


AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Preposal by the
Owner and the undersigned further agrees that upon requast he will promptly execute and deliver to Owner a

written memorial of the Contract together with the required Payment and Performance Bonds and proof of
insurance.

BID GUARANTEE

The enclosed certified or cashier's check or bidder's bond on approved form, made payable to the Owner in
the amount of ten percent of the total bid submitted herewith, is hereby given as a guarantee that the bidder
will execute and deliver the above mentioned written memorial and required bonds and insurance if awarded
the contract, and in the event that the undersigned fails or refuses to execute and deliver said documents,
such check or bond is o be charged with the costs of the damages experienced by the Owner as a result of
such failure or refusal, including but not limited to pubiication costs, the ditference in money between the
amount of the bid of the said principal and the amount for which obligee may legally contract with another
party to perform the said work if such amount be in excess of the former, building lease or rental costs,
transportation costs and additional salary costs that result from the delay due to the principal's default on the
awarded contracl. In no event, however, shall the Surety's liability exceed the penal sum hereof.

Name of Bidder:_Angeles Contractor, Inc.

Type of Organization: Corperation

Signed By: Young Kang \\“\

Title of Signer: Pres id@Tnt / / Affix Seal

Address of Bidder: B461 Common'.éé/alth Avenue If
Buena Park, CA 90621 Corporation

Telephone No.: 714-443-3655

Contractor's License No.: 858483

Classification: B,C15,C54,C33,C9, C10, A Expiration Date: 5/31/13

LICENSURE STATEMENTS ARE MADE UNDER PENALTY OF PERJURY

If bidder is a corporation, and signer is not President or Secretary, attach a certified copy of By-Laws or
resolution authorizing execution. If bidder is a corporation, affix corporate seal. If signeris an agent, attach

Power of Attomey. If bidder is not an individual, list names of other persons authorized to bind ihe
organization.
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NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND

SUBMITTED WITH BID
State of California )  ss.
County of Riverside )
Young Kang
_ , being first duly sworn, deposes and says:
Thatheorsheis Cresident of Angeles Contractor, Inc.

the party making the foregoing bid; that the bid is not made in the interest of, or an behalf of, any undisclosed
person, partnership, company, association, crganization, or corporation; that the bid is genuine and not
collusive or sham; that the bidder has not directly or indirectly induced or solicited any other bidder to putin a
false or sham bid, and has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or
anyone else to put in a sham bid, or that anyone shall refrain from bidding; that the bidder has not in any
manner, directly or indirectly, sought by agreement, communication, or conference with anyone to fix the bid
price of the bidder or any other bidder, or to fix any overhead, profit, or cost element of the bid price, or of that
of any other bidder, or to secure any advantage against the public body awarding the contract of anyone
interested in the proposed contract; that ail statements contained in the bid are true: and, further, that the
bidder has not, directly or indirectly, submitted his or her bid price or any breakdown thersof, or the contents
thereof, or divulged information or data relative thereto, or paid, and will not pay, any fee to any corporation,
partnership, company association, organization, bid depository, or to any member or agent thereof to
effectuate a collusive or sham bid. e

Subscribed and swomn ta before me thisM ‘3/ dayof _October , 2012,

L/

7 / ~
/

Signaturé of officer" :éldmibﬁstering oath

TAIK BYS KM
Commission # 1850294
Notary Pubiic - California

Sollh e # Oran nty
e ge Cou =
l M; Comm, Exeirus Jun 18, 2013 ‘
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Bid Bond

KNOWN TO ALL MEN BY THESE PRESENTS, that we, the undersigned Angeles Contractor, inc.

, as Principal; and Berkley Regionai Insurance Company ag Surety, are
hereby held and firmly bound unto the County of Riverside, hereinafter called the “Owner", in the sum of
Ten Percent of Amount Bid---—------ Dollars ($ 10% ) for the payment of such sum, well
and truly to be made, do hereby jointly and severally bind ourselves, our heirs, executors, administrators,
successors and assigns.

WHEREAS, the said Principal is herewith submitting its  Proposal for  the
RCRMC Nursing and Allied Health Education Building (FM 08430003954)

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that if the aforesaid Principal shall be awarded
the Contract upon said Proposal and shall, within the required number of days after the notice of such award,
execute a written memorial of the awarded Contract and submit the required Labor and Material Paymentand
faithful Performance Bond and proof of insurance, then this obligatiort shall be null and void; and in the event
that the Principal fails and/or refuses to execute and deliver said documents this Bond will be charged with the
costs of the damages experienced by the Owner as a result of such refusal, including but not limited to,
publication cost, the difference in money between the amount of the bid of the said Principal and the amount
for which the obligee may legally contract with another party to perform the said work if such amount be in
excess of the former; building lease or rental costs, transponation cost, and additional salary costs that resuit
from the delay due to the Principal's default on the awarded Contract. In no evant however, shall the Su rety's
liability exceed the penal sum hereof.

The Surety, for value received, hereby stipulates and agrees that the cbiigations of said Surety and its bond
shall be in no way impaired or affected by any extension of the time within which the Owner may accept such
bid; and said Surety does hereby waive notice of any such extension.

IN WITNESS WHEREOCF, the above bounded partiss have executed this instrument under their separate
seals this 24th__dayof _ October » 2012, the name and corporate seal of each corporate party
being hereto affixed and those present duly signed by its undersigned representative, pursuant to authority of
its governing body.

Angeles Contractor, inc.
(Firm Name - Principal)
8481 Commonwealth Avenue, Buena Park, CA 90621

{Business Address) Affix Seal
4 ] If
By //4/ /»-—rﬁ_f’/;:\ Corporation
2 Original Signaiure] ,
v

resilent | fecretany

/7 (Tile)
Berkley Regional Insurance Company
(Comoration Name - Surety)
505 N. Brand Blvd, Suite 1040, Glendale, CA 91203
{Business Address) Afiix
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No. 7994
POWER OF ATTORNEY
BERKLEY REGIONAL INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The waming found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully,

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY REGIONAL INSURANCE COMPANY (the “Company”), a
corporation duly organized and existing under the laws of the State of Delaware, having its principal office in Urbandale, lowa,
has made, constituted and appointed, and does by these presents make, constitute and appoint: William Syrkin, Richard Adair or
Rebecca Haas-Bates of Millennium Corporate Solutions, Inc. d/b/a Millennium Risk Management & Insurance of Glendale,
CA its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifty Million and 00/100 U.S. Dollars (U.5.$50,000,000), to the same extent as if such bonds had been duly
executed and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enferced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on August 21, 2000:

“RESOLVED, that the proper officers of the Company are hereby authorized to execute powers of attorney authorizing and
qualifying the attorney-in-fact named therein to execute bonds, undertakings, recognizances, or other suretyship obligations
on behalf of the Company, and to affix the corporate scal of the Company to powers of attorney executed pursuant hereto;
and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named: and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such af the time when such instruments shali be issued.”

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this 7 day of Q,Lqu , 2010.

Attest: / M———”’ Berkley Regional Insurance Company
By /A ’ﬂwf)ﬁ/

(Seal)
Ira S. Lederman Q:fwm Hafter
Senior Vice President & Secretary Presudem
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticut, this 5} day of Qﬁﬁ , 2010, by Jeffrey M. Hafter and
Ira 8. Lederman who are sworn to me to be the Senior Vice President, and the Senior Vi€ President and Secretary, respectively, of

Berkley Regional Insurance Company. — .
EILEEN KILLEEN o Bt oot il

NOTARY PUBLIC 3 7 ;
MY COMMISSION EXPIRES JUNE 30,2012 Notary Public, State of Connecticut

CERTIFICATE
I, the undersigned, Assistant Secretary of BERKLEY REGIONAL INSURANCE COMPANY, DO HEREBY CERTIFY that the
foregoing is a true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked
or rescinded and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this
Power of Attorney is attached, is in full force and effect as of this date.
Given under my hand and seal of the Company, this __ 24th day of _ October 4 ,_ 2012

(Seah AndreW g _ Tuma~/




Instructions for Inquiries and Notices Under the Bond Attached to This Power

Berkley Surety Group, LLC is the affiliated underwriting manager for the surety business of: Acadia Insurance
Company, Berkley Insurance Company, Berkley Regional Insurance Company, Carolina Casuaity Insurance
Company, Union Standard Insurance Company, Continental Western Insurance Company, and Union
Insurance Company.

To verify the authenticity of the bond, please call (866) 768-3534 or email BSGInquiry@berkleysurety.com

Any written notices, inquiries, claims or demands to the surety on the bond to which this Rider is attached
should be directed to:

Berkley Surety Group, LLC

412 Mount Kemble Avenue

Suite 310N

Morristown, NJ 07960

Attention: Surety Claims Department

Or
email BSGClaim@berkieysurety.com
Please include with all notices the bond number and the name of the principal on the bond. Where a claim is

being asserted, please set forth generally the basis of the claim. In the case of 2 payment or performance bond,
please identify the project to which the bond pertains.



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
e S S S S S Y e e e -

State of California

County of _Orange

On 10/24/2012

Date

before me, A Wilkison, Notary Public
Here insent Name and Title of ihe OFicer

personally appeared William Syrkin a .
tvame(s} of Signer({s)

who proved to me on the basis of satisfactory evidence to
be the personfs) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
hefsteftivey executed the same in his/herthel authorized
capacityties), and that by his/kesthei# signature(s) on the
instrument the person{sy, or the entity upon behalf of
which the personts¥ acted, executed the instrument.

A. WILKISON
Commission # 1866283
Notary Public - Galifornia

Orange County
My Comm. Expires Sep 26, 2013 [

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

1YNN

WITNESS my hand and official seal.

. 8- Uaeoozzza D
Signature :

Signature of Notary Public
OPTIONAL

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

Place Notary Seal Above

Description of Attached Document

Title or Type of Document: 8id Bond.

Document Date: 10/24/2012 Nurmber of Pages: One (1}

Signer(s) Other Than Named Above: =

Capacity(ies) Claimed by Signer(s)

Signer's Name: William Syrkin Signer's Name:

O Individuat J Individual
—. Corporate Officer — Title(s): O Corporate Officer — Title(s)'
T Partner — [ Limited 71 General e o O Partner — {1 Limited (0 General T
Attorney in Fact OF SIGNEA {1 Attorney in Fact OF SIGHER
| Trusiee Top of thurrk here [ Trustee Top of numb here
. Guardian or Conservator L Guardian or Conservator
Other: 0O Other: ___

Signer Is Representing:
Berkley Regicnal Insurance Company

Signer Is Representing:

LIS B A B SIS S S B L by B & B A ST A S R M G A 4 A

@2007 National MNotary Assmancno 9350 De Scto Ava,, PO Bex 2402 Chalsworm CA 91313-2402+ www NationalNotary.org  ltem #5807 Reorder Call Toll-Free 1-800-876-6827
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IBTX Risk Services
LasColinasCorporateCentrell
6363 NHighwayl61Suitel100
Irving, TX 75038
(214)989-7100
214-596 903 0(FAX)

Junel9,2012

RE USA Shade & FabricStructures,Inc. — BondCapacity

ToWhom It May Cencern:

We are providing this information at the request of USA Shade & Fabric Structures, Inc

We have been providing surety bonds for USA Shade & Fabric Structures, Inc. since 2006. We have
approvedbondsforthemcoveringjobsupto$5,000,000 and potential work programsof
$25,000,000 Bonds are written through Continental Casualty Company for Texas contracts and
Western Surety Company for the other states. Both are listed on the US Treasury Department's
Listing of Approved Sureties (Department Circular 570, with Continental Casualty Company rated A
XV and Western Surety Company rated A X by A M. Best Company

If a contract for a project is awarded to USA Shade & Fabric Structures, Inc. withinthenext
ninety (90} days from the date of this letter, we would be willing to favorable consider the
issuanceoftherequired performance and payment bonds subject to our satisfaction with:

* Thecontractdocuments,and

» USA Shade & Fabric Structures, Inc.”sabilitytosatisfyotherunderwritingeconsiderations

Any arrangement for bonds required by the contract is a matter between USA Shade & Fabric Structures,

Inc and surety. We assume no liability to you or third parties if for any reason we cannot execute these
bonds

Sincerely,

) Nt

MichaelHendrickson
Attorney-in-Fact

Western Surety Company
Centinental Casualty Company

Safety Management « Human Resources Services + Business Insurance « Personal Insurance
Employee Benefits « Surety Bonds » WealthManagement» ExecutivePlannings Aviation
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ACORD CERTIFICATE OF LIABILITY INSURANCE

10/31 /2012 09,56 08 POT

171 a4ZaA215=7 From Bella Stack

8/26/2011

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

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

8701 Bedford Euless Rd.,
Hurst TX 76053

INSURED

P.O. Box 560168
Dallas TX 75356

USA Shade & Fabric¢ Structures, Inc,

THNTACT ;
PRODUCER NAME! Grace Bongajl.as —_—
IBTX Risk Services Hurst PHONE

N
AL, Mo ExtiiR 17 -299-3800

[FAX
(AIC NokR17 232 -3HOY |

ADDRESS servicesib-tx. com
INSURER{S! AFFORDING COVERAGE

|INSURERAVal_.ey Forge Ingurance Company
INSURERB :Continental Insurance 2
INSURERC Continental Casualtsy

Compéal
Q.

| INSURERD ‘Transpoxtation Ins Co

INSURERE :Steadfast

INSURERF :

Insurange Company

COVERAGES

CERTIFICATE NUMBER: 1533276543

REVISION NUMBER:

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

IN$R | [ADDLISUBRT : FOLICY EFF | POLICY EXF.
MR TYPE OF INSURANCE INSR|WVD | POLICY NUMBER (MMYDDAYY ) wwﬁ%mﬁ“n LIMITS
A | GENERAL LIABILITY Y |¥ K 2081508209 B/3s/2011 R/29/2012 | $1,000 000
‘x "| TIEREGE. | ED B |
* | COMMERCIAL GENERAL LIABILITY PREMISES (Eg nceurrence) $100, 800
A :
| |camsmape (X occur MED EXP {Any one person) | $5, 000
PERSONAL & ADY INJURY | $1,. 000,006
1. kSRS Al WUkY 1%1.0 =
|- | GENERAL AGGREGATE | $2,000, 000 -
| SENL AGGREGATE LMT APPLIES PER PRODUCTS - COMPIOP AGS | $2, 000, 000
— T —  — e —— =
poucy ¥ [PEG [ ]ee : $
2 | AUTOMOBILE LIABILITY ¥ [ |c 2001808212 ki2e/2011  p/29/2012 ; | Sooi000
| . —_— L A A T
[£__| ANy auTO BODILY INJURY {Per persan) |
| ALLowNED | SCHEDULED BODLY INIURY (Per accideny| § '
AUTOS AUTGS bl : . |
NON-OWNED RTY JAMAL
®_HRED auTos  |X | agros | (Pt accidend ¢
| |s
i l)_{ | UMBRELLA LIAB X IOCCUR |Y C 2051508243 Blzg/zo0t1 ij-f29/2012 [ EACH OCCURRENCE 510,000, 000
| S| | = e L S10.000,
JEXCEssRIAR CLAIMS-MADE | | AGGREGATE | $10,000, 000
e ¥ | RETENTION$310, 000 | $
A WORKERS COMPENSATION v JFc 3 91s0m226 1/29/2011  p/ro/zelz  |X “'GC,;..I.JE'?r.'IlfL_ [GIH-
o] |AND EMPLOYERS' LIABILITY ¥IN [FC 2 89224285 - CA 5/29/2011  p/av/Inlz e
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT ¥1,000, 000
| OFFICERMEMBER  EXCLUDE? NIA e —t
(Mandatory in NH} =L DIFEASE -EA EMPLOYEE $1,000.000
ifyes, describe under p— = o
| DESCRIPTION OF OFPERATIONS bélow ] EL DISEASE . POLICY LMT [ $1, 060, 000
& |Profess;onal Liability |[EQC931342%-00 B/29/2011 B/29/2012 |33,000,000 Coour fAgg
Ciaims Made; Ded.: 350,000
i l Retro Dat:s: 06/01/20607

DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES {Attach ACORD 101, Ad;litlonai Remarks Schedule, if more space is required)
A8 required by written contract, Additional Insured
{includes Primary Noncontributory) & Automobile.
Automobile & Workers' Compensation per the attached. Notice of Cancellation endorsement attached,

per the attached applies to General Liability
Waiver of Subrogation on the General Liability,

CERTIFICATE HOLDER

CANCELLATION

PO Box 560168
Dallas TX #5356

USA Shade & PFabric Structures

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

©1888-2010 ACORD CORPORATION. Al rights reserved.
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¥ i FabriTec Structures
- 8505 Chancellor Row
Dallas, TX 75247

toll free 800.966.5005
STRUCTURES te! 214.905.9500
raTrEn fax 214.905,9514

ﬁ‘ MSASHADE wew.fabritecstructures.com

June 27, 2012

Clerk of the Board of Supervisors
County of Riverside

4080 Lemon Street, 1* Floor
Riverside, CA 92501

RE:  Riverside County Regional Medical Center Nursing and Allied Health Education Building;
Bid No. FM 08430003954 - Statement Regarding Litigation

Gentlemen:
Per the requirement of Specification 133100, Section 1.5.A.10, USA Shade & Fabric Structures,

Inc. is not and has not been in litigation with Owners, Contractors or A/E firms for failed
structures within the past ten (10) years.

Sincerel

Kristie L. Blumenschein
General Counsel




