LIC:A/B 881123 FIN:562620017

TSR
Construction and Inspection

PROPOSAL

8264 AVENIDA LEON
RANCHO CUCAMONGA, CA 91730
TEL (909) 331-2249
FAX (909) 987-7519
PROPOSAL SUBMITTED TO:

Name: CITY OF BEAUMONT

Phone: 951 769 8520 Date: _5/12/2022
Street: 550 E 6™ ST
City: BEAUMONT
State: CA Zip: 92223

I propose to furnish all materiais and perform all tabor necessary to complete the following:

RANGEL PARK CONCRETE PROJECT

PROVIDE AND INSTALL PCC 560-C 3250 INCLUDING GRADING, COMPACTION
REMOVALS AND HAUL AWAY FOR THE FOLLOWING:

1-BASKET BALL COURT- 2800 SFX 4”

FOUNDATIONS X2 INCLUDING REBAR CAGE 2'X 48”D AND POLE SET UP
2-PLAYGROUND AREA -600SF X 4”

3- ADA SIDEWALK- 200SF

4-MOW CURB -200LF X6~

5- RAISED PLANTER -80CF

6-BLEACHER AREA -1000SF

7 MISCELLANEOUS SIDEWALKS, ELECTRICAL CABINET-$200 SF

TOTAL-$ 84,400

Any alterations or deviation from the above specifications involving extra cost of material or
labor will be executed upon written order for same, and will become an extra charge over the
sum mentioned in this contract.” All agreements must be made in writing. Labor guaranteed 30
days unless otherwise stated

Customer accepts proposal as contract



LIC:A/B 881123 FIN:562620017

Customer has the right to cancel within three days of signing this contract

Labor guaranteed 30 days unless otherwise stated.

A penalty will be charged at the rate of 11.2 % per month on unpaid balances after 30 days of
invoice date. Annual percentage rate 18%

Authorized Signature
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Policy Numbers006L0193109-01

CERTIFICATE OF LIABILITY INSURANCE

Date Entered06/01/2022

DATE (MM/DDIYYYY}
6/1/2022

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).

CONTACT
PRODUCER . . Gordon Scott
Gordon Scott Insurance Services L’ﬁgﬁg FAX
. {A/C, No, Ext}: (909)815-3027 I (A/C, No): ( ) -
9650 Business Center Dr. E A : e
] ADbREss: gordonlgscottinsurance. com
Suite 113
INSURER(S) AFFORDING COVERAGE NAIC #
e NSuRer A: Colony Insurance Co 39993
INSURED T § R CONSTRUCTION AND INSPECTIONS INSURER B ; MeTreury 28553
Gabriel Zapirtan insurer ¢ : G¥idiron Insurance 33324
8264 Avenida Leon msurer p : SCTF 35076
Rancho Cucamonga, CA 81730 SURERIET
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER {(MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X commerciaL GENERAL LIABILITY o T T o $ 1000000
DAMAGE TO RENTED
| ceamswaoe [ <] occur X | X |6006L0193109-01  [01/20/2022 1/20/2023 | DAMMCETORENTED |5 100000
MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY | 3 1000C00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52000000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2000000
OTHER: Rented/leased |$100000
AUTOMOBILE LIABILITY &ghggéﬁggt)smew LIMIT $ 1000000
B || anvauto X | X [BA040000069132 07/31/2021  07/31/2022 | BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
2§ AUTOS ONLY AUTOS ONLY (Per accident)
$
C >< UMBRELLA LIAB >< OCCUR >< EACH OCCURRENCE $ 1000000
EXCESS LIAB CLAIMS-MADE GXSs0001846 07/07/2021  P7/07/2022 | pconcoate 5 1000000
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o X l STATUTE I ER SOO0000
ANY PROPRIETOR/PARTNER/EXECUTIVE
D OFFICES/MEMB?ER EXCLUDED? < N/A >< 5055684 05/01/2022  05/01/2023 EL EACH ACCIDENT $
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE| 5 1000000
if yes, describe under 1000000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

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

Project: Beaumont-Rangel Park

City of Beaumont, additional named insured, as required by written contract

Blanket A.I. Endorsement CG 20 10 07 04

CERTIFICATE HOLDER

CANCELLATION

City of Beaumont
1310 Oak Valley Pkwy
Beaumont, Ca 92223

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

AUTHORIZED REPRESENTATIVE

Gordon Scott

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




600 GL. 0193109-01

POLICY NUMBER: 600 GL 0193109-01 COMMERCIAL GENERAL LIABILITY
CcG20101218

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s} Location(s) Of Covered Operations
As required by written contract with the Named Insured | All locations which are afforded coverage under this
that is executed by the parties to the contract prior to policy.
the commencement of work that is called for in the
contract.

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

A. S8ection il - Who is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Scheduie, but only exclusions apply:
with respect to liability for "bodily i”J'“".V'." "prqper’ty This insurance dces not apply to "bodily injury" or
damage” or "personal and advertising injury” "property damage” occurring after:

caused, in whole or in part, by: i ] .
P Y 1. All work, including materials, parts or

1. Your acts or omissions; or equipment furnished in connection with such
2. The acts or omissions of those acting on your werk, on the project (other than service,
behalf; 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

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

However: i ! ]
. . injury or damage arises has been put to its
1. The insurance afforded to such additional intended use by any person or organization
insured only applies to the extent permitted by other than another contractor or subcontractor
law; and engaged in performing operations for a

2. [If coverage provided to the additional insured is principal as a part of the same project.

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.

CG 20101219 © Insurance Services Office, Inc., 2018 Page 1 of 2



600 GL 0193109-01

C. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to insurance;
Section Ml - Limits Of Insurance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the

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

applicable limits of insurance.

Page 2 of 2 © Insurance Services Office, Inc., 2018 cG20101219



600 GL. 0193109-61

COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

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

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

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

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

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



600 GL 0193109-01

POLICY NUMBER: 600 GL 0193109-01 COMMERCIAL GENERAL. LIABILITY
CG 20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Additional Iinsured Person(s)
Or Organization(s) Location And Description Of Completed Operations

As required by written contract with the Named Insured | All locations which are afforded coverage under this policy.
that is executed by the parties to the contract prior to
the commencement of work that is called for in the
contract.

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

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

include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section Il — Limits Of Insurance:

with respect to liability for "bodily injury” or If coverage provided to the additional insured is
"proper’ry de}'mage caused, in whole'or in part, by required by a contract or agreement, the most we
your work” at the location designated and will pay on behalf of the additional insured is the
described in the Schedule of this endorsement amount of insurance:

performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. Required by the contract or agreement; or
2. Availabie under the applicable Ilimits of

. " insurance;
1. The insurance afforded fo such additional _I . .
insured only applies to the extent permitted by whichever is less.
law; and This endorsement shall not increase the

2. If coverage provided to the additional insured is applicable limits of insurance.
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 fo
provide for such additional insured.

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



