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

ITEM:3.54
(rD # 28701)

MEETING DATE:
Tuesday, November 18, 2025

FROM: TLMA-TRANSPORTATION

SUBJECT: TRANSPORTATION AND LAND MANAGEMENT AGENCY/TRANSPORTATION:
Notice of Completion - Emergency Culvert Replacement Work at two locations along De Luz

Road, within the community of Santa Rosa, District 3. t$01

RECOMMENDED MOTION: That the Board of Supervisors:

1. Ratify and approve the emergency contractwith Riverside Construction Company, lnc.
for the Emergency Culvert Replacement Work at two locations along De Luz Road,
within the community of Santa Rosa, that the Transportation department entered into on

behalf of the County of Riverside in the amount of $500,000;

2. Accept as complete the Emergency Culvert Replacement Work at two locations along
De Luz Road, within the community of Santa Rosa, District 3;

3. Authorize the Chairman of the Board to execute the Notice of Completion on behalf of
the County; and

4. Direct the Clerk of the Board to record the Notice of Completion

ACTION:Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Perez, seconded by Supervisor Spiegel and duly carried by

unanimous vote, lT WAS ORDERED that the above matter is approved as recommended.

Ayes:
Nays:
Absent:
Date:

xc:

Medina, Spiegel, Washington , Petez, and Gutierrez
None
None
November 18,2025
Transp., Recorder

Kimbe
Clerk
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SUBMITTAL TO THE BOARD OF SUPERVISORS 

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA 

ITEM: 3.54 

(ID # 28701) 

MEETING DATE: 

Tuesday, November 18, 2025 

FROM: TLMA-TRANSPORTATION 

SUBJECT: TRANSPORTATION AND LAND MANAGEMENT AGENCY/TRANSPORTATION: 

Notice of Completion - Emergency Culvert Replacement Work at two locations along De Luz 

Road, within the community of Santa Rosa, District 3. [$0] 

RECOMMENDED MOTION: That the Board of Supervisors: 
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for the Emergency Culvert Replacement Work at two locations along De Luz Road, 

within the community of Santa Rosa, that the Transportation department entered into on 
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2. Accept as complete the Emergency Culvert Replacement Work at two locations along 
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4. Direct the Clerk of the Board to record the Notice of Completion. 
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MINUTES OF THE BOARD OF SUPERVISORS 
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Ayes: 

Nays: 

Absent: 
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Medina, Spiegel, Washington, Perez, and Gutierrez 
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None 

November 18, 2025 

xc: Transp., Recorder 
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FINANCIAL DATA Gurront Flscal Yoar: Next Flscal Yoar: Totel Cost: Ongolng colt

COST $0 $0 $0 $0
NET COUNTY COST $0 $0 $0 $0
SOURCE OF FUNDS: N/A

Budget Adjustment: N/A

For FiscalYear: 25126

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

C.E.O. RECOMMENDATION: Approve

BACKGROUND:
Summarv
On August 27, 2024, the Director of Transportation entered into an emergency contract with
Riverside Construction Company, lnc. of Riverside, California for the Emergency Culvert
Replacement Work, at two locations along De Luz Road, within the community of Santa Rosa,
of Riverside County.

lmpact on Residents and Businesses
The original authorized amount of the contract was $500,000. The total price of the contract
came in at $433,389, which was 13.3% less than the originally authorized amount. The
reduction of the total cost was the result of the work being performed on a force account basis,
where the contractor was able to complete the work in less time than had been anticipated.

The work was completed in conformance with the plans and specifications on April 10,2025

Project Number: D5-0043

Additional Fiscal lnformation
Budget
Original Contract Amount
Total Change Orders Authorized
Estimated Pending Change Orders
Authorized Contract Amou nt
' Quantity Adjustments
+ CCO FA Adjustments

Total Amended Contract Amount

Ex pe nditu res
Total Progress Payments
Estimated Pending Payments
Total Expenditures

O.Oo/o

0.0%

-13.3%
0.0%

86.70/o

$500,000
$0
$0

$500,000
($66,61 1)

$0
$433,389

$43s,389
$0

(Over)/Under Contract Am ount

$433,389

$0

. . lncreases
or decreases in the quantity of a contract item of work will be determined by comparing the total
pay quantity of such item of work with the Engineer's Estimate. lf the total pay quantity of any
item of work required under the contract varies from the Engineer's Estimate by 25 percent or
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE, 

STATE OF CALIFORNIA 

FINANCIAL DATA Current Fiscal Year: 

COST $ 0 

NET COUNTY COST $ 0 

SOURCE OF FUNDS: N/A 

C.E.O. RECOMMENDATION: Approve 

BACKGROUND: 

Summary 

Next Fiscal Year: 

$ 

$ 

Total Cost: Ongoing Cost 

0 $ 0 $ 

0 $ 0 $ 

Budget Adjustment: N/A 

For Fiscal Year: 25/26 

0 

0 

On August 27, 2024, the Director of Transportation entered into an emergency contract with 

Riverside Construction Company, Inc. of Riverside, California for the Emergency Culvert 

Replacement Work, at two locations along De Luz Road, within the community of Santa Rosa, 

of Riverside County. 

Impact on Residents and Businesses 

The original authorized amount of the contract was $500,000. The total price of the contract 

came in at $433,389, which was 13.3% less than the originally authorized amount. The 

reduction of the total cost was the result of the work being performed on a force account basis, 

where the contractor was able to complete the work in less time than had been anticipated. 

The work was completed in conformance with the plans and specifications on April 10, 2025. 

Project Number: D5-0043 

Additional Fiscal Information 

Budget 
Original Contract Amount 

Total Change Orders Authorized 

Estimated Pending Change Orders 

Authorized Contract Amount 

* Quantity Adjustments 

+ CCO FA Adjustments 

Total Amended Contract Amount 

Expenditures 
Total Progress Payments 

Estimated Pending Payments 

Total Expenditures 

(Over)/Under Contract Amount 

0.0% 

0.0% 

$500,000 

$0 

$0 

$500,000 
-13.3% ($66,611) 

0.0% $0 

86.7% $433,389 

$4 33, 389 

$0 

$433,389 

$0 

* Ca/trans Standard Specifications 9-1.06 (Changed Quantity Payment Adjustments). Increases 

or decreases in the quantity of a contract item of work will be determined by comparing the total 

pay quantity of such item of work with the Engineer's Estimate. If the total pay quantity of any 

item of work required under the contract varies from the Engineer's Estimate by 25 percent or 
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

less, payment will be made for the quantity of work of said item performed at the contract unit
price, unless eligible for adjustment pursuant to Section 9-1.15, "Work-Character Changes."

Contract Historv and Price Reasonableness
The contract was executed in accordance with authority that the Board has delegated to the
Director of Transportation by Resolution No. 2019-035 (January 29,2019; Agenda ltem 3.24)
and was approved as to legalform by County Counsel.

ATTACHMENTS:
Vicinity Map
Contract, Bonds, and lnsurance
Progress Estimate Report
Notice of Completion
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PLEASE COMPLETE THIS INFORMATION

RECORDING REQUESTED BY:

KIUBERLY RECTOR, CLERK OF THE BOARD
RIVERSIDE CO. CLERK OF THE BOARD
4O8O LEMON STREET, lST FLOOR CAC
P O BOX 1147 - R|VERSIDE, CA 92502

MAIL STOP # 1O1O

AND WHEN RECORDEO MAIL TO:

RETURN TO: STOP #1010
RIVERSIDE COUNTY CLERK OF THE BOARD

P. O. BOX 1147 - RIVERSIDE. CA 92502

2A25-0364349
lll2L/2L25 03:43 Pl'l Fee: $ 0.00

Page 1 of 3

Recorded in Official Records
County of Riverside
Pcter Aldana
hsiissor-county C ler k-Recorder

tlll filI [ffi ffirf,llhil+l]H,ffi il-il ll ll I

THIS SPACE FOR RECORDERS USE ONLY

2148

NOTICE OF COMPLETION

To be recorded with County Recorder
within l0 days after completion.
No recording fee.

Notice is hereby given by the undersigned owner, e public entity of the State of Californie, that a public work of
improvement hes been completed, as follows:

Project title or description of work: Emergency Culvert Replacement Work
Project No. D5-0043

Date of Completion: Date Hereof

Nature of owner: County of Riverside, public entity

Interest or estste of owner: Public Road Righrof-Way 
#

Address of owner: Clerk of the Board of Supervisors, County Administrative Center 3
4080 Lemon Street, 8th Floor, Riverside, CA 92501 IKi

Name end Address of contractor: Riverside Construction Company, lnc., 4225 Garner Road, Riverside, CA 925018 >
.1\_.

Street or legal description of site: Emergency Culvert Replacanent Work, Two Locations along De Luz Road ;
Community of Santa Rosa F\

Dated: Mox Llt{ 2t_

STATE OF CALTFORNTA )

couNTY oF RTVERSTDE )

Owner:

By:
Errhry)

o,

V. MANUEL PEREZ
to;
u.

I am the Chair of the governing board of the CountrrOlRiverside , the public entity which executed the foregoing
notice and on whose behalf I make this verification; I have read this notice, know its contents, and the sarne

certifu under penalty ofperjury that the foregoing is true and correct.

Executed at califomiaon NoVig2025 (Date)
ATTEST:

Chair of the Board of Supervisors

V. MANUEL PEREZ

No\/ i 8 2025

3. 54

IS

7
By:

, Clerk

'ihuir, 
Board of Sup"rri666

I
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I am the Chair of the governing board of the CountrrOlRiverside , the public entity which executed the foregoing
notice and on whose behalf I make this verification; I have read this notice, know its contents, and the sarne

certifu under penalty ofperjury that the foregoing is true and correct.

Executed at califomiaon NoVig2025 (Date)
ATTEST:

Chair of the Board of Supervisors

V. MANUEL PEREZ

No\/ i 8 2025

3. 54

IS

7
By:

, Clerk

'ihuir, 
Board of Sup"rri666

I

PLEASE COMPLETE THIS INFORMATION

RECORDING REQUESTED BY:

KIUBERLY RECTOR, CLERK OF THE BOARD
RIVERSIDE CO. CLERK OF THE BOARD
4O8O LEMON STREET, lST FLOOR CAC
P O BOX 1147 - R|VERSIDE, CA 92502

MAIL STOP # 1O1O

AND WHEN RECORDEO MAIL TO:

RETURN TO: STOP #1010
RIVERSIDE COUNTY CLERK OF THE BOARD

P. O. BOX 1147 - RIVERSIDE. CA 92502

2A25-0364349
lll2L/2L25 03:43 Pl'l Fee: $ 0.00

Page 1 of 3

Recorded in Official Records
County of Riverside
Pcter Aldana
hsiissor-county C ler k-Recorder

tlll filI [ffi ffirf,llhil+l]H,ffi il-il ll ll I

THIS SPACE FOR RECORDERS USE ONLY

2148

NOTICE OF COMPLETION

To be recorded with County Recorder
within l0 days after completion.
No recording fee.

Notice is hereby given by the undersigned owner, e public entity of the State of Californie, that a public work of
improvement hes been completed, as follows:

Project title or description of work: Emergency Culvert Replacement Work
Project No. D5-0043

Date of Completion: Date Hereof

Nature of owner: County of Riverside, public entity

Interest or estste of owner: Public Road Righrof-Way 
#

Address of owner: Clerk of the Board of Supervisors, County Administrative Center 3
4080 Lemon Street, 8th Floor, Riverside, CA 92501 IKi

Name end Address of contractor: Riverside Construction Company, lnc., 4225 Garner Road, Riverside, CA 925018 >
.1\_.

Street or legal description of site: Emergency Culvert Replacanent Work, Two Locations along De Luz Road ;
Community of Santa Rosa F\

Dated: Mox Llt{ 2t_

STATE OF CALTFORNTA )

couNTY oF RTVERSTDE )

Owner:

By:
Errhry)

o,

V. MANUEL PEREZ
to;
u.

I am the Chair of the governing board of the CountrrOlRiverside , the public entity which executed the foregoing
notice and on whose behalf I make this verification; I have read this notice, know its contents, and the sarne

certifu under penalty ofperjury that the foregoing is true and correct.

Executed at califomiaon NoVig2025 (Date)
ATTEST:

Chair of the Board of Supervisors

V. MANUEL PEREZ

No\/ i 8 2025

3. 54

IS

7
By:

, Clerk

'ihuir, 
Board of Sup"rri666

I

PLEASE COMPLETE THIS INFORMATION 

RECORDING REQUESTED BY: 

KIMBERLY RECTOR, CLERK OF THE BOARD 

RIVERSIDE CO. CLERK OF THE BOARD 

4080 LEMON STREET, 1 sr FLOOR CAC 
P O BOX 1147 - RIVERSIDE, CA 92502 

MAIL STOP # 1010 

2025-0364349 
11/20/2025 03:43 PM Fee: $ 0.00 

Page 1 of 3 

Recorded in Official Records 
County of Riverside 
Peter Aldana 

ISESKA5RS2III 
AND WHEN RECORDED MAIL TO: 

RETURN TO: STOP #1010 
2148 

RIVERSIDE COUNTY CLERK OF THE BOARD 
P. O. BOX 1147 - RIVERSIDE, CA 92502 THIS SPACE FOR RECORDERS USE ONLY 

NOTICE OF COMPLETION 

To be recorded with County Recorder 
within 10 days after completion. 
No recording fee. 

Notice is hereby given by the undersigned owner, a public entity of the State of California, that a public work of 
improvement has been completed, as follows: 

Project title or description of work: Emergency Culvert Replacement Work 
Project No. D5-0043 

Date of Completion: Date Hereof 

Nature of owner: County of Riverside, public entity 

Interest or estate of owner: Public Road Right-of-Way 

Address of owner: Clerk of the Board of Supervisors, County Administrative Center 

LU 
0 
z 
5 

4080 Lemon Street, 8th Floor, Riverside, CA 92501 0 

2 Name and Address of contractor: 

Street or legal description of site: 

Dated: NOV 1 8 2025 � 

STATE OF CALIFORNIA ) 
SS 

COUNTY OF RIVERSIDE ) 

Riverside Construction Company, Inc., 4225 Gamer Road, Riverside, CA 9250]�, 

Emergency Culvert Replacement Work, Two Locations along De Luz Road � Community of Santa Rosa � 

Owner: CountysfRiverside 
� 47ee2#1 

By: .-
Chair, Board of Supervibrs 

V. MANUEL PEREZ 

U 

0 � 
LI. 

I am the Chair of the governing board of the County of Riverside _, the public entity which executed the foregoing 
notice and on whose behalf I make this verification; I have read this notice, know its contents, and the same is true. I 
certify under penalty of perjury that the foregoing is true and correct. ' • 

�� � 
NOV 1 8 2025 

� '. � 

(Date) ATTEST: K tor, Clerk 

NOV 1 8 2025 

3 . 54 

, Chair of the Board of Supervisors 
V. MANUEL PEREZ 

By: .1]1 IvVu �� 
' 



PETER ALDANA
COUNTY OF RTVERSIDE

ASSESSOR-COUNTY CLERI(-RE CORDER
www.riversideacr.com

CERTIFICATION

Pursuant to the provisions of Government Code 27361.7, I certify under the penalty of perjury
that the following is a true copy of illegible wording found in the attached document:

(Print or tvpe the paqe number(s) and wordinq below):

CLARIFICATION FOR SEAL for the Riverside County Board of Supervisors
(eu aosseo oru ooculaerur)

Date

ft

Print Name: Whitney Mayo. Clerk of the Board Assistant

Rccordcr
P.O. Box 751
Riverside, C A 92502-07 5 I
(95 r ) 486-7000

:19
I

"r1

*

Bstablished
1893

County,

/\.t
H

^
A

S

ACR 60lP-AS4RE0 (Rev. 09/2005)

-.-t-

Signature:

PETER ALDANA
COUNTY OF RTVERSIDE

ASSESSOR-COUNTY CLERI(-RE CORDER
www.riversideacr.com

CERTIFICATION

Pursuant to the provisions of Government Code 27361.7, I certify under the penalty of perjury
that the following is a true copy of illegible wording found in the attached document:

(Print or tvpe the paqe number(s) and wordinq below):

CLARIFICATION FOR SEAL for the Riverside County Board of Supervisors
(eu aosseo oru ooculaerur)

Date

ft

Print Name: Whitney Mayo. Clerk of the Board Assistant

Rccordcr
P.O. Box 751
Riverside, C A 92502-07 5 I
(95 r ) 486-7000

:19
I

"r1

*

Bstablished
1893

County,

/\.t
H

^
A

S

ACR 60lP-AS4RE0 (Rev. 09/2005)

-.-t-

Signature:

PETER ALDANA
COUNTY OF RTVERSIDE

ASSESSOR-COUNTY CLERI(-RE CORDER
www.riversideacr.com

CERTIFICATION

Pursuant to the provisions of Government Code 27361.7, I certify under the penalty of perjury
that the following is a true copy of illegible wording found in the attached document:

(Print or tvpe the paqe number(s) and wordinq below):

CLARIFICATION FOR SEAL for the Riverside County Board of Supervisors
(eu aosseo oru ooculaerur)

Date

ft

Print Name: Whitney Mayo. Clerk of the Board Assistant

Rccordcr
P.O. Box 751
Riverside, C A 92502-07 5 I
(95 r ) 486-7000

:19
I

"r1

*

Bstablished
1893

County,

/\.t
H

^
A

S

ACR 60lP-AS4RE0 (Rev. 09/2005)

-.-t-

Signature:

PETER ALDANA 

COUNTY OF RIVERSIDE 

ASSESSOR-COUNTY CLERK-RECORDER 

CERTIFICATION 

Recorder 

P.O. Box 751 

Riverside, CA 92502-0751 

(951) 486-7000 

www.riversideacr.com 

Pursuant to the provisions of Government Code 27361.7, I certify under the penalty of perjury 
that the following is a true copy of illegible wording found in the attached document: 

(Print or type the page number(s) and wording below): 

CLARIFICATION FOR SEAL for the Riverside County Board of Supervisors 
(EMBOSSED ON DOCUMENT) 

Established 

Date: 

Signature: 

Print Name: Whitney Mayo, Clerk of the Board Assistant 

ACR 601 P-AS4RE0 (Rev. 09/2005) 

https://www.riversideacr.com


PROGRESS ESTIMTE RECORD . COUIIY G RI\ERSIDE SHEET 1 o, 1 Plr6sd Cffituts lBp.dEn 5/1M025

Cbm6mrs&igdhld

RivaBida Construclion

Poj.cl Io.: O5{M3
to.24.08-005 st.le, ZIF Rlhr.ldo, CA 92501

a226 Girer Ro.d

To:

Xo@b.r 26, m2a
april 10,2025

De Luz Road Culve.l Replffient

Additional Culveds Repaic (Center St. & P*e Grande)

1

2

t

I
I

I

I
I

I
I

,100,ofl).00

100.000.00

I I'r00,(m.00

r00.000.00

1.00

'!.00

400,0m.m

100.(m.00

o.06,191727

0.721550,1 J
/ o.ro,,,*o21,77A.91

72,155.M

0.90308367

0.7215504

ser.zss.ltl 9096,!

tz,rssgi tz*

Made by: Trai &!yg!
Checked by Trai Nouven

OK Const Supv Mehran Sanati

Wo,kinq Days;

Days Added:

Subtotal:

Days Used:

% Trme Elapsed:

0

wA
0

N/A

Start Dale:

End Oale:

% $ Complats:

OIirinal Contract:

Amended CdtEct:

9-1-21

4-10.25

87%

t50,0.000.00

$500,000.00

TOTAL VALUE OF WORK TO OATE:

LESS RETENTION:

TOTAL OUE TO OATE:

LESS PREVIOUSLY ITWOICEO:

LESS LABOR NON COMPLIANCE:

TOTAL OUE THIS PAYMENT:

o%

$433,388.s1

0.oo

$433,388.51

336,454.56

0.m

$96.933.95

This Estimate Approved 4J 1) C-/ Darc: 71312025 ior $96,933.95 Reeived by A@nts Payable: _
Hfttor D. Davila. Deputy Di.@tor of Transportation P.ymd Apprwd

FUND| 2m
D€fi. lD.: 313os

ACCoUNT:5279€0

By:

Date: uz- ro - r :
'?// L

OJantilies on This Eslmate Apprcved
COMPANY

PROTECI: ZDsfl3t 7t3125

ACTlvIfl lD.: ASOO

'1l7lL5

TB EcttmL
ddh i lMd

,1

1 I

] PROJECTTOTAL ! 5m,0oo.o0 ! I o.oo i I s00,000.m i I 96.933.9s: I
, 433.388.5i i

PROGRESS ESTIMTE RECORD . COUIIY G RI\ERSIDE SHEET 1 o, 1 Plr6sd Cffituts lBp.dEn 5/1M025

Cbm6mrs&igdhld

RivaBida Construclion

Poj.cl Io.: O5{M3
to.24.08-005 st.le, ZIF Rlhr.ldo, CA 92501

a226 Girer Ro.d

To:

Xo@b.r 26, m2a
april 10,2025

De Luz Road Culve.l Replffient

Additional Culveds Repaic (Center St. & P*e Grande)

1

2

t

I
I

I

I
I

I
I

,100,ofl).00

100.000.00

I I'r00,(m.00

r00.000.00

1.00

'!.00

400,0m.m

100.(m.00

o.06,191727

0.721550,1 J
/ o.ro,,,*o21,77A.91

72,155.M

0.90308367

0.7215504

ser.zss.ltl 9096,!

tz,rssgi tz*

Made by: Trai &!yg!
Checked by Trai Nouven

OK Const Supv Mehran Sanati

Wo,kinq Days;

Days Added:

Subtotal:

Days Used:

% Trme Elapsed:

0

wA
0

N/A

Start Dale:

End Oale:

% $ Complats:

OIirinal Contract:

Amended CdtEct:

9-1-21

4-10.25

87%

t50,0.000.00

$500,000.00

TOTAL VALUE OF WORK TO OATE:

LESS RETENTION:

TOTAL OUE TO OATE:

LESS PREVIOUSLY ITWOICEO:

LESS LABOR NON COMPLIANCE:

TOTAL OUE THIS PAYMENT:

o%

$433,388.s1

0.oo

$433,388.51

336,454.56

0.m

$96.933.95

This Estimate Approved 4J 1) C-/ Darc: 71312025 ior $96,933.95 Reeived by A@nts Payable: _
Hfttor D. Davila. Deputy Di.@tor of Transportation P.ymd Apprwd

FUND| 2m
D€fi. lD.: 313os

ACCoUNT:5279€0

By:

Date: uz- ro - r :
'?// L

OJantilies on This Eslmate Apprcved
COMPANY

PROTECI: ZDsfl3t 7t3125

ACTlvIfl lD.: ASOO

'1l7lL5

TB EcttmL
ddh i lMd

,1

1 I

] PROJECTTOTAL ! 5m,0oo.o0 ! I o.oo i I s00,000.m i I 96.933.9s: I
, 433.388.5i i

PROGRESS ESTIMATE RECORD - COUNTY OF RIVERSIDE 
PROJECT Emergency De Luz Road Culvert Replacement 
County Project No D5-0043 
Contract No 24-08 005 

� Item Description_ 
r �� 1r� 

� 
vs� ow»may[ Unit Pric e 

Contractor: Riverside Construction Company 
Address: 4225 Garner Road 

City, State, Zip: Riverside, CA 92501 
i Contractor: Riverside Construction Company 
I Ongtrol Conlrnct 

r 
Cha Amended Contract 

[ Amount . i Quantity Amount �

� 
! De Luz Road Culvert Replacement 

I I 
I 

FA 1 � 400,000 00 I 
I 

400 000 00 1 00' 400,000 00 
I 2 � Additional Culverts Repairs (Center St & Paseo Grande) 
I 

PROJECT TOTAL 
Made by: Trai Nguyen 
Checked by Trai Nguyen 
OK Const. Supv . _MehranSanati 

FA 1 l 100,000 00 

Working Days: 
Days Added: 

Subtotal: 
Days Used: 

% Time Elapsed: 

This Estimate Approved � - Date: 71312025 for 
Hector D. Davila, Deputy Director of Transportation 

L Quantities on This Estimate Approved -.-..--.-...-..... 

100,000 00 I 

500 000 00 I 
NIA 

0 
N/A 

0 
N/A 

$96,933.95 

1 00 100 000 00 

0 00 500000 00 
Start Date: 9-4-24 
End Date: 4-10-25 

% $ Complete: 87% 
Original Contract: $500,000.00 

Amended Contract: $500,000.00 

Payment Approval 
FUND: 20000 

DEPT. ID.: 31305 
ACCOUNT: 527980 -------

I 

SHEET 1 of 1 Processed Construction Inspection 6/18/2025 
Estimate No. 
i From: 
I To: 

This Estimate � 
Ouant::oll:,y_,_-'Amoon<==--'---"Oua=""'k,_y_.,_t_�n]!ty 

t 0 06194727 
0 7215504 

I 

Vo 24 778 91 / 0 8411364 , 
72 155 04 � 

� 

96,933 95 

TOTAL VALUE OF WORK TO DATE: 
LESS RETENTION: 

TOTAL DUE TO DATE: 
LESS PREVIOUSLY INVOICED: 

LESS LABOR NON COMPLIANCE: 
TOTAL DUE THIS PAYMENT: 

0 90308367 
0 7215504 

0% 

Received by Accounts Payable: � 
By: � 

4/ 

2 Final 
November 26, 2024 

April 10, 2025 

I 361 233 47 90% 
72,155 041 72% 

433,388 51 � 

$433,388.51 
0.00 

$433,388.51 
336,454.56 

0.00 
$96,933.95 

PROJECT: ZD5-0043E 7/3/25 

DATE_ 



Riverside County Contract No. 24-08-005 

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 Riverside Construction Company, Inc., 
hereafter called "Contractor". 

WI T NESSE T H  
Recitals: 

1. Contractor has submitted to County his Contractor's Proposal for the construction of County 
Project, Emergency Culvert Replacement Work, Two Locations Along De Luz Road, 
Community of Santa Rosa, Project No. D5-0043, 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 Bid, (c) 
The Payment Bond, (d) The Performance Bond, (e) The General Conditions, (f) The Special 
Provisions, (g) 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, (h) The Standard Plans 
of the Department of Transportation identified on the plans or in the Special Provisions, (i) 
The Plans, (j) The Determination of Prevailing Wage Rates for Public Works, (k) Any Change 
Orders issued, and (1) 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. 

V.042523 Cl Emergency 



2. The Work 

Contractor shall do all emergency repairs necessary to construct the work generally described in Recital 
No. 1 and Special Provisions 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 two _(2) 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 24 hours before work is begun. If the project has more than one (I) 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 

The Contractor agrees to receive and accept payment, on a force-account basis, as full compensation 
for furnishing all materials and for doing all the work contemplated and embraced in this Contract, until 
its acceptance by the County of Riverside, and for well and faithfully completing the work, and the 
whole there of, in the manner according to the specifications, and the requirements of the Engineer. 

The estimated cost for this project, prior to commencement of work, is $500,000.00 (Five hundred 
thousand dollars and zero cents). 

V.042523 C2 Emergency 



Emergency Culvert Replacement Work 
Two Locations Along De Luz Road 

Community of Santa Rosa 
Project No. D5-0043 

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

COUNTY OF RIVERSIDE 

BY 

Dennis Acuna 
Director of Transportation 
Delegated authority for emergency contracts per 

RIVE
Q=

CTIO� Ct_,f Am', INC. 

.l we''w% 
onald M. Pim 

Resolution No. 93-047, currently adopted by TITLE: President 

Resolution No. 2019-035 (January 29, 2019; 
Agenda Item 3.24) 

QI70--
ANIELEE U MA.AND 

(If Corporation, affix Seal) 

TITLE : Secretary/ Treasurer 

Licensed in accordance with an act providing 
for the registration of Contractors, 

License No.: 266222 

Federal Employer Identification Number: 

95-2662331 

Department of Industrial Relations Registration Number: 

1000003993 

V.042523 C3 



CORPORATE RESOLUTION 

OF 

RIVERSIDE CONSTRUCTION COMPANY, INC. 

December 9, 2022 

A meeting of the Board of Directors of Riverside Construction Company, Inc., a California 

Corporation, was held on December 9, 2022, duly called pursuant to written notice, at which a quorum 

was present and voting. 

The Directors hereby adopt the following recitals, resolutions, and statements pursuant to the 

Corporation's By-Laws permitting such action to be taken effective January 1, 2023: 

OFFICERS-SIGNING CONTRACTS AND OTHER INSTRUMENTS 

WHEREAS, The duly elected Directors of the Corporation are Donald M. Pim - Chairman, Richard W. 

Gove, Kevin M. Kelly, Jason A. Moore, and Bryan M. Lounsbury. 

WHEREAS, The Board of Directors may authorize any officer or officers to enter into any Contract or 

Execute any Instrument in the name of and on behalf of the Corporation. 

WHEREAS, The officers of the Corporation are President, Vice President, Secretary, and Treasurer. 

NOW, THEREFORE, BE IT RESOLVED, that pursuant to the By-Laws of the Corporation, Article IV-Section 

5, the following officers of the Corporation designated by the Board of Directors shall be and are 

authorized and empowered to enter into and Execute any Contract, and or Execute any Instrument in 

the name of and on behalf of the Corporation. The Corporation Officers referred to herein are now held 

by the following persons, whose title and signature appear after their respective name; 

{Officer) Donald M. Pim - President: 

(Officer) Jason A. Moore Vice President: 

{Officer) B an M. Lounsburv - Secreta Treasurer: 



RESOLVED, FURTHER, that the following officer of the Corporation designated by the Board of Directors 

shall be and are authorized and empowered to execute contract change orders in the name of and on 

behalf of the Corporation. The Corporation Officers referred to herein are held by the following persons, 

whose title and signature appear after their respective name; 

����� ���� (Officer) Gr Jr. - Vice President: 

RESOLVED, FURTHER, that the authority conferred to the Corporation officers hereinabove may be 

exercised individually or jointly by any of such officers and shall continue in full force and effect until 

modification or revocation by the Board of Directors of the Corporation. 

RESOLVED, FURTHER, that the Secretary of the Corporation is instructed to insert this resolution in the 

Corporation's Minute Book. 

IN WITNESS WHEREOF, The undersigned, constituting all the Directors of the Corporation, hereby adopt 

this Resolution in the name of and behalf of the Corporation effective on the date first set forth above. 

Donald M. Pim - Chairman/Director 22: By:_ 2 

J-, 

l � 

" ii *ii6} 
Kevin M. Kelly- Director 



Bond No. 9401282 

Performance Bond 

Recitals: 

1. Riverside Construction Company, Inc. (Contractor) has entered into a Contract with COUNTY OF 
RIVERSIDE (County) for construction of public work known as Emergency Culvert Replacement 
Work, Two Locations Along De Luz Road, Community of Santa Rosa, Project No. D5-0043. 

2. Fidelity and Deposit Company of Maryland 
is the Surety under this Bond. 

, a Illinois corporation (Surety), 

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 $500,000.00 (Five hundred thousand 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 tenns 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. 

THIS BOND is executed as of August 29, 2024 --=--:-----'---------;:;i , ili-1!1
�-------------Riverside Construction Company, Inc. � 

A.z Donald M. Pim 
Title President 

�������� 

NOTE: � 
��������������������������������������� ������������� 

V.060719 C4 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT 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 Riverside 

On August30,2024 before me, AlyssaHelm,NotaryPublic_, 
Date Here Insert name and Title of the Officer 

personally appeared 

be-s.�

� 
� ALYSSA HELM 

: � • ....� Notary Public • California z 
(: Riverside County � 

3 Commission # 2459668 � 
�� � � �� � My Comm. Expires Aug 17, 2027 

Place Notary Seal and/or Stamp Above 

Donald M. Pim 
Name(s) of Signer(s) 

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

I certify under PENALTY OF PERJURY un r the laws of the State of 
California that the feregoi g paragra h is tr and correct. 

___- OPTIONAL � 
Though the information below is not required by law, it may prove valuable to person relying on the document 

and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 
Title or Type of Document � 

Document Date: __ Number of Pages: 

Signer(s) Other Than Named Above:_ 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: � 
□ Individual 
□ Corporate Officer - Title(s): � 
□ Partner □ □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Other: � 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: � 
□ Individual 
□ Corporate Officer - Title(s): _ 
□ Partner □ □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Other: � 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

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

STATE OF CALIFORNIA 

County of Sacramento } 
On ®[ze(3.4 before me Sandra.R. Black 

Date Insert Name of Notary exactly as it appears on the official seal 

, Notary Public, 

personally appeared Margareta T. Thorsen 

238577 
IC • CALIFORNIA 

0 COUNTY 
� 

DEC. 8, 2025 

Place Notary Seal Above 

Name(s) of Signer(s) 

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

I certify under PENAL 
the State c : 

and corre 

Witness m 

OPTIONAL / 

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

Description of Attached Document 

Title or Type of Document: ----- - ----- -- -------------------

Document Date: ------------------- Number of Pages: _ 

Signer(s) Other Than Named Above: _ 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: _ □ Individual 
□ Corporate Officer -Title(s): 
□ Partner □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Guardian or Conservator 
□ Other: � 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: _ □ Individual 
D Corporate Officer -Title(s): _ 
□ Partner □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Guardian or Conservator 
□ Other: � 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 



ZURICH AMERICAN INSURANCE COMPANY 
COLONIAL AMERICAN CASUALTY AND SURETY 

COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State 
of New York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY 
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by Robert 

D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are set forth 
on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute, and appoint 
Margareta T. THORSEN of Pasadena, California, its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and 
on its behalf as surety, and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance 
of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and 
acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., 
the regularly elected officers of the COLONIAL AMERICAN CASUAL TY AND SURETY COMP ANY at its office in Owings Mills, Maryland, 
and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland, in 
their own proper persons. 

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

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said 
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 28 day of April, A.D. 2020. 

ATTEST: 
ZURICH AMERICAN INSURANCE COMPANY 

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

By: Robert D. Murray 
Vice President 

By: Dawn E. Brown 
Secretary 

State of Maryland 
County of Baltimore 

On this 28th day of April, A.D. 2020, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, RobertD. Murray, 
Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who executed 
the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of the Company 
aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and the signature 
as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations. 

.i s • i i , 4 I  

IN TESTIMONY WHEREQF,Ihate hereunto set my hand and affixed my Official Seal the day and year first above written. " ..."- ...�4 f.:y .. '.,,, � �� �� - � ��� wwiy, • � � • � � " � .... 5/ /% 
Y o c o» 2: s G r _a .b../  

, ,  _\ 

o;,- ,..... ,.  , <>,- .:,  1 , . � . - io ° G U  s 3E s" , a :  � � " °°- Im >  : i  /' o is 5 \  Swa u xoA /- - � »-5s 
� � uuav. � - » 'is':-ziSS Constance A. Dunn, Notary Public - \  .. ' 70 2ma*" 
� �� � <W

��� � ��t
� My commission Expires: July 9, 2023 
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EXTRACT FROM BY-LAWS OF THE COMPANIES 

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

CERTIFICATE 

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

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

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

facsimile signature and seal shall be valid and binding on theCompany." 

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 

Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of 
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a 
meeting duly called and held on the 10th day of May, 1990. 

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

as though manually affixed. 

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies, 
this _29n day of August 2024 

By: Brian M. Hodges 
Vice President 

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION 

OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT 

INFORMATION TO: 

Zurich Surety Claims 
1299 Zurich Way 
Schaumburg, IL 601 96-1056 
www.reportsfclaims@zurichna.com 
800-626-4577 

mailto:www.reportsfclaims@zurichna.com


i i CALIFORNIA
� � 

" � 
� � I orkrrnii or msunaNcE 

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/Appea Is 
Contact Information 

Financial Statements 
PDF's 

Annual Statements 
Quarterly 
Statements 

Company Complaint 
Company 
Performance & 
Comparison Data 
Company 
Enforcement Action 
Composite 
Complaints Studies 

Additional Info 
Find A Company 
Representative In  
Your Area 
View Financial 
Disclaimer 

COMPANY PROFILE 

Company Information 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

1299 ZURICH WAY 
SCHAUMBURG, IL 60196 

800-382-2150 

Old Company Names Effective Date 

Agent For Service 

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

Reference Information 

I NAIC # :  

ICalifornia Company ID # :  

IDate Authorized in California : 

I License Status :  

Icompany Type : 

I State of Domicile: 

back to top 

NAIC Group List 

NAIC Group # : 

Lines Of Business 

0212 

I[sos 

[zi° 
II01/01/1982 
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I I Property & Casualty 

I I ILLINOIS 

ZURICH INS GRP 

I 
I 

I 

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 

CREDIT 
FIRE 

LIABILITY 
MARINE 

MISCELLANEOUS 
PLATE GLASS 

SPRINKLER 
SURETY 

TEAM AND VEHICLE 
WORKERS' COMPENSATION 



Bond No. 9401 282 

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

The makers of this Bond are Riverside Construction Company, Inc., as Principal and Original 
Contractor and Fidelity and Deposit Company of Maryland , 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 
$500,000.00 (Five hundred thousand 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 Emergency Culvert Replacement Work, Two Locations Along De Luz Road, 
Community of Santa Rosa, Project No. D5-0043. 

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. 

Dated: August 29, 2024 Riverside Construction Company, I nc. 

Original Contractor - Principal 

Fidelity and Deposit Company of Maryland 

Surety 
"C2..m57 

Donald M.  Pim 

Title President 

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 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 C5 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT CIVIL CODE § 1 1 89 

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

truthfulness, accuracy, or validity of that document. 

State of California 

County of Riverside 

On August30,2024 before me, AlyssaHelm, NotaryPublic_, Date Here Insert name and Title of the Officer 

personally appeared 

b+��s.i � ALYSSA HELM 

: ... Notary Public • California 3 z(: gs) Riverside .County s 

� 
• Commission II 2459668 i 

� m s  .ny Comm. Expires. Aus 1 7. 3P 
� ju mgggjg)egg � lg � 

Place Notary Seal and/or Stamp Above 

Donald M. Pim 
Name(s) of Signer(s) 

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

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

WITNESS 

- OPTIONAL � 
Though the information below is not required by law, it may prove valuable to person relying on the document 

and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 
Title or Type of Document _ 

Document Date: ______________ Number of Pages: 

Signer(s) Other Than Named Above: � 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: _ 
□ I ndividual 
□ Corporate Officer - Title(s): 
□ Partner □ □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Other: _ 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: _ 
□ Individual 
□ Corporate Officer - Title(s): _ 
□ Partner □ □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Other: _ 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

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

STATE OF CALIFORNIA 

County of Sacramento } 
on (2q(2 beoe me Sandra. R. Black 

Date Insert Name of Notary exactly as it appears on the official seal 
, Notary Public, 

personally appeared Margareta T. Thorsen 

> 
-

SANDRA R. BLACK 1, ° ] coMM. # 2385776 � 
l NorARY PUBLI C CALIFORNIAS 
� # .. SACRAMENTO COUNTY 

� 

$_ comm Exp DEC 8 2025 

Place Notary Seal Above 

Name(s) of Signer(s) 

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

I certify under PENALTY OF PERJU 
the State of California that the foreg 
and correct. 

Witness m 

Signature "X__.I« Si 

OPTIONAL � 

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

Description of Attached Document 

Title or Type of Document: --------------------------------

Document Date: N umber of Pages: _ 

Signer(s) Other Than Named Above: ----------------------------

Capacity(ies) Claimed by Signer(s) 

Signer's Name: 
......a 

□ I ndividual 
□ Corporate Officer - Title(s): 
□ Partner □ Lim ited □ General 
□ Attorney in Fact 
□ Trustee 
□ Guardian or Conservator 
□ Other: 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: . 
□ I ndividual 
D Corporate Officer -Title(s): _ 
□ Partner □ Limited □ General 
□ Attorney in Fact 
□ Trustee 
□ Guardian or Conservator 
□ Other: � 

Signer is Representing: 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 



ZURICH AMERICAN INSURANCE COMPANY 
COLONIAL AMERICAN CASUALTY AND SURETY 

COMPANY 
FIDELITY AND DEPOSIT COMPANY OFMARYLAND 

POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE CO:MPANY, a corporation of the State 
of New York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY 
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Illinois (herein collectively called the "Companies"), by Robert 
D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which are set forth 
on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, constitute, and appoint 
Margareta T. THORSEN of Pasadena, California, its true and lawful agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and 
on its behalf as surety. and as its act and deed: any and all bonds and undertakings, and the execution of such bonds or undertakings in pursuance 
of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they had been duly executed and 
acknowledged by the regularly elected officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., 
the regularly elected officers of the COLONIAL AMERICAN CASUAL TY AND SURETY COMPANY at its office in Owings Mills, Maryland, 
and the regularly elected officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland, in 
their own proper persons. 

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

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said 
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 28day of April, A.D. 2020. 

By: Robert D. Murray 
Vice President 

By: Dawn E. Brown 
Secretary 

State of Maryland 
County of Baltimore 

ATTEST: 
ZURICH AMERICAN INSURANCE COMPANY 

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

On this 28th day of April, A.D. 2020, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, RobertD. Murray, 

Vice President and Dawn E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who executed 
the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer of the Company 
aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and the signature 
as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations. 

� ����� ��� � �� ��� � � � � �� � ���� � � � � �� � �� �� 

Constance A. Dunn, Notary Public 
My Commission Expires: July 9,2023 
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EXTRACT FROM BY-LAWS OF THE COMPANIES 

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

CERTIFICATE 

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

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of 
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 1 5th day of December 1998. 

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

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

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

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies, 
this 29th day of August 2024 

Battle* 

By: Brian M. Hodges 
Vice President 

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION 

OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT 

INFORMATION TO: 

Zurich Surety Claims 
1299 Zurich Way 
Schaumburg, IL 60196-1056 
www.reportsfclaims@zurichna.com 
800-626-45 77 

mailto:www.reportsfclaims@zurichna.com
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Company Information 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 

1299 ZURICH WAY 
SCHAUMBURG, IL 60196 

800-382-2150 

Old Company Names Effective Date 

Agent For Service 

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

Reference Information 

I NAIC # :  

ICalifornia Company ID # :  

I Date Authorized in California :  

I License Status: 

ICompany Type: 

IState of Domicile: 

back to top 

NAIC Group List 

NAIC Group # : 

Lines Of Business 
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The company is authorized to transact business within these l ines of insurance. 
For an explanation of any of these terms, please refer to the glossary. 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

CREDIT 

FIRE 

LIABILITY 

MARINE 

MISCELLANEOUS 

PLATE GLASS 

SPRINKLER 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/27/2024

Edgewood Partners Insurance Center (EPIC)
License No: OB29370
4675 MacArthur Court, Suite 750
Newport Beach, CA  92660

949-474-1550

www.epicbrokers.com

BobbiJo DeNofa Broad

Riverside Construction Company, Inc.
P.O. Box 1146
Riverside CA  92502

81610323

✓

✓

✓

"See Addendum"

Project #: D5-0043.

County of Riverside
Transportation Department
Attn: Contracts/Bidding Unit
3525 14th Street
Riverside CA  92501

RE: Project #: D5-0043. ; Project: Emergency Culvert Replacement Work - Two Locations Along De Luz Road, Community of Santa Rosa.

A 2,000,00054309745 7/1/2024 7/1/2025

100,000

✓

5,000

✓

2,000,000
4,000,000

✓ BI/PD Deductible: $25,000

4,000,000✓

B 54309463 7/1/2024 7/1/2025 1,000,000

✓

✓ ✓

Comp/Coll Deductible 3,000

B 54309464 7/1/2024 7/1/2025 ✓

1,000,000
N

1,000,000
1,000,000

Executive Risk Indemnity Inc 35181

Federal Insurance Company 20281

81610323 | 24/25 GL-AL-WC-UMB-XS-PROF-POLL | Pavan  Sarangala | 8/27/2024 10:09:10 AM (PDT) | Page 1 of 9
This certificate cancels and supersedes ALL previously issued certificates.

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/27/2024

Edgewood Partners Insurance Center (EPIC)
License No: OB29370
4675 MacArthur Court, Suite 750
Newport Beach, CA  92660

949-474-1550

www.epicbrokers.com

BobbiJo DeNofa Broad

Riverside Construction Company, Inc.
P.O. Box 1146
Riverside CA  92502

81610323

✓

✓

✓

"See Addendum"

Project #: D5-0043.

County of Riverside
Transportation Department
Attn: Contracts/Bidding Unit
3525 14th Street
Riverside CA  92501

RE: Project #: D5-0043. ; Project: Emergency Culvert Replacement Work - Two Locations Along De Luz Road, Community of Santa Rosa.

A 2,000,00054309745 7/1/2024 7/1/2025

100,000

✓

5,000

✓

2,000,000
4,000,000

✓ BI/PD Deductible: $25,000

4,000,000✓

B 54309463 7/1/2024 7/1/2025 1,000,000

✓

✓ ✓

Comp/Coll Deductible 3,000

B 54309464 7/1/2024 7/1/2025 ✓

1,000,000
N

1,000,000
1,000,000

Executive Risk Indemnity Inc 35181

Federal Insurance Company 20281

81610323 | 24/25 GL-AL-WC-UMB-XS-PROF-POLL | Pavan  Sarangala | 8/27/2024 10:09:10 AM (PDT) | Page 1 of 9
This certificate cancels and supersedes ALL previously issued certificates.

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/27/2024

Edgewood Partners Insurance Center (EPIC)
License No: OB29370
4675 MacArthur Court, Suite 750
Newport Beach, CA  92660

949-474-1550

www.epicbrokers.com

BobbiJo DeNofa Broad

Riverside Construction Company, Inc.
P.O. Box 1146
Riverside CA  92502

81610323

✓

✓

✓

"See Addendum"

Project #: D5-0043.

County of Riverside
Transportation Department
Attn: Contracts/Bidding Unit
3525 14th Street
Riverside CA  92501

RE: Project #: D5-0043. ; Project: Emergency Culvert Replacement Work - Two Locations Along De Luz Road, Community of Santa Rosa.

A 2,000,00054309745 7/1/2024 7/1/2025

100,000

✓

5,000

✓

2,000,000
4,000,000

✓ BI/PD Deductible: $25,000

4,000,000✓

B 54309463 7/1/2024 7/1/2025 1,000,000

✓

✓ ✓

Comp/Coll Deductible 3,000

B 54309464 7/1/2024 7/1/2025 ✓

1,000,000
N

1,000,000
1,000,000

Executive Risk Indemnity Inc 35181

Federal Insurance Company 20281

81610323 | 24/25 GL-AL-WC-UMB-XS-PROF-POLL | Pavan  Sarangala | 8/27/2024 10:09:10 AM (PDT) | Page 1 of 9
This certificate cancels and supersedes ALL previously issued certificates.

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/27/2024

Edgewood Partners Insurance Center (EPIC)
License No: OB29370
4675 MacArthur Court, Suite 750
Newport Beach, CA  92660

949-474-1550

www.epicbrokers.com

BobbiJo DeNofa Broad

Riverside Construction Company, Inc.
P.O. Box 1146
Riverside CA  92502

81610323

✓

✓

✓

"See Addendum"

Project #: D5-0043.

County of Riverside
Transportation Department
Attn: Contracts/Bidding Unit
3525 14th Street
Riverside CA  92501

RE: Project #: D5-0043. ; Project: Emergency Culvert Replacement Work - Two Locations Along De Luz Road, Community of Santa Rosa.

A 2,000,00054309745 7/1/2024 7/1/2025

100,000

✓

5,000

✓

2,000,000
4,000,000

✓ BI/PD Deductible: $25,000

4,000,000✓

B 54309463 7/1/2024 7/1/2025 1,000,000

✓

✓ ✓

Comp/Coll Deductible 3,000

B 54309464 7/1/2024 7/1/2025 ✓

1,000,000
N

1,000,000
1,000,000

Executive Risk Indemnity Inc 35181

Federal Insurance Company 20281

81610323 | 24/25 GL-AL-WC-UMB-XS-PROF-POLL | Pavan  Sarangala | 8/27/2024 10:09:10 AM (PDT) | Page 1 of 9
This certificate cancels and supersedes ALL previously issued certificates.

ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

� 8/27/2024 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER CONTACT 
NAME: 

Edgewood Partners Insurance Center (EPIC) PHONE 949-474-1 550 I FAX 
License No: OB29370 (A/C. No. Ext): (A/C. No): 

E-MAIL 
4675 MacArthur  Court, Su ite 750 ADDRESS: 
Newport Beach , CA 92660 INSURER(S) AFFORDING COVERAGE NAIC # 

www.epicbrokers.com INSURER A :  Executive Risk I ndemnity Inc 35 1 8 1  
INSURED INSURER B :  Federal I nsurance Company 2028 1 

Riverside Construction Company, Inc. INSURER C :  P.O. Box 1 1 46 
Riverside CA 92502 INSURER D :  

INSURER E : 
INSURER F :  

COVERAGES CERTIFICATE NUMBER: 8 1 6 1 0323 REVISION NUMBER: 

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

INSR LTR 
A 

B 

B 

TYPE OF INSURANCE 
COMMERCIAL GENERAL LIABILITY 

I 
[ ] cows woe [/] occuk 

I 

_ BI/PD Deductible: $25,000 
GEN'L AGGREGATE LIMIT APPLIES PER: 

Fl 
[2J PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO 

[ ] uoc 

I OWNED r SCHEDULED 
AUTOS ONLY AUTOS 
HIRED � NON-OWNED 

I AUTOS ONLY I AUTOS ONLY 

UMBRELLA LIAB 

H
OCCUR 

I 
EXCESS LIAB CLAIMS-MADE 
DED I I RETENTION $ 

WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY Y / N  ANYPROPRIETOR/PARTNER/EXECUTIVE 
@□ OFFICER/MEMBER EXCLUDED? 

(Mandatory in NH) 

If yes, describe under 
DESCRIPTION OF OPERATIONS below 

ADDL SUBR POLICY EFF POLICY EXP 
INSD WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS 

✓ 54309745 7/1 /2024 7/1 /2025 EACH OCCURRENCE $ 2,000,000 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 1 00,000 
MED EXP (Any one person) $ 5 , 000 
PERSONAL & ADV INJURY $ 2,000,000 
GENERAL AGGREGATE $ 4,000,000 
PRODUCTS - COMP/OP AGG $ 4,000,000 

$ 

✓ 54309463 7/1 /2024 7/1 /2025 COMBINED SINGLE LIMIT $ 1 ,000,000 (Ea accident) 
BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 
PROPERTY DAMAGE (Per accident) $ 
Comp/Coll Deductible $ 3 .000 
EACH OCCURRENCE $ 
AGGREGATE $ 

$ 
✓ 54309464 7/1 /2024 7/1 /2025 I PER I � STATUTE I OTH-ER 

N / A  
E L  EACH ACCIDENT $ 1 ,000,000 
EL DISEASE - EA EMPLOYEE $ 1 .000. 000 
EL DISEASE - POLICY LIMIT $ 1 .000 .000 

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

RE: Project #: 05-0043. ; Project: Emergency Culvert Replacement Work - Two Locations Along De Luz Road, Community of Santa Rosa. 
"See Addendum" 

CERTIFICATE HOLDER 

Project #: 05-0043. 

County of Riverside 
Transportation Department 
Attn :  Contracts/Bidd ing Un it 
3525 1 4th Street 
Riverside CA 9250 1 

I 

ACORD 25 (201 6/03) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE ct!�0� 
BobbiJo DeNofa Broad 

© 1988-201 5 ACORD CORPORATION. Al l  rights reserved. 

The ACORD name and logo are registered marks of ACORD 

8 1 6 1 0 3 2 3  � 24/25 GL-AL-WC-UMB-XS-PROF- POLL ] Pavan Sarangala ] 8/27/2024 1 0 : 0 9 : 1 0 AM ( PDT) ] Page 1 of 9 
This cert i f icate cancels and supersedes ALL previously i s sued cert i ficate s . 

https://www.epicbrokers.com


ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

County of Riverside, its Agencies, Special Districts and Departments, their respective
director, officers, Board of Supervisors, elected and appointed officials, employees,
agents, and representatives, to the extent required by written contract, are additional
insured with respect to General Liability and Auto Liability. A waiver of subrogation
applies in favor of the additional insureds to the extent required by written contract as
allowed by applicable law with respect to Worker’s Compensation. 30-day notice of
cancellation, except 10 days for non-payment of premium, applies to the extent required by
written contract.

Edgewood Partners Insurance Center (EPIC) Riverside Construction Company, Inc.
P.O. Box 1146
Riverside CA  92502

25 Certificate of Liability (03/16)

ADDENDUM

HOLDER:
ADDRESS:

County of Riverside Transportation Department Attn: Contracts/Bidding Unit
3525 14th Street Riverside CA 92501
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AGENCY CUSTOMER ID:  
- - - - - - - - - - - - - - - - - - - -- --

LOC #: 
- - - - - - - - -

ADDITIONAL REMARKS SCHEDULE 

AGENCY NAMED INSURED 

Edgewood Partners I nsurance Center (EPIC) 
Riverside Construction Company, Inc.  
PO. Box 1 146 

POLICY NUMBER Riverside CA 92502 

CARRIER 

I 
NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/1 6) 

HOLDER: County of Riverside Transportation Department Attn : Contracts/Bidding Unit 

ADDRESS: 3525 1 4th Street Riverside CA 92501 

Page of 

County of Rivers ide , i t s  Agenc ies , Special  Districts  and Department s ,  the ir  respect ive 
director , off icers , Board of Supervisors , el ected and appointed o f f i c i al s ,  employees , 
agent s ,  and representat ives , to the extent required by written contract , are addit ional 
insured with respect to General Liab i l ity and Auto Liab i l ity . A waiver of subrogat ion 
app l i e s  in favor of the addit ional insureds to the extent required by written contract as 
a l l owed by app l i cabl e  l aw with respect to Worke r ' s Compensat ion . 3 0 - day not ice of 
cancel l at ion , except 1 0  days for non-payment of premium , app l i e s  to the extent required by 
written contract . 

ACORD 1 01 (2008/01 )  © 2008 ACORD CORPORATION.  Al l  rights reserved. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 10 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 2  
 

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   

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

 

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

 1. Your acts or omissions; or 

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

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

However:  

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

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

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

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

 1. 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.  

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 10 12 19 
 

Riverside Construction Company, Inc.

54309745
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ORGANIZATION 
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SCHEDULE 
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Or Organization(s) Location(s) Of Covered Operations 
WHERE REQUIRED BY WRITTEN CONTRACT   

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

 

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

 1. Your acts or omissions; or 

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

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

However:  

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

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

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

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

 1. 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.  

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
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Riverside Construction Company, I nc. 

POLICY NUMBER: 54309745 COMMERCIAL GENERAL LIABILITY 
CG 20 1 0  1 2  1 9  

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU LLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDU LED PERSON OR 

ORGAN IZATI ON 

This endorsement modifies insurance provided under the fol lowing: 

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 

I nformation required to complete this Schedule ,  if not shown above, wi l l  be shown in the Declarations. 

A. Section I I  - Who Is An Insured is amended to 
include as an addit ional insured the person(s) or 
organization(s) shown in the Schedule ,  but only 
with respect to l iabi l ity for "bod i ly i njury" , "property 
damage" or "personal and advert ising inju ry" 
caused, in whole or in part, by: 

1 .  Your acts or omissions; or 

2. The acts or om issions of those acting on your 
beha lf; 

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

However: 

1 .  The insurance afforded to such addit ional 
insured only appl ies to the extent perm itted by 
law; and 

2. If coverage provided to the add itional insured is 
requ i red by a contract or agreement, the 
insurance afforded to such addit ional insured 
wi l l  not be broader than that which you are 
requ i red by the contract or agreement to 
provide for such addit ional insured.  

B. With respect to the insurance afforded to these 
addit ional insureds, the fol lowing additional 
exclusions apply: 

This insurance does not apply to "bod i ly inju ry" or 
"property damage" occurring after: 

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

2. That portion of "your work" out of which the 
inju ry 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 
princi pal as a part of the same project. 
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C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – 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. 
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C. With respect to the insurance afforded to these 
add itional insureds, the fol lowing is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the addit ional i nsured is 
requ i red by a contract or agreement, the most we 
wi l l  pay on behalf of the add itional insured is the 
amount of insurance: 

1 .  Requ i red by the contract or agreement; or 

2. Avai lable under the appl icable l im its of 
insurance ;  

whichever i s  less. 

This endorsement shall not increase the 
appl icable l im its of insurance. 
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WC 90 03 75 (05/18)

Workers' Compensation and Employers' Liability Policy
Named Insured Endorsement Number

Issued By (Name of 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 this waiver from us.

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

Schedule

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

( X ) 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 shall be 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

Policy Number:

Policy Period Effective Date of Endorsement
TO

Riverside Construction Company, Inc.

54309464

07/01/2024 07/01/2025

Federal Insurance Company

07/01/2024
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Named Insured Endorsement Number

Issued By (Name of 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 this waiver from us.

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

Schedule

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

( X ) 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 shall be 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

Policy Number:

Policy Period Effective Date of Endorsement
TO

Riverside Construction Company, Inc.

54309464

07/01/2024 07/01/2025

Federal Insurance Company

07/01/2024
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Workers' Compensation and Employers' Liabil ity Policy 
Named Insured Endorsement Number 

Riverside Construction Company, Inc. 
Policy Number: 

54309464 

Policy Period Effective Date of Endorsement 

0710 1 12024 TO 07/0 1 /2025 07/01 /2024 

Issued By (Name of Insurance Company) 

Federal Insurance Comoanv 
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 appl ies only to the insurance provided by the policy because Cal iforn ia is shown in Item 3 .A. of 
the I nformation Page. 

We have the right to recover our payments from anyone liable for an injury covered by this pol icy. We wil l  not 
enforce our right against the person or organization named in the Schedule, but th is waiver appl ies only with respect 
to bodi ly injury arising out of the operations described in the Schedu le ,  where you are requ ired by a written contract 
to obta in this waiver from us. 

You must mainta in payroll records accurately segregating the remuneration of you r employees wh ile engaged in the 
work described in  the Schedu le .  

1 .  ( Specific Waiver 
Name of person or organ ization:  

( X ) Blanket Waiver 

Schedule 

Any person or organization for whom the Named I nsured has agreed by written contract to furnish this 
waiver. 

2. Operations: 

3 .  Premium:  

The premium charge for this endorsement shal l  be 1 .0 percent of the Cal iforn ia premium developed 

on payroll in connection with work performed for the above person(s) or organ ization(s) arising out of the 

operations described . 

4. Min imum Premium: $0 

WC 90 03 75 (05/1 8) 
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ALL



8/27/2024

Riverside Construction Company, Inc.

54309463
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Riverside Construction Company, Inc.

54309463

81610323 | 24/25 GL-AL-WC-UMB-XS-PROF-POLL | Pavan  Sarangala | 8/27/2024 10:09:10 AM (PDT) | Page 6 of 9

This certificate cancels and supersedes ALL previously issued certificates.

Riverside Construction Company, Inc. 

8/27/2024 

54309463 COM MERCIAL 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. 
i .  EXTENDED CANCELLATION CONDITION 

Paragraph A.2.b. - CANCELLATION - of the 
COMMON POLICY CONDITIONS form IL 00 1 7  is  
deleted and replaced with the following: 
b. 60 days before the effective date of cancellation if 

we cancel for any other reason. 
2. EROAD 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. 

• Employees as Insureds 
Paragraph A.1 .  - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is amended to 
add the following: 

d .  Any "employee" of yours while using a 
covered "auto" you don't own, hire or 

borrow in your business or your personal 
affairs. 

C. Lessors as !nsureds 
Paragraph A.1 .  - WHO IS AN INSURED - of 
SECTION II - 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" wil! 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 II - 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: 

Form: 1 6-02-0292 (Rev. 1 1 -1 6) Page i of 3 
"Includes copyrighted material of Insurance Services Office, Inc. with its permission" 
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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 

EXCLUS ION B.5. - FELLOW EMPLOYEE - of 
SECTION I I  - LIABILITY COVERAGE does not apply. 

4. PHYSICAL DAMAGE - ADDITIONAL TEMPORARY 
TRANSPORTATION EXPENSE COVERAGE 
Paragraph A.4.a. - TRANSPORTATION EXPENSES 
- of SECTION II! - 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 I I L - PHYSICAL DAMAGE COVERAGE is 
amended to add the following: 
c. Unpaid Loan or Leas 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: 
i .  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 

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 Ill - PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 

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. 

7. EXTRA EXPENSE - BROADENED COVERAGE 
Paragraph A.4. - COVERAGE EXTENSIONS - of 
SECTION III - 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 
III - 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. 

9. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT - BROADENED COVERAGE 
Paragraph C.1 .b. - LIMIT OF INSURANCE - of 
SECTION I I I  - 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. GI_ASS REPAIR - WAIVER OF DEDUCTIBLE 
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Under Paragraph D. - DEDUCTIBLE - of 
SECTION II I - PHYSICAL DAMAGE COVERAGE 
the following is added: 
No deductible applies to glass damage if the glass 
is repaired rather than replaced. 

1 1 .  TWO OR KORE DEDUCTIBLES 
Paragraph D.- DEDUCTIBLE - of SECTION I I I  � 

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. 

12. 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. In the 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. 

13. WAIVER OF SUBROGATION 
Paragraph A.5. - TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US oi 
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 

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. 

14. 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. 

15. 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. 

16. HIRED AUTO - COVERAGE TERRITORY 
Paragraph B.7. .(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 

17. RESULTANT MENTAL ANGUISH COVERAGE 
Paragraph C. of - SECTION V - DEFINIT IONS 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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To: 

From: 

Named Insured(s): 

Policy Number(s): 

RE: 

Certificate Holder 
Name & Address 

nae 

MEMO 
Whom it may concern 

Anthony D'Asaro 

Riverside Construction Company, Inc. 

54309745 

54309464 

Notice of Cancellation 

County of Riverside 
Transportation Department 
Attn : Contracts/Bidding Unit 
3525 1 4th Street 
Riverside CA 9250 1 

54309463 
72CPIBB6808 

03 1 38983 

Should the above described policy be cancelled before the expiration date thereof, change in 
coverage or reduction of limits, we will mail 30 days written notice to the Certificate Holder 
named above; except, 10  days notice for non-payment of premium. 

Sincerely, 

4a# 
8/27/2024 

Managing Principal 
(949) 417-9170 

19000 MacArthur  Blvd., PH • Irvine, CA 92612 
P: 949.263.0606 • F: 949.263.0906 • CA License 0B29370 

www.edgewoodins.com 
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State of Domicile: DELAWARE 

back to top 

NAIC Group List 

NAIC Group # :  0626 Chubb Ltd 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. 

back to top 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

COMMON CARRIER LIABILITY 

CREDIT 

DISABILITY 

FIRE 

LIABILITY 

MARINE 

MISCELLANEOUS 

PLATE GLASS 

SPRINKLER 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 



� : CALIFORN IA 
� DEPARTMENT OF INSURANCE 

Company Profi le 

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 

You r  Area 

View Financial 

Disclaimer 

COMPANY PROFILE 

Company Information 

Old Company Names 

Agent For Service 

AMANDA GARCIA 

330 N Brand Blvd Ste 700 
Glendale CA 91203 

Reference Information 

NAIC # :  

FEDERAL INSURANCE COM PANY 

2028 HALL'S MILL ROAD 
WHITEHOUSE STATION, NJ 08889 

800-252-4670 

Effective Date 

20281 

Cal ifornia Company ID # :  0059-6 

Date Authorized in Cal ifornia : 12/18/1902 

License Status: UNLIMITED-NORMAL 

Company Type: Property & Casualty 

State of Domicile: INDIANA 

back to top 

NAIC Group List 

NAIC Group # :  0626 Chubb Ltd Grp 

Lines Of Business 

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

back to top 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

COMMON CARRIER LIABILITY 

CREDIT 

DISABILITY 

FIRE 

LIABILITY 

MARINE 

MISCELLANEOUS 

PLATE GLASS 

SPRINKLER 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 



i

         
 
 

Project No. D5-0043

Emergency Culvert Replacement Work

Community of Santa Rosa
Two Locations Along De Luz Road

Location 2

Location 1

Buena Loma Road

i

         
 
 

Project No. D5-0043

Emergency Culvert Replacement Work

Community of Santa Rosa
Two Locations Along De Luz Road

Location 2

Location 1

Buena Loma Road

COUNTY O F  R I V E R S I D E  

T R A N S P O R T A T I O N  D E P A R T M E N T  

COUNTY OF 
ORANGE 

Emergency Cu lvert Replacement Work 

Two Locations Along De Luz Road 

Community of Santa Rosa 

Project No.  D5-0043 

COUNTY OF SAN BERNARD I NO 

COUNTY OF R IVERSIDE 

COUNTY OF SAN D I EGO COUNTY OF IMPE R I AL 

DE  LUZ  ROAD 

CARANCHO ROAD 

DE  LUZ  ROAD 

Buena Loma Road V I C I N I T Y  M A P  

1 

STATE OF 
AR I ZONA 

CAL I FORN I A  ROAD 

O A D  

NTS 

JRJIMENEZ
Typewritten Text

JRJIMENEZ
Line


	Snapshot-195124.pdf
	DeLuzRd.EmergCulvertRepair.CD.IC.082724.Acceptable.pdf
	C68044388PPRGWCADM20210310192425_Insured
	INSURED SEPARATOR

	WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY QUICK REFERENCE

	Workers' Compensation and Employers Liability Insurance Policy

	LONGSHORE AND HARBOR WORKERS' COMPENSATION ACT COVERAGE

	DESIGNATED WORKPLACES EXCLUSION ENDORSEMENT

	PREMIUM DUE DATE

	TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

	Forms and Endorsements Schedule

	Forms and Endorsements Schedule

	Forms and Endorsements Schedule

	Forms and Endorsements Schedule

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	Forms and Endorsements Schedule

	LONGSHORE AND HARBOR WORKERS' COMPENSATION ACT COVERAGE

	VOLUNTARY COMPENSATION AND EMPLOYERS LIABILITY COVERAGE ENDORSEMENT - CALIFORNIA

	CALIFORNIA CANCELATION ENDORSEMENT

	 Check box if policyholder has affirmed in writing that other coverage is secure or the entity is lawfully

	 uninsured.

	 Check box if liability is lawfully uninsured.

	SCHEDULE OF OTHER WORKPLACES

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	DELAWARE CONSTRUCTION CLASSIFICATION PREMIUM ADJUSTMENT ENDORSEMENT

	DELAWARE NONRENEWAL ENDORSEMENT

	NOTICE OF ELECTION TO ACCEPT OR REJECT AN INSURANCE DEDUCTIBLE FOR DELAWARE WORKERS' COMPENSATION DEATH AND MEDICAL BENEFITS

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	Workers' Compensation and Employers' Liability Policy

	FLORIDA CONTRACTING CLASSIFICATION PREMIUM ADJUSTMENT

	FLORIDA NON-COOPERATION WITH PREMIUM AUDIT ENDORSEMENT

	FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE

	COINSURANCE/DEDUCTIBLE ACCEPTANCE OR REJECTION FORM Œ FLORIDA

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	MARYLAND CONSTRUCTION CLASSIFICATION PREMIUM REDUCTION PROGRAM

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	

	OKLAHOMA EMPLOYERS LIABILITY INTENTIONAL TORT EXCLUSION ENDORSEMENT


	OKLAHOMA CONTRACTING CLASSIFICATION PREMIUM ADJUSTMENT ENDORSEMENT

	OKLAHOMA WORKERS COMPENSATION PREMIUM REDUCTION PROGRAM (WCPR) ENDORSEMENT

	OKLAHOMA ELECTION OF COVERAGE NOTIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	OREGON CONTRACTING CLASSIFICATION PREMIUM ADJUSTMENT

	OREGON PREMIUM DUE DATE

	OREGON CANCELLATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	PENNSYLVANIA CONSTRUCTION CLASSIFICATION PREMIUM ADJUSTMENT

	SPECIAL PENNSYLVANIA ENDORSEMENT-INSPECTION OF MANUALS

	PENNSYLVANIA NOTICE

	PENNSYLVANIA ACT 86 - 1986 ENDORSEMENT

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	EXTENSION OF INFORMATION PAGE-CLASSIFICATION

	WYOMING AMENDATORY

	DEDUCTIBLE NOTICE OF ELECTION-TEXAS

	Oklahoma Workers Compensation Medical or Indemnity Deductible

	To Our Oregon Policyholders

	POLICYHOLDER NOTICE

	Important Notice ToInsured

	PENALTIES FOR ILLEGALLY HIRING MINORS

	Notice To Policyholder RE: LOSS CONTROL SERVICE

	Your Final Premium Audit Adjustments

	Notice To Our Oregon Policyholders

	Notice to Oregon Policyholders- Loss Prevention Services

	To Our Florida Policyholders

	NOTICE TO FLORIDA WORKERS' COMPENSATION POLICYHOLDERS

	Information and Complaints

	CA Rating Law Notice

	To Our California Policyholders

	Florida Employers Notice

	

	WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

	GENERAL SECTION

	PART ONE Œ WORKERS COMPENSATION INSURANCE

	PART TWO Œ EMPLOYERS LIABILITY INSURANCE

	PART THREE Œ OTHER STATES INSURANCE

	

	

	

	PART FOUR Œ YOUR DUTIES IF INJURY OCCURS

	PART FIVE Œ PREMIUM

	PART SIX Œ CONDITIONS



	County of Riverside - 81610323



