 1,264 8.88 11,224.32 6.75 8,532.00
11 390132 |HOT MIX ASPHALT (TYPE A) TON 8,703 113.00 983,439.00 145.00 1,261,935.00
12 394076 |PLACE HOT MIX ASPHALT DIKE (TYPE E) LF 20,630 4.44 91,597.20 5.00 103,150.00
13 394090 |PLACE HOT MIX ASPHALT (MISCELLANEOUS AREA) SQFT 89 13.00 1,157.00 50.00 4,450.00
14 710182 E)EOCNOCNRSETTETDARIxﬁ\aEG'I:EASC'I!II;\’IJ(Y)TURE 48] LS 1 188,000.00 188,000.00 47,000.00 47,000.00
15 710196 |ADJUST INLET EA 1 8,000.00 8,000.00 5,275.00 5,275.00
16 820112 [MARKER (CULVERT) EA 15 133.00 1,995.00 130.00 1,950.00
17 820130 (OBJECT MARKER EA 4 133.00 532.00 130.00 520.00
OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 9 of 12




Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Summary of Bids Orchard Street to San Bernardino County Line, and

Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
4 5
Onyx Paving Company, Inc. All American Asphalt
BASE BID SCHEDULE 1 - Oak Glen Road / Beaumont Avenue Resurfacing (Continued) Yorba Linda, CA 92887 Corona, CA 92879
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
18 820220 |(REMOVE MARKER EA 15 55.00 825.00 55.00 825.00
19 820410 |[SALVAGE ROADSIDE SIGN EA 16 90.00 1,440.00 90.00 1,440.00
20 820840 |[ROADSIDE SIGN - ONE POST EA 15 500.00 7,500.00 500.00 7,500.00
21 820850 |ROADSIDE SIGN - TWO POST EA 1 525.00 525.00 525.00 525.00
22 832007 [MIDWEST GUARDRAIL SYSTEM (WOOD POST) LF 101 88.00 8,888.00 80.00 8,080.00
23 839584 |ALTERNATIVE IN-LINE TERMINAL SYSTEM EA 1 8,000.00 8,000.00 6,750.00 6,750.00
24 839585 |ALTERNATIVE FLARED TERMINAL SYSTEM EA 1 8,000.00 8,000.00 6,750.00 6,750.00
25 810230 (F) |PAVEMENT MARKER (RETROREFLECTIVE) EA 1,008 5.80 5,846.40 6.00 6,048.00
26 840515 |THERMOPLASTIC PAVEMENT MARKING SQFT 295 475 1,401.25 5.00 1,475.00
27 840656 |[PAINT TRAFFIC STRIPE (2-COAT) LF 36,003 0.37 13,321.11 0.40 14,401.20
28 010602 [MISCELLANEOUS WORK (AS DIRECTED) FA 1 194,200.00 194,200.00 194,200.00 194,200.00
BASE BID SCHEDULE 1 SUB-TOTAL
ITEMS 1 - 28 2,223,000.00 2,398,093.15

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025 Page 10 of 12




PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing

Riverside County Transportation Department
Summary of Bids

Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue
Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
4 5
Onyx Paving Company, Inc. All American Asphalt
BASE BID SCHEDULE 2 - Cherry Avenue and Cougar Way Resurfacing Yorba Linda, CA 92887 Corona, CA 92879
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
29 66100 |DUST ABATEMENT LS 1 9,000.00 9,000.00 5,000.00 5,000.00
30 100100 |DEVELOP WATER SUPPLY LS 1 9,000.00 9,000.00 2,000.00 2,000.00
31 120100 |TRAFFIC CONTROL SYSTEM LS 1 59,000.00 59,000.00 40,000.00 40,000.00
32 170103 |CLEARING AND GRUBBING LS 1 28,000.00 28,000.00 2,750.00 2,750.00
33 374207 |CRACK TREATMENT LS 1 11,246.09 11,246.09 3,500.00 3,500.00
34 190101 (F) [ROADWAY EXCAVATION cY 46 444.00 20,424.00 300.00 13,800.00
35 390132 |HOT MIX ASPHALT (TYPE A) TON 858 113.00 96,954.00 145.00 124,410.00
36 394075 |PLACE HOT MIX ASPHALT DIKE (TYPE D) LF 299 4.44 1,327.56 3.00 897.00
37 398200 |COLD PLANE ASPHALT CONCRETE PAVEMENT SQYD 4,996 4.44 22,182.24 5.65 28,227.40
38 | 840519 (F) THERMOPLASTIC CROSSWALK AND PAVEMENT SQFT 631 5.80 3,659.80 6.00 3,786.00
MARKING
39 | 846025 (F) |IREMOVE PAINTED PAVEMENT MARKING SQFT 549 3.69 2,025.81 4.00 2,196.00
40 820250 |REMOVE ROADSIDE SIGN EA 6 90.00 540.00 90.00 540.00
41 820840 |ROADSIDE SIGN - ONE POST EA 6 500.00 3,000.00 500.00 3,000.00
42 840656 |PAINT TRAFFIC STRIPE (2-COAT) LF 3,072 0.75 2,304.00 0.40 1,228.80
43 846020 |REMOVE PAINTED TRAFFIC STRIPE LF 2,065 2.10 4,336.50 2.25 4,646.25
44 010602 |[MISCELLANEOUS WORK (AS DIRECTED) FA 1 25,000.00 25,000.00 25,000.00 25,000.00
BASE BID SCHEDULE 2 SUB-TOTAL
ITEMS 29 - 44 298,000.00 260,981.45

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web
Updated: 5/28/2025

Page 11 of 12




Riverside County Transportation Department PROJECT: Oak Glen Road / Beaumont Avenue Resurfacing
Orchard Street to San Bernardino County Line, and
Cherry Avenue and Cougar Way Resurfacing
Cougar Way to Brookside Avenue

Advertised: May 6, 2025 (Agenda Item: 3.57) Kirby Court to Cherry Avenue
Addenda: None Community of Cherry Valley
Bids Open: 2 pm Date: Wednesday, May 28, 2025 Project No. B7-0735, D4-0066
4 5
Onyx Paving Company, Inc. All American Asphalt
ALTERNATIVE BID SCHEDULE 1 - City of Beaumont, Facilities Adjustments Yorba Linda, CA 92887 Corona, CA 92879
ITEM NO.| ITEM CODE CONTRACT ITEM UNITS QUANTITY BID UNIT PRICE BID ESTIMATE BID UNIT PRICE BID ESTIMATE
45 710228 |ADJUST SEWER MANHOLE (CITY OF BEAUMONT) EA 2 2,500.00 5,000.00 4,000.00 8,000.00
ALT BID SCHEDULE 2 SUB-TOTAL
ITEM 45 5,000.00 8,000.00
PROJECT TOTAL
2,526,000.00 2,667,074.60
ITEMS 1 -45

OakGlen.Cherry.(B7-0735, D4-0066): Summary Web

Updated: 5/28/2025 Page 12 of 12





