. B Canii . MR
- Q‘% (,; ol I] | l(] I Project Number; 850548

DA e Conlract Number; 950548-LF-2016-53
fi()};,fdm:s act Number

FOR: MR
PROJECT NUMBER: 950548
CONTRACT NUMBER; 950548-LF-2016-53
UNIVERSITY OF CALIFORNIA, RIVERSIDE
RIVERSIDE, CALIFORNIA

Aprit 27, 2016

BID TO:
Architects anc Engineers
UNIVERSITY OF CALIFORNIA, RIVERSIDE
1223 University Averue, Suite 240
Riverside, CA 92521

{951) 827-1269

BID FROM: [}\\ﬁ?/\} O;QN%\‘()@,\A (/\fi/u }\)

8ame of Bidder)

T Savpana

(Contact Name)

RAS LD BAGHISEST 0.
HA Giag |, (7 A23Y]

" (City, State, Zip Code)

09_%64, 5 29 407 ¥64. 5379

(Telephene Number)  ° {Facsimlle Number)

FSALLIYETE @ Al G

(E-mail)

Ef[u/l[a

(Date Bid Submitted)

Note: Al portions of this Bid Form must be completed and the Bid Form mus! be signed before the Bid is
submitted. Failure to do so will result in the Bid being rejected as non-responsive.
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).\. e \ . PR
BIDDER’S NAME: Q@’KJ (}4 AN

1.0 BIDDER'S REPRESENTATIONS

Bidder, represents that a) Bidder and alt Subcontractors, regardless of lier, has the appropriate current and
aclive Contractor's licenses required by the State of California and the Bidding Documents; b) it has
carefully read and examined the Bidding Documents for the proposed Work on this Project; c) it has
examined the site of the proposed Work and all Information Available to Bidders; d) it has become familiar
with all the conditions related to the proposed Work, including the avaliability of labor, materials, and
equipment; e} Bidder and all Subcontractors, regardless of tier, are currently registered with the California
Department of Industrial Relations pursuant to California Labor Code Section 1725.5 and 1771.1. Bidder
hereby offers to furnish all labor, materials, equipment, lools, transportation, and services necessary to
comptete the proposed Work on this Project in accordance with the Contract Documents for the sums
quoted. Bidder further agrees that it will not withdraw its Bid within 60 days afler the Bid Deadline, and that,
if it is selocted as the apparent lowest responsive and responsible Bidder, that it will, within 10 days after
receipt of notice of selection, sign and deliver to Universily the Agreement in triplicate and furnish to
University all items required by the Bidding Documents. If awarded the Contract, Bidder agrees to compiete
the proposed Work within 45 days after the date of commencement specified in the Notice to Proceed.

2.0 ADDENDA

Bidder acknowledges that it is Bidder's responsibility to ascertain whether any Addenda have been issued
and if so, o obtain copies of such Addenda from University's Facility at the appropriate address stated on
Page 1 of this Bid Form. Bidder therefore agrees to be bound by all Addenda that have been issued for
this Bid,

3.0 NOT USED

4.0 EUMP SUM BASE BID

$ 1T [O]olo] - oo

(Place figures in appropriate boxes.)

5.0 SELECTION OF APPARENT LOW BIDDER

Refer to the Instructions to Bidders for setection of apparent low bidder,

UC LEIBFIMP-BF, April 29, 2015 Bid Form -2
UCR Rev. 2015-10-02 LE



Wi (it MR
E@ GCapilal Project Number: 950548
3,

T me’“’“ns Conlract Number: 950548-LF-2016-53
AN :

‘/ ’. i

BIDDER'S NAME: Co [b/)\) @‘\ NERY

6.0 UNIT PRICES — Not Used.

7.0 DAILY RATE OF COMPENSATION FOR COMPENSABLE DELAYS

Bidder shall determine and provide below the daily rate of compensation for any Compensable Delay
caused by University at any time during the performance of the Work.

s ’ Tl oo X 10 multiplier

(Place figures in appropriate boxes.)

Failure to fill in a dollar figure for the daily rate for Compensable Delay shall render the bid non-
responsive. University will perform the extension of the daily rate times the multiplier.

The daily rate shown above will be the total amount of Contractor entittlement for each day of Compensable
Delay caused by Universily at any time during the performance of the Work and shall constitute payment
in full for all delay costs, direct or indirect {including, without limitation, compensation for all extended home
office overhead and extended general conditions), of the Contractor and all subcontraciors, suppliers,
persons, and entilies under or claiming through Contractor on the Project. The number of days of
Compensable Delay shown as a "multiplier" above is not intended as an estimate of the number of days of
Compensable Delay anticipated by the University. The University will pay the daily rate of compensation
only for the actual number of days of Compensable Delay, as defined In the General Conditions; the actual
number of days of Compensable Delay may be greater or lesser than the "muitiplier’ shown above.

8.0 ALTERNATES - Not Used,

UC LF/BFIMP.BF, April 29, 2015 Bid Form -3
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B;;.).l;iER'S NAME: C:T,'Q\i (_VASNS\(T

9.0 LIST OF SUBCONTRACTORS

Bidder will use Subcontractors for the Work:

I No )Eg\\’es

If "yes”, provide in the spaces below {a) the nams, the location of the place of business, and the California
conlractor license number of each subcontractor who will perform work or labor or render service to the
prime contractor in or about the construction of the work or Improvement, or a subcontractor licensed by
the state of California who, under subcontract to the prime contractor, specially fabricates and installs a
portion of the work or improvement according {o detaited drawings coniained in the plans and specifications,
in an amount in excess of one-half of 1 percent of the prime contractor's total bid, {b) the porlion of the work
which will be done by each subcontractor. The prime contractor shall list only one subcontractor for each
such portion as Is defined by the prime contractor in is bid.

Subconiractor
Partion of the Work Name of Business Location of Business License No.
Activity {City)

(e.g. electrical,
mechanical, concrete)

Elect P& o [Paim Desent | $739023
Olewbiin - Pl cpeclium > annloind 64959 S 7/

Ty Hfgzm( : “Blimpeo | 751548
Vi LRIED i Qoo £h5g2.&"

Fente Mt TRie | Penig L LT

(Note: Add additional pages if required.)

UC LFIBF/MP-BF, April 29, 2015 BidForm -4
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10.0  Not Used

11.0  BIDDER INFORMATION

TYPE OF ORGANIZATION

(o ¢-ponalion

{Corporation, Parinership, Individual, Joint Venlure elc.)

IF' A CORPORATION, THE CORPORATION IS ORGANIZED UNDER THE LAWS OF:
THE STATE QF C AU PO RN

(State)

NAME OF PRESIDENT OF THE CORPORATION:

PORL BT SALDARK

{Insert Name)

NAME OF SECRETARY OF THE CORPORATION:

EsTiize. Spinana

{Insert Name)

IF APARTNERSHIP, NAMES OF ALL GENERAL PARTNERS:

nLA

{insert Name(s})

CALIFORNIA CONTRACTOR%;)ICENSE(S):

ALY ‘7/{‘7

" (License Number) {Expiration Date)

(Classificatien(s))

(For Joint Venture, list Joint Venture's license and licenses for all Joint Venture partners.)

UC LRIBFIMP.BF, Aprll 29, 2015 BidForm -5
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120  REQUIRED COMPLETED ATTACHMENTS

The following documents are submitted with and made a condition of 1hf&’z8id:

1. Bid Security in the form of \ O . )T‘l\'ﬁ
"7 (Bid Bond or Certified Check)

13.0  DECLARATION

A RO et gﬁl—Qf—)Nﬂ , hereby declare that | am the
. L {Printed .Nama) : —[-« ‘ {
L0451 o(/f)\?\ of acEn (\,U S L2 clors
{Tille {Name of Bldder)

submitting this Bid Form; that | am duly authorized to execute this Bid Form on behalf of Bidder; and that all
information set forth in this Bid Form and all attachments hereto are, to the best of my knowledge, true, accurate,
and complete as of its submission date.

I further declare that this bid is not made in the interest of, or on behalf of, any undisclosad person,
partnership, company, assoctation, organization, 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'put in a false or sham
bid, and has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or anyone else
lo putin a sham bid, or that anyone shall refrain from bidding; thal 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 big price, or of that of any other bidder, or
to secure any advantage against the public body awarding the contract of anyons interested 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 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 coliusive or sham
bid.

| declare, under penalty of perjury, that the foregoing is true and correct and that this Declaration was
executed at;

\O-w\\[ ~€0—~C)\ C:\j{,/_ . in the State of ( \,Var’zv—f L ForsS )4

(Name of City if within a Cily, otherwiss Name of County) {Slate}
et
on 5 0y l L\
(Date)
UC LFIBFIMP.BF, April 29, 2015 Bid Form - 6
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BID BOND Bond No.: CDGB104823
KNOW ALL PERSONS BY THESE PRESENTS:

Thatwe, ATen Construction Inc.

as Principal, and _State National Insurance Company, Inc., as Surety, are held and firmly bound unto THE
REGENTS OF THE UNIVERSITY OF CALIFORNIA, hereinafter called THE REGENTS, in the sum of 10% of the Lump
Sum Base Bid amount for payment of which in lawful money of the United States, well and truly to be made, we bind
ourselves, our heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT, WHEREAS, Principal has submitled a Bid for the
work described as follows:

Project Name: fMRI
Project Number: 950548, Contract Number: 950548-LF-2016-53
Location: University of California, Riverside Campus

NOW, THEREFORE, if Principal shall not withdraw said Bid within the time period specified after the Bid Deadline, as
defined in the Bidding Documents, or within 60 days after the Bid Deadline if no time period be specified, and, if selected as
the apparent lowest responsible Bidder, Principal shall, within the time period specified in the Bidding Documents, do the
following:

(1) Enter into a written agreement, in the prescribed form, in accordance with the Bid.

(2) File two bonds with THE REGENTS, one to guarantee faithful performance and the other to guarantee
payment for labor and materials, as required by the Bidding Documents.

(3) Furnish certificates of insurance and all other items as required by the Bidding Documents.

In the event of the withdrawal of said Bid within the time period specified, or within 60 days if no time period be specified,
or the disqualification of said Bid due to failure of Principal to enter into such agreement and furnish such bonds, cerlificates
ofinsurance, and all other items as required by the Bidding Documents, if Principal shall pay to THE REGENTS an amount
equal to the difference, not to exceed the amount hereof, between the amount specified in said Bid and such larger amount
for which THE REGENTS procure the required work covered by said Bid, if the latter be in excess of the former, then this
obligation shall be null and void, otherwise to remain in full force and effect.

In the event suit is brought upon this bond by THE REGENTS, Surety shall pay reasonable altorneys' fees and costs
incurred by THE REGENTS in such suit.

IN WITNESS WHEREOF, we have hereunto set our hands this 6th _ day of May ,2016
PRINCIPAL: SURETY:
ATen Construction Inc. . State National Insurance Comipany, Inc, *
- (Nfme of C L (Name ol Comgany) ===
By: Q[ﬂ @ / /4.:7 A . By, ’Z/;».J(»“Z“’_—_—:_:_*_ - .
d [S‘Q“imé /cj —— e T (Sfanature)
ﬁ ﬂ-/bfffo 3"19, Stephanie Hope Shear, Attorney-in-Fact

(Printeq Namae) (Printed Narnz)
) ; FtS./ (}Z‘n i Attorney-In-Fact

(Title) {Title)
Address for Notices:

20335 Ventura Blvd., Suite 426

(Street Address)

* Administered By: Contractor Managing General Insurance Agency, Inc. Woodland Hills. CA 91364
1
- (City, State & Zip Code)

NOTE: Notary acknowledgement for Surety and Surety's Power of Attarney must be attached.

UC MF, Rev. 0, August 1, 2007 Bid Bond -1
UCR Rev. 2012-04-05 MFALF



Bond No: CDGB104823 State National Insurance Company, Inc. Administered by: Premium: $0.00
CONTRACTOR MANAGING GENERAL INSURANCE. AGENCY, INC,

POWER OF ATTORNEY

KNOW BY ALL THESE PRESENTS That STATE NATIONAL INSURANCE COMPANY, INC. a corporation organized and existing under
the laws ol the State of Texas, having ks principal oflice in Bedford, Texas does hicreby constitute and appoint

Stephanie Hope Shear
{individually, jointly, or sexeraliy)

its trug and lawful agent and attomey(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds in an amount not to exceed:
Three Million_and 00/100 Dollars (33,000,000}

and undertakings, contracts of indemnity and other writings obligatery in the nature thereof, which are or may be atlowed, required or permitted by
law, statute, rule, regulation, contract or otherwise.

The acknowledgement and execution of bond by said Altorney-in-Facet, shall be as binding upon STATE NATIONAL INSURANCE COMPANY,
INC. as fuily and amply, 1o all intents and purposes, as if the same had been duly executed and acknowledged by its tegularly elected officers at the
principal office.

RESOLVED that the signatute and date of any authorized officer and the seal of the Company may be affixed by facsimile or other electrenic image
to any Power of Attomey or certitication thercof authorizing the exccution and delivery of any bond, undertaking, contracts of indemnity and other
writings obligatory in the naturc thereof, and such signature, date, and seal when so used shall have the same force and effect as though manually
affixed.

This Power of Attorney shall remain in full force and effeet until revoked by STATE NATIONAL INSURANCE COMPANY, INC. in a signed
writing delivered to the foregoing Attarney-in-Facl.

IN WITNESS WHEREOQT, STATE NATIONAL INSURANCE COMPANY, INC. has
caused this instrumcnt to be signed and its corporate seal o be affixed by its authorized
officer, this 7th day of Augusi, 2015,

STATE NATIONAL INSURANCE COMPANY, INC.

ST e

Terry L. Ledbetter, Dresident Trace ﬁ‘(ﬂ)ctter, Secretary

STATE OF TEXAS
County of Tarrant

On this 7th day of Augusi, 2015 before me came the individuals who cxccuted the preceding instrument, 10 me personally known, and being by me
duly sworn, said that cach of the herein described and authorized ofTicer of STATE NATIONAL INS URANCE COMPANY, INC.; that the seal affixed
to said instrument is the Corporate Seal of said Company; that the Corporate Seal and cach signature were duly affixed by order of the Board of
Directors of said Company.,

Witlrag
ToR
X

IN WITNESS WHEREOF, | have hereunto set my hand at Bedford, Texas the day and year abeve wrilten.
W, DEANA HOWELL

L. T
C_fod. ( N
. . 5 . d f
L\K} [ Q_"{'tf (,/ ’{(
~4% Notary Public, State ul Texas L e

4 a.““S::: My Commission Expites Signature QfNo[a_ry
3 W danuaiy 07, 2018

[Notary Stampj

I, the undersigned, Sceretary of STATE NATIONAL INSURANCE COMPANY, INC,, do hereby certity that the above and foregoing is  true and
correct copy of a Power of Altorney exccuted by STATE NATIONAL INSURANCE COMPANY, INC., which is still in fi! force and effect.

. ¥ ivia 6
IN WITNESS WHEREQF, I have thercunto systematically set my hand and attested the scal of said Company this_?{i_ day of y y 201 _

/i 5 (/;;K/AZ%C:“

Trace Ledbetter, Secretary




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
Coun{y of LOS ANGEhES )
On HA before me, SHIRLEY GIGGLES, NOTARY PUBLIC
Date Here Insert Name and Title of the Officer
personally appeared STEPHANIE HOPE SHEAR

Name(s) of Signer(s)

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

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

MM&&M*MAMA@E is true and correct.
SHIRLEY GIGGLES 4
' Commission # 1987675 WITNESS hand ‘and officiak seal.
e i A . z
b ) Notary Public - California £ \
e Los Angeles County o \“ \
My Comm, Expires Sep 7, 2016? _—Slignattre=< Z NN \ k\_ \}

<
Z
=
3 -t R S P
L a4 4 dn g Ab b Jn g o B o Sl'gnatu

Place Notary Seal Above

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

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

] Corporate Officer — Title(s): [J Corporate Officer — Title(s):

[l Partner — [ Limited [ General LI Partner — [ Limited L[] General

[1 Individual 1 Attorney in Fact [T Individual [ | Attorney in Fact

O Trustee U] Guardian or Conservator [ Trustee [J Guardian or Conservator
{1 Other: [1 Other:

Signer Is Representing: Signer Is Representing:

RO T FOLROR F R R A O R R R O R T R R T O O G U A RO LG AR

©2014 National Notary Association * www.NationalNotary.org + 1-800-US NOTARY (1-800- 876 6827) Item #5907



