





DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
fist of each Subcontractor who will perform work or labor or render service in or about the
constructionfinstallation in an amount in excess of 1/2 of 1% of said total bid.
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DESIGNATION OF SUBCONTRACTORS
In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete

list of each Subcontractor who will perform work or labor or render service in or about the
construction/installation in an amount in excess of 172 of 1% of said total bid.
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DESIGNATION OF SUBCONTRACTORS

In compliance with Section 4104 of the Public Contract Code the undersigned submits the following complete
list of each Subeontractor who will perform work or labor or render service in ot about the
construction/installation in an amount in excess of 1/2 of 1% of said total bid.
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AWARD OF CONTRACT

The undersigned fully understands that a Contract is formed upon the acceptance of this Proposal by the
Owner and the undersigried further agrees that upon request he will promptly execute and deliverto Ownera
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 to be charged with the costs of the damages experisnced by the Owner as a result of
such failure or refusal, including but not limited to publication costs, the difference in money batween 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 dus to the principal's default on the
awarded contract. In no event, however, shall the Surety's liability exceed the penal sum hereof.

Name of Bidder: Sanders Construction Services, Ipc

Type of Organization: yrporation

Signed By: / W 94

Pat Sanders - President

Title of Signer: Affix Seal
Address of Bidder: 20331 Lake Forest Drive, Ste C2 if
ILake Forest, CA 92630 Corporation

Telephone No.: (949)951-6944
716521

Contractor's License No.:

1_{3"1"/'14

Classification: B Expiration Date:

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. lf signer is an agent, attach
Power of Attormney. If bidder is not an individual, list names of other persons authorized to bind the
organization.
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NONCOLLUSION AFFIDAVIT TO BE EXECUTED BY BIDDER AND
SUBMITTED WITH BID

State of California ) ss.
County of Riverside }

Patrle B Sanders , being first duly swom, deposes and says:

That he or she is President of Sanders Construction Services, Inc

the party making the foregoing bid; that the bid is not made in the interest of, or on behalf of, any undisciosed
person, pattnership, company, association, organization, ar 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 toputina
false or sham bid, and has not directly or indirectly coliuded, conspired, connived, or agreed with any bidder or
anyone else to put in a sham bid, or that anyone shalt refrain from bidding; that the bidder has not in any
manner, directly or indirectly, sought by agreement, communication, or conference with anyone 1o fix the bid
price of the bidder or any other bidder, or fo 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
interestad in the proposed contract; that all 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 thereof, or the contents
thereof, or divulged information or data relative thersto, 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. M

Signature
| ~31st _ October
Subscribed and sworn to before me this | dayof /| . 2012.
*’/ A , 7
(0 N ey 2V

Signaturs of officer adminj$tering oath
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Bid Bond

KNOWN TO ALL MEN BY THESE PRESENTS, that we, the undersigned SANDERS CONSTRUCTION SERVICES,

INC, __, as Principal; angHARTFORD FIRE INSURANCE * , as Surety, are
hereby held and firmly bound urto the County of Riverside, hereinafter called the "Owner”, in the sum of
TEN PERCENT OF AMT. BID Dollars ($ 107 OF BIC__)lorthe payment of such sum, well
and truly to be made, do hereby jointly and severally bind ourselves, our heirs, executors, administrators,
successors and assigns. *COMPANY

WHEREAS, the said Principal 18 herewith submitting  its  Proposal  for the
= IVERSIDE COUNTY REGIONAL MEDICAL CENTER NURSING AND_HEALTH EDUCATION

BULLDING

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that i the aforesaid Principal shall be awarded
the Contract upon sald Proposal and shal, within the required number of days after the notice of such award,
execute a written memorial of the awarded Contract and submit the required Laborand Material Payment and
faithful Performance Bond and proof of insurance, then this obligation shall be null and void; and in the event
that the Principal fails and/or refuses to execute and deliver said documenis this Bond will be charged with the
costs of the damages experienced by the Owner as a result of such refusal, including but not limnited to,
publication cost, the difference in money between the amount of the bid of the said Principsl 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, transportation cost, and additional salary costs that result
frorm the delay due to the Principal's default onthe awarded Contract. In no event however, shall the Surety’s
liability exceed the penal sum hereof.

The Surety, for value received, hereby stipulates and agrees that the obligations of said Surety and fts 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 Sutety does hereby waive notice of any such extension,

IN WITNESS WHEREOF, the above bounded parties have executed this Instrument under their separate
sealsthis _15thdayof OCTOBER 2012, the name and corporate seal of each corporate party
being hereto affixed and those prase nt duly signed by its undersigned representative, pursuant to authority ot

its governing body.
SANDERS CONSTRUCTLON SERVICES, INC.
(Firm Name - Principal)
50331 LAKE FOREST DRIVE #C2, LAKE FOREST CA 92630

(B%nass Address) Affix Seal
Fi lf
B ; M — Corporation
(Original Signature)
It 9
(Title) _ JI U .
HARTFORD FIRE INSURANCE COMPANY BY: !; VU L XY ~
(Corporation Name ~ Surety) MICHAEL D - sToNE;,@‘ATTORVEY-—IN-l-'AG%i
ONE POINTE DR. BREA CA 92821 \ \ /)
(Business Address) : Affix
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __ RIVERSIDE

On [o/’ 5,/.' 2> before me, R. NAPPI

"NOTARY PUBLIC"

personally appeared MICHAEL D. STONG

{Here insen name and title of the officer)

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

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

is true and correct.

WITNESS my hand and official seal. COI\I}M?IQFQ,'IF”YI?BZ
D e o comn 2
| A / [ //J} . (Notary Seal) Comm, Expires June 7, 2016 E
Signature of Notary Public / o
ﬁ — ﬁ

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

~ (Title or deseription of atioched document)

{Title or description of attached document continued)

Number of Pages Document Date_

(Additional information) .

CAPACITY CLAIMED BY THE SIGNER .
8 Individual (s)
0 Corporate Officer .

(Title}
Pariner(s) *
Attorney-in-Fact
Trustee(s)

Other

ooooOg

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses. com

INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackmowledgmems completed in California must contgin verbiage exactly as
appears above i the notary section or a separate acknowledgment form must be
properly completed and attached to thai document, The only exception Is if a
document is to be recorded owside of California. In such instances, any alternative
acknowledgnient verbiage as may be printed on such a documient so long as ihe
verbiage does nol require the notary to do something that Is illegal for a notary in
California {i.e. certifving the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

Siate ahd County information must be the State and County where the document
signer(s) personally appeared before the nowary public for acknowledgment,
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed
The notary public must print his or her nome as il appears within his or her
commission fotlowed by 2 comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear st the time of
nofarization.
Indicate the correct singular or plural forms by crossing off incotect forms (1.¢
he/shefthey.- is /are ) or circling the correct forms, Failure to correctly indicate this
information may lead to rejection of document recording.
The nolary seal impressien must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal il a
sufficient aven permits, otherwise complete a different acknowledgment form
Signature of the notary public must malch the sipnature on file with the office of
the county clerk.

4+  Additional information s nol required bul could help to ensure this

acknowledgment is not misused or attached 1o a different document.

< Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporale officer, indicate the title {i.e. CEO, CFO, Secreary).
Securely atiach this document to the signed document




Direct Inquiries/Claims to:

THE HARTFORD
P W ER OF ATTORN EY PORD, Tet
P.O. BOX 2103, 690 ASYLUM AVENUE
HARTFORD, CONNECTICUT 06115

call: 888-266-3488 or fax: 860-757-5835
KNOW ALL PERSONS BY THESE PRESENTS THAT: AEancy Code: 72-264607

|I__| Hartford Fire Insurance Company, a corporation duly organized under the laws of the State of Connecticut

[' Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

:I Hartford Accldent and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut
E:] Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut
i:’ Twin City Fire Insurance Company, a corporation duly orpanized under the laws of the State of Indiana

[_] Hartford Insurance Company of IMinois, a corporation duly organized under the laws of the State of lilinois

E: Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of Lhe State of Indiana
D Hartford insurance Company of the Southeast, a corporatien duly organized under the |aws of the State of Florida

having their heme office in Hartford, Connecticul, {(hereinafter collectively referred to as the "Companies”) do hereby make, constitute and appoint,
up to the amount of unlimited:
Michael D. Stong, Rosemary Nappi, Jeremy Pendergast
of

Riverside, CA
their true and lawful Atlorney(s)-in-Fact, each in their separate capacity if more than one is named above, to sign its name as surety(ies) only as
delineated above by [, and to execute, seal and acknowledge any and all bonds, undertakings, coniracts and other written instruments in the
nature thereof, on behalf of the Companies in their business of guarantzeing the fidelity of persons, guarantesing the performance of contracts and
exzcuting or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

in Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on January 22, 2004 the Companies
have caused these presents to be signed by its Assistant Vice President and its corporate seals to be hereto affixed, duly atlested by ils Assistant
Secretary. Further, pursuant fo Resolution of the Board of Directors of the Companies, the Companies hereby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Attomey.

Scolt Sadowsky, Assistant Secretary M. Ross Fisher, Assistant Vice President
STATE OF CONNECTICUT
} ss, Hartford

COUNTY OF HARTFORD

On this 3rd day of March, 2008, before me personally came M. Ross Fisher, to me known, who being by me duly swom, did depose and
say: that he resides in the County of Hartford, State of Connecticut, that he is the Assistant Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporations; that the seals affixed to the said
instrument are such corporate seals; that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his

name thereto by like aulbority.
A«ﬁf%

Scoit E. Paseka
Nolary Public
CERTIFICATE My Commission Expires Oclober 31, 2012

I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that the above and foregoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is slill in full force effective as of { 0// g I' ]
Signed and sealed at the City of Hartford. e

Gary W. Stumper, Assistant Vice President



ATTORNEY-IN-FACT
(Title-Attach Power of Attorney)

CONTRACTOR'S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

Labor Code Section 3700

Every employer, except the State and alf political subdivisions or institutions thereof, shall secure
the payment of compensation in one or more of the following ways:

(a) By being insured againsi liability to pay compensation in one or more insurers duly
authorized to write compensation insurance in this State.

(b) By securing from the Director of Industrial Relations, a Certificate of Consent to Self-
Insure, which may be given upon fumishing proof satisfactory to the Director of Industrial
Relations of ability to self-insure and to pay any compensation that may become due to
his employees

| am aware of the provisions of Section 3700 of the Labor Code which requires every employer to be
insured against liability for Workers' Compensation or to undertake selt-insurance in accordance with the
provisions of that Code, and | will comply with such provisions before commencing the performance of this
Contract.

-

Principal

14

Principal

President

Title

(In accordance with Article 5 [commencing at Section 1860], Chapter, Part 7, Division 2 of the Labor Code,
the above Certificate must be signed and filed with the Owner prior to performing any work under this
Contract.)
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