BIDDER’S SUBMITTAL
PROPOSAL, SPECIFICATIONS, BOND AND AFFIDAVIT FOR THE CONSTRUCTION OF
FARMERS’ MARKET BOLLARD INSTALLATION, FEAP 910

B2015-16

Company: VCI Construction, Inc

This Bid requires a Bidder to separately list its Total Base Bid pricing and Total Base Bid
plus Additive Bid pricing below. The Bidder must list its total pricing in numbers for each option.
If a Bidder fails to list its total price for any one option, the Bidder would be considered non-
responsive for that option only.

The City will determine the lowest responsible bidder for each of the options. For the purpose of
awarding the contract, the City will select one of the options only and subsequently recommend
award to the Bidder who is determined the lowest responsible bidder for the City’s selected option.

In the event a Bidder does not correctly list its total pricing on this page, the City will determine the
correct total pricing from the individual bid schedules included herein.

Construction Options (list total bid in numbers)

1. Total Base Bid Price: $ 114,321.00

2. Total Base Bid plus Additive Bid Price: ¢ 238,245.00
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Company: VCI Construction, Inc

BIDDER’S SUBMITTAL

Total Base Bid: $114,321.00

PROPOSAL, SPECIFICATIONS, BOND AND AFFIDAVIT FOR THE CONSTRUCTION OF

FARMERS’ MARKET BOLLARD INSTALLATION, FEAP 910

B2015-16

Honorable Mayor and Members
of the Torrance City Council

Torrance, California

Members of the Council;

In accordance with the Notice Inviting Bids pertaining to the receiving of sealed proposals by the
City Clerk of the City of Torrance for the above titled improvement, the undersigned hereby
proposes to furnish all Work to be performed in accordance with the Plans, Specifications,
Standard Drawings, and the Contract Documents, for the unit price or lump sum set forth in the
following schedule.

BASE BID SCHEDULE

Item | Est.

Unit

Bid Item
Description

SPEC.
SECTION

Unit
Price

Total
Bid

LS

MOBILIZATION (5% MAX. OF TOTAL BID
SCHEDULE COST)

9-3.4

$,713.0

% 6,713.00

2 118

EA

INSTALL CALPIPE SECURITY BOLLARDS
4” DIAMETER FIXED POST BOLLARDS
(PART NO. IBF04040, DOME CAP, TIGER
DRYLAC POWDER COATING RAL 6018
49/52720 38/50018) OR APPROVED EQUAL
IN CONCRETE PER MANUFACTURER'S
RECOMMENDATIONS

304-6

$763.00

$90,034.0

3 118

EA

INSTALL 4 CONCRETE WHEEL STOPS
AND SECURE WITH ANCHOR PINS

313

$143.,00

$16,874.00

4 500

LF

REPLACE STRIPING REMOVED OR
DAMAGED DURING CONSTRUCTION
ACTIVITIES

310

$1.40

$700.00

TOTAL BASE BID PRICE $_114,321.00
(Figures)*

TOTAL BASE BID PRICE:

(Words)*

One hundred fourteen thousand three hundred tewnty one

and zero cents.




ADDITIVE BID SCHEDULE

Item

Est.
Qty

Unit

Bid Iltem
Description

SPEC.
SECTION

Unit
Price

Total
Bid

30

EA

INSTALL CALPIPE SECURITY BOLLARDS
4" DIAMETER MANUAL LIFT
RETRACTABLE BOLLARDS (PART NO.
LBMR04040) OR APPROVED EQUAL IN
CONCRETE PER MANUFACTURER'S
RECOMMENDATIONS

304-6

$2,960.

& 88,800.0

12

EA

INSTALL 4” DIAMETER MANUAL LIFT
RETRACTABLE BOLLARDS (PART NO.
LBMR04040) OR APPROVED EQUAL IN
ASPHALT PER MANUFACTURER'S
RECOMMENDATIONS

304-6

$2,927.(

@ 35,124.0

TOTAL ADDITIVE BID PRICE $123.924,00

(Figures)*

TOTAL ADDITIVE BID PRICE: One hundred twenty three thousand nine hundred twenty

(Words)*

four and zero cents.

TOTAL BASE BID PLUS ADDITIVE BID PRICE $_238,245.00

(Figures)*

TOTAL BASE BID PLUS ADDITIVE BID PRICE: Two hundred thirty eight thousand two

(Words)*

hundred forty five and zero cents.

B2015-16
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BIDDER’S SUBMITTAL (Continued) B2015-16

The undersigned furthermore agrees to enter into and execute a contract, with necessary
bonds, at the unit prices set forth herein and in case of default in executing such contract,
with necessary bonds, the check or bond accompanying this bid and the money payable
thereon shall be forfeited thereby to and remain the property of the City of Torrance.

The above unit prices include all work appurtenant to the various items as outlined in the
Specifications and all work or expense required for the satisfactory completion of said
items. In case of discrepancies between unit prices and totals, the unit prices shall
govern.

The undersigned declares that it has carefully examined the Specifications and Contract

Documents, and has investigated the site of the work and is familiar with the conditions
thereon.

Contractor:_vCI Construction, Inc // / -
Date: 6/23/15 By: W/DQJ (z

Contractor’s State License No. 765716 Class o, ¢c-7 & c-10

Address: 1921 W. 1lth Street, Upland, CA 91786

Phone: 909-946-0905

Fax: 909-946-0924
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ACKNOWLEDGMENT OF ADDENDA RECEIVED - B2015-16

The Bidder shall acknowledge the receipt of addenda by placing an "X" by each
addendum received.

Addendum No. 1
Addendum No. 2
Addendum No. 3
Addendum No. 4
Addendum No. 5
Addendum No. 6
Addendum No. 7

Addendum No. 8

If an addendum or addenda have been issued by the City and not noted above as being
received by the Bidder, the Bid Proposal may be rejected.

No Addendums Received

AL
N e [ — 6/23/15

Bidder’s Signature Date
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CONTRACTOR'S AFFIDAVIT

STATE OF CALIFORNIA }

}
COUNTY OF san Bernardino} B2015-16

Logan Teal , being first duly sworn, deposes and says:

1. That he is the

Vice President

Title

of VCI Construction, Inc
(Name of Partnership, Corporation, or Sole Proprietorship)

hereinafter called "Contractor," who has submitted to the City of Torrance a
proposal for the Construction of FARMERS’ MARKET BOLLARD INSTALLATION,
FEAP 910, B2015-16;

2. That said proposal is genuine; that the same is not sham; that all statement of facts
therein are true;

3. That such proposal was not made in the interest or behalf of any person,
partnership, company, association, organization or corporation not named or
disclosed:;

4, That the Contractor did not, directly or indirectly, induce, solicit or agree with

anyone else to submit a false or sham bid, to refrain from bidding, or to withdraw
the bid, to raise or fix the bid price of the Contractor or anyone else, or to raise or fix
any overhead, profit or cost element of the Contractor's price or the price of anyone
else; and did not attempt to induce action prejudicial to the interest of the City of
Torrance, or of any other bidder, or anyone else interested in the proposed
contract;

5; That the Contractor has not in any manner sought by collusion to secure for itself
an advantage over any other bidder or to induce action prejudicial to the interests of
the City of Torrance, or of any other bidder or of anyone else interested in the
proposed contract;

6. That the Contractor has not accepted any bid from any subcontractor or
materialman through any bid depository, the bylaws, rules or regulations of which
prohibit or prevent the Contractor from considering any bid from any subcontractor
or materialman, which is not processed through said bid depository, or which
prevent any subcontractor or materialman from bidding to any contractor who does
not use the facilities of or accept bids from or through such bid depository;



CONTRACTOR’S AFFIDAVIT (CONTINUED)

That the Contractor did not, directly or indirectly, submit the Contractor's bid price or
any breakdown thereof, or the contents thereof, or divulge information or data
relative thereto, to any corporation, partnership, company, association,
organization, bid depository, or to any member or agent thereof, or to any individual
or group of Individuals, except to the City of Torrance, or to any person or persons
who have a partnership or other financial interest with said Contractor in its
business.

B2015-16

Dated this  23rd  day of

June

/ , 2015

Subscribed and Sworn to
before me this day
of , 20

Notary Public in and for said
County and State.
(Seal)

4
vcn/c/d)étr(mfégﬂ, Inc

(Contractor)

Vice President

C-7
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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 San Bernardino

Subscribed and sworn to (or affirmed) before me on this 23rd
day of June , 20 15 , by Logan Teal------------ -

proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

(Seal) Signatum‘%’j %ﬂ,f’

il 8 o4 o

MELANIE D. MODER “ VCI Bid#15-06-293 City of Torrance Bid
=
=

r? ommission # 1952026 Farmers Market FEAP910B2015-16
otary Public - California
San Bernardino County
Comm. Expires Oct 8, 2015




LIST OF SUBCONTRACTORS: B2015-16

The Bidder is required to fill in the following blanks in accordance with the provisions of the
California Public Contract Code Sections 4100-4114, CHAPTER 4. SUBLETTING AND
SUBCONTRACTING. The contractor, sub recipient or subcontractor shall not discriminate on the
basis of race, color, national origin, or sex in the performance of this contract. The contractor shall
carry out applicable requirements of Title 49 CFR (Code of Federal Regulations) part 26 in the
award and administration of US DOT assisted contracts. Failure by the contractor to carry out
these requirements is a material breach of this contract, which may result in the termination of this
contract or such other remedy, as the recipient deems appropriate. Each subcontract signed by
the bidder must include this assurance. Failure of the bidder to fulfill the requirements of the
Special Provisions for submittals required to be furnished after bid opening, including but not
limited to escrowed bid documents, where applicable, may subject the bidder to a determination of
the bidder's responsibility in the event it is the apparent low bidder on a future public works
contracts.

Name Under Which Subcontractor is Licensed: Haitbrink Asphalt Paving, Inc

Subcontractor’s Address: 1548 Maple, Corona, CA 92880

Specific Description of Sub-Contract: _Paint Striping

License Number; 517707 CA License Classification/Type: A & C12

Name Under Which Subcontractor is Licensed; Full Throttle Concrete Cutting Inc

Subcontractor's Address: PO Box 6216, Corona, CA 92878

Specific Description of Sub-Contract: Saw Cutting

License Number: _926604 CA License Classification/Type: D06

Name Under Which Subcontractor is Licensed:

Subcontractor's Address:

Specific Description of Sub-Contract:

License Number: CA License Classification/Type:

Subcontractors listed must be properly licensed under the laws of the State of California for the
type of work which they are to perform. Do not list alternate subcontractors for the same work.

The Bidding Contractor must include each subcontractor’s contract license number (AB 44). An
inadvertent error in listing the subcontractor’s license number shall not be grounds for filing a bid
protest, or grounds for considering the bid nonresponsive, if the corrected contractor’s license
number is submitted to the public entity by the prime contractor within 24 hours after the bid
opening — provided that the corrected license number corresponds to the submitted name and
location of the subcontractor.
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List work similar in magnitude and degree of difficulty completed by the Contractor within the past

REFERENCES (Page 1 of 2)

B2015-16

three (3) years.

1.

Name (Firm/Agency):

Please see attached references

Address:

Contact Person:

Title of Project:

Telephone No.:

Project Location:

Date of Completion:

Name (Firm/Agency):

Contract Amount: $

Address:

Contact Person:

Title of Project:

Telephone No.:

Project Location:

Date of Completion:

Name (Firm/Agency):

Contract Amount: $

Address:

Contact Person:

Title of Project:

Telephone No.:

Project Location:

Date of Completion:

Name (Firm/Agency):

Contract Amount: $

Address:

Contact Person:

Title of Project:

Telephone No.:

Project Location:

Date of Completion:

C-9

Contract Amount: $




REFERENCES (PAGE 2 OF 2)
B2015-16

If Contractor has not performed work for the City of Torrance within the last five (5) years, list all
work done within said five years (attach additional sheets if necessary). Note if work was done as
subcontractor [include only subcontract amount]:

Date
Work Description & Contract Amount Agency Completed
Please see attached references
Contractor’s License No.: 765716 Class: As €7 & C-10
a. Date first obtained: 7/13/1999 Expiration: 7/31/15
b. Has License ever been suspended or revoked? No
If yes, describe when and why:
c. Any current claims against License or Bond? No
If yes, describe claims:
Principals in Company (List all — attach additional sheets if necessary):
NAME TITLE LICENSE NO.
(If Applicable)
John Xanthos President 765716
Logan Teal Vice President None
James Staab Vice President of Operations None

Please see next page (Certificate of the Secretary) for additional information.
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CERTIFICATE OF THE SECRETARY
OF
VCI CONSTRUCTION, INC.

June 18, 2015
I, Richard B. Vilsoet, Secretary of VCI Construction, Inc. a Delaware corporation (the

“Company”), hereby certify as follows:

1. I am the duly elected or appointed, qualified and acting Secretary of the Company;
and

2. The following individuals are duly elected and authorized officers of the Company:

Name Office

John A. Xanthos President

G. Vickers Marovish Vice President & Assistant Secretary

Logan D. Teal Vice President

James Staab Vice President of Operations

Edgar L. Escobar Vice President & Principal Accounting Officer
Thomas Kuntz Controller

H. Andrew DeFerrari Treasurer

Jennifer S. Snow Assistant Treasurer

Richard B. Vilsoet Secretary

IN WITNESS WHEREOF, I have hereunto set mgand as of the date first above written.
By: D (L/d_’—’—

Name: Richard B. Vilsoet
Title: Secretary

State of Florida )
) ss.
County of Palm Beach )

This instrument was acknowledged before me on June 23, 2015 by Richard B. Vilsoet, Secretary
of the Company, on behalf of VCI Construction, Inc.

l\(ﬂ,mt\ﬂ/ t - W\;j k/k (Seal of} NATASH;\O.WHIGHT .

i i ; P% MY COMMISSION & EE 158217
Natasha C. Wright, Nofgry Jublic i EXPIRES: May 8, 2016
Bonded Thru Notary Public Underwriters

My Commission Expires: May 8, 2016



VIOLATIONS OF FEDERAL, STATE OR LOCAL LAWS
B2015-16

Has your firm or its officers been assessed any penalties by an agency for
noncompliance or violations of Federal, State or Local labor laws and/or business
or licensing regulations within the past five (5) years relating to your construction
projects?

Yes/No: No Federal/State: N/A

If “yes,” identify and describe, (including agency and status):

Have the penalties been paid? Yes/No: N/A

Does your firm or its officers have any ongoing investigations by any public agency
regarding violations of the State Labor Code, California Business and Professions
Code or State Licensing Laws?

Yes/No: No Code/Laws: N/A Section/Article: ¥/A

If “yes,” identify and describe, (including agency and status): _N/A




Construction, Inc.

Company Name: VCI Construction, Inc.
Company Officers
President: John Xanthos
Vice Presidents: Logan D. Teal
G. Vickers Marovish
Edgar Escobar
James Staab
Treasurer: Andrew DeFerrari
Secretary: Richard B. Vilsoet

Federal Tax ID: 76-0589274
Contractors License Number: 765716
Class: C7,C10, & A

Dunn & Bradstreet Number: 041671020
State ID: 431-6005-0

CAGE Code: 60FC1 SIC: 1623

NAICS Codes 237110, 237120, 237130,
237990, 28210, 238990

Authorized Check Signers: John Xanthos, Logan Teal, James Staab, Edgar Escobar and G. V. Marovish

Surety Company: Marsh USA

249 Royal Palm Way, Suite 400

Palm Beach, FL 33480
Ana Oliveras
(561) 653-0285

Corporate Address:
1921 W. 11" St
Upland, CA 91786
Phone: 909-946-0905
Fax: 909-946-0924

Parent Company:

Dycom Industries, Inc.

11770 U.S. Highway 1, Suite 101
Palm Beach Gardens, FL 33408

Credit Reference:

Vulcan Materials Co. Saf-T-Co Supply

Insurance Company:  Willis of Pennsylvania, Inc
c/o 26 Century Blvd
Nashville, TN 37230-5191
Donna Krezdom
(610) 254-5606

Years in Business: Since 1993
Delaware Corporation: 4/7/1999
Tax-Exempt: No

Bank:

Wells Fargo Bank, N.A.
420 Montgomery

San Francisco, CA 94104
Angela L Arend-Mailander
(612) 316-0999

File 55572 1300 E Normandy Place

Los Angeles, CA 90074

Fax: (818) 553-2439

Santa Ana, CA 92705-4138
ATTN: Sylvia ATTN: Robert
Fax: (714) 547-2983

Old Castle Robertson’s Ready Mix
PO Box 1390 PO Box 1659

Fontana, CA 92334 Corona, CA 92878
ATTN: Rebecca ATTN: Heather

Fax (909) 823-4113

Fax (951) 280-1412



Construction, Inc.

VCI Overview

VCI Construction is a full-service communications contractor — the company constructs and

maintains the voice, data, video and control networks that are the basis of modern communications

f)ys'qems. Customers rely on us to build the networks that bring utilities into their organizations and
usinesses.

Established in 1993 to provide services to the underground, aerial and wireless industries in
(ligggorma, VCl has since expanded its services to include wet utility services and directional bore in

Why Choose VCI Construction?

VCl has installed and maintained thousands of miles of conduit to deliver outside plant telecom
services. The comﬁany has a thorough knowledge of the telecom industry requirements and
specifications and has spent years obtaining valuable industry experience.

A deep understanding of the California geographic marketplace sets VCl apart from others in the
area. Very few communications contractors operating in California are able to provide the qualified
manpower and technical expertise that customers expect. VCl has the resources to execute any size
project — even under rigid time constraints. Long, established customer relationships demonstrate
that VCl is a reliable source of telecom, electric and wet utility services.

Our Commitment: Safety, Quality & Continuous Improvement

VCI prides itself on the ability to respond promptly and competently to customers' needs while
maintaining a high standard of employee safety. Another component of the company’s EJ/Ian isto
ﬁrovide a safe job site for crews, subcontractors, customers’ workers and the public. At VCI

eadquarters in Upland, CA, safety instructorsfﬁ:rovide regular raining classes on topics raraglng from
California and Federal OSHA requirements to the highly specialized safety training require for;ob
classifications. These training sessions allow VCI to serve customers more efficiently and therefore
allow a better product.

VCl's organizational philosophies are consistent with the tenets of Total Quality Management, and
the companﬁ has implemented quality control procedures in all processes and manual work
practices. This ensures a quality outcome every time. In addition, emphasis is placed on prevention
rather than reaction. Training employees to establish a personal commitment to quality, and
teaching them to rely on self-inspection is a vital component of VCI's superior quality.

The telecom industry is a process-driven environment that is focused on continuous improvement,
best practices and world-class performance. VCI's quality program keeﬁs the company on cutting-
edge, offering the best techniques and methodologies to customers. The end result is a value-
driven culture committed to maximizing internal efficiencies and streamlining operations.

Telecommunications Services
VCI Construction meets the challenging requirements of today’s complex communications systems.

Our comprehensive scope of service begins with signal origination and continues through backbone
distribution and customer installation.

1921 West Eleventh Street o Upland, CA 91786 0:(909) 946-0905 F:(909) 946-0924
State License: CA 765716 « NV 0074442 ¢ AZ 278321  HI C 32256
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Form w-g

(Rev. August 2013}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Glve Form to the
requester. Do not
send to the IRS.

Name {as shown on your Irgone tax returr)

VCI Construction, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

] individual/sole proprietor C Corporation

Print or type

[[] Other {see instructions) &

[J s corporation

D Limited ilability company, Enter the tax classificatlon (C=C corporation, S=S corporation, P=partnership) L4

Exemptlons (ses instructions):
D Partnership D Trust/estate
Exempt payes code (It any) _
Exemplion from FATCA reporting
code (If any)

Address (number, streat, and apt. or suite no.}
1921 West Eleventh Street

Requestar's name and address (optional)

Clty, state, and ZIP code
Upland, CA 91786

See Specific Instructions on page 2.

List account number(s) hore {optional)

ICEEEN  Vaxpayer Identification Number (TIN)

Enter your TIN in the appropriaie box, The TIN provided must match the name given on the “Name" line
to avoid backup withholding, For individuals, this Is your social security number (SSN). However, for a

residant alien, sole proprietor, or disregarded entily, see the Part | instructions on page 3, For other - -
entitles, it is your employer identification number (EIN). If you do not have a numbet, see How to get a

TIN on page 3,

Note. If the account is in more than one name. see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer Identification number

716| -|o|5(B|9|2/ 74

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be Issued to me), and

2. | am not subject to hackup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report ali Interest or dividends, of (c) the IRS has notified me that | am

no longer sublect to backup withholding, and

3. |am a U.S. citlzen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out lem 2 above if you have been notlfied by the IRS that you are currently subject to backup withholding
because you have failed to report all Interest and dividends on your tax return. For real estate transactlons, Item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contrlbutions to an Individual retirement arrangesment {(IRA), and

generally, payments ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

S'g“ Signature of

Here U.S. person Cy/ ‘ MW Wé

Date b 3/11/15

Y
General Instructions

Section references are to the Internal Revenue Lode unless otherwlse noted.

Future developmionts, The (RS has ureated a page on IRS.gov for Information
about Form W-8, at www.irs.gowiw8. Infarmation about any future developmenis
affecting Form W-8 {such as legislation enactod after we release Ity will be posted
on that page.

Purpose of Form

A person who is required o file an Information relurn with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income pald to
you, payments made to you In settlement of payment card and third party network
transactions, real estate transactions, mortgage Interest you paid, acquisition or
abandonment of secured properly, cancallation of debt, or contribulions you macde
to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident alien), to

provide your correct TIN to the person requesting it (the requaster) and, when
appllcable, to:

1. Certify that the TIN you are giving Is correct (or you ase walting for a number
to be lgsued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withhelding T you are a U.S. exempl payee. It

applicable, you are also certifying that as a LS. parson, your allocable share of
any parinership Income from a U.S, rade or business Is not subject to the

wilhholding tax on farelgn partners’ share of effectlvely connacted income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you & form other than Form
W-9 to request your TIN, you must use the requester's form if it Is substantialty
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you ave considered a U.S.
person If you are!

o An Individual who 1s a U.8. citizen or U.S. resident alien,

o A partnership, corporation, company, or assaclation created or organized In the
United States ar under the laws of the United States,

» A estate (other than a foreign estate), or
» A domestic trust (as deflned In Regutations section 301.7701 7.

Special rules for partnorships, Partnarships thal conduct a trade or business in
the United States are generally requivad to pay a witbholding tax under section
1448 on any foreign partners' share of effectivaly connegted taxable income from
such business. Further, in certain cases where a Form W-9 has not been recaved,
the rulos under section 1446 reguire a partnership to presume that a partner ls a
farelgn persen, and pay the section 1448 withholding tax. Theratare, if you are a
.S, pergon that Is a partner In a partnership conducling & trade or business in thi
Unitad States, provide Form W-9 to the partnership to establish your U.5. stalus
ar<l avold saction 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)
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CERTIFICATE OF LIABILITY INSURANCE r.gc 1 of 1

DATE (MM/DD/YYYY)
07/03/2014

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: Ifthe 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 endorsement(s).

PRODUCER | S%EACT
Willis of Pennsylvania, Inc. | PHONE o
c/o 26 Century Blvd. wﬁ.rr_o,.m; 877-945-7378 -467-2378
~MAIL
P. 0. Box 305191 | ADbRESS: certlficatas@willla com
Nashville, TN 37230-5191
INSURER(S)AFFORDING COVERAGE NAIC#
INSURERA: Liberty Mutual Fire Insurance Company | 23035-001
INSURED i
. h I 30-00
VCI Congtruction, Inc. | INSURERB: Westchester Fire Insurance Company =1.10030-001
1921 West 1llth Street INSURERC: Liberty Insurance Corporation 42404-001
Upland, CA 91786
INSURER D: N
| INSURERE:
I INSURER F:
COVERAGES CERTIFICATE NUMBER: 21804069 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 TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[iSK TYPE OF INSURANCE %ﬁlﬁﬁ POLICY NUMBER méﬁf{@y\ &%‘é’&’ﬁxy. LIMITS
A | GENERAL LIABILITY TB2631004260014 7/31/2014 |7/31/2015 | EACHOCCURRENCE $ 5,000,000

i R
X [ COMMERCIAL GENERAL LIABILITY Péi‘ﬁ%%goéa%wgncq]_

! |CL.I'\IMS—MADE| X |OCCUR

1,000,000
MED EXP (Any one person)
PERSONAL & ADV INJURY

| GEN'L AGGREGATE LIMIT APPLIES PER:
pouicr | x| B | |ioc

PRODUCTS - COMP/OP AGG

5
$
GENERAL AGGREGATE $ 5,000,000
$
$
$

A | AUTOMOBILE LIABILITY AS2631004260024 f7/31/2014 |7/31/2015 | GOMBINEDSINGLELMIT [0 5 000,000
| X | anvauto BODILY INJURY(Per person)  |$ -
B N BODILY NAURY Poracidont) 5
X | HIREDAUTOS | X HON CWNED FROLE I IWiAGE s
| $
B | X | umereLtauiaB | X | OCCUR 622049860009 7/31/2014 |7/31/2015 |EACHOCCURRENCE _ |$ 5,000,000
' EXCESS LIAB CLAIMS-MADE AGGREGATE s 5,000,000
DED | -|RETENTION $ $
@~ [[[eRKERSICOMRENSATICH) . WA763D004260034 7/31/2014 |7/31/2015 |X | 1haviimis| |°TH
C | ANYPROPRIETOR/PARTNER/EXECUTIVE N/A WC7631004260044 7/31/2014 |7/31/2015 | E.L EACHACGIDENT 1, 000 000

OFFICER/MEMBER EXCLUDED?
}Mandatory in NH)

f yes, describe under

DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE__ ls 1,000,000
E.L.DISEASE-POLICYLIMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101, Additional Remarks Schedule, if more space is réquired)
Workers’ Compensation in State of Washington is Self Insured.

CERTIFICATE HOLDER CANCELLATION

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

NN W/

Coll:4456595 Tpl:1837677 Cert:21804069 ©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

To Whom It May Concern

ACORD 25 (2010/05)



Policy Number: TB2631004260014 & AS2631004260024 Endorsement Number: LA 99 224 09 10
Issued by: Liberty Mutual Fire Insurance Company & Liberty Mutual Fire Insurance Company Endorsement Effective Date:
7/31/2014

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY COVERAGE PART
SELF-INSURED TRUCKER EXCESS LIABILITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

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

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or organizations shown in the
Schedule below. We will send notice to the email or mailing address listed below at least 10 days, or the number of days listed
below, if any, before the cancellation becomes effective. In no event does the notice to the third party exceed the notice to the first
named insured.

B. This advance notification of a pending cancellation of coverage is intended as a courtesy only. Our failure to provide such advance
notification will not extend the policy cancellation date nor negate cancellation of the policy.

SCHEDULE
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
To Whom It May Concern 0, . 30

All other terms and conditions of this policy remain unchanged.

LA 99 224 09 10 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons
or organizations shown in the Schedule below. In no event does the notice to the third party exceed
the notice to the first named insured.

B. This advance email notification of a pending cancellation of coverage is intended as a courtesy only.
Our failure to provide such advance notification will not extend the policy cancellation date nor hegate
cancellation of the policy.

SCHEDULE
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
To Whom It May Concern L 30

WAT7-63D-004260-034 (AOS)
WC7-631-004260-044 (OR & WI)
Effective: 7/31/2014
Expiration: 7/31/2015

All other terms and conditions of this policy remain unchanged.

WM 90 18 09 10 2010 Liberty Mutual Group of Companies Page 1 of |
Ed. 09/01/2010 All Rights Reserved




Construction, Inc.

DRY UTILITIES REFERENCES

Name of Project & Location:  Various Locations
Description: Dry Utilities
Owner of Project: Century Link
4090 Leaverton Ct., Anaheim, CA 92807

Total Value of Construction: ~ $900,000.00
Completion Date: Ongoing
Reference: Terry Karmer (949) 981-4755

Name of Project & Location: ~ Various Locations
Description: Dry Utilities
Owner of Project: Cable Engineering Services
10640 Sepulveda Blvd. Mission Hills, CA 91345
Total Value of Construction: ~ $1.5 Million 2007- Present
Completion Date: Ongoing
Reference: Marty Prescott (818) 898-2352 (818) 898-9186 FAX

Name of Project & Location: ~ Various Locations
Description: Dry Utilities & Aerial
Owner of Project: Level 3 Communications

Total Value of Construction:  $2.8 Million — 2004 - Present
Completion Date: Ongoing
Reference: James Daily (858) 688-7007

Name of Project & Location: ~ Various Locations
Description: Dry Utilities
Owner of Project: MCI1/Verizon Business
157 S. Lilac Ave., Rialto, CA 92376
Total Value of Construction:  $4.0 Million — 2004 - Present

Completion Date: Ongoing
Reference: Dan Garden (909) 879-2716
References 1921 W. 11th Street, Upland, CA 91786

(909) 946-0905 — Fax (909) 946-0924
California State License 765716



Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:

Completion Date:
Reference:

Various Locations

Dry Utilities & Aerial

AT & T

$28.0 Million — 2004 - Present
Ongoing

Ken Greenwood (626) 570-7307

Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:

Completion Date:
Reference:

Various Locations

Dry Utilities & Aerial

Sprint

1350 W. Lambert Rd., Ste. B, Brea, CA 92821
$3.6 Million — 2004 - Present

Ongoing

Lynn Durrett (591) 334-5754

Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:
Completion Date:
Reference:

Various Locations

Dry Utilities

Verizon

11 S. 4% St.,, Redlands, CA 92373
$25.6 Million — 2004 - Present
Ongoing

Mauri Edberg (805) 375-5315

Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:
Completion Date:
Reference:

Underground Utility District (Downtown) — Laguna Bch
Dry Utilities

City of Laguna Beach

505 Forest Ave., Laguna Bch, 92651

$920,587.00 2003-2006

2006

Joe Chiquette (949) 497-3311/(949) 497-0771 FAX

Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:

Completion Date:
Reference:

Various Locations

Dry Utilities

City of Rancho Mirage

69-825 Hwy 111, Rancho Mirage, CA 92270
$11.4 Million 2004 - Present

Ongoing

Randy Viegas (760) 770-3224

Name of Project & Location:

Description:
Owner of Project:

Total Value of Construction:

Airport Dr., Victorville, CA

Dry Utilities

City of Victorville

1434 Civic Dr., PO Box 5001, Victorville, CA 92393
$1.5MM

Completion Date: Ongoing
Reference: Stephan Longoria (760) 243-1946
References 1921 W. 11th Street, Upland, CA 91786 2

(909) 946-0905 — Fax (909) 946-0924
California State License 765716



Name of Project & Location: ~ Various Locations
Description: Dry Utilities
Owner of Project: City of Pasadena
150 S. Los Robles Ave., Ste. 200, Pasadena, CA 91101
Total Value of Construction: ~ $2.1MM
Completion Date: Ongoing
Reference: Jon Orolfo 626-744-4441

Name of Project & Location: ~ Various Locations
Description: Dry Utilities
Owner of Project: City of Vernon
4305 S. Santa Fe Ave., Vernon, CA 90058
Total Value of Construction:  $620,000.00

Completion Date: Ongoing
Reference: Ali Nour 323-583-8811
References 1921 W. 11th Street, Upland, CA 91786 3

(909) 946-0905 — Fax (909) 946-0924
California State License 765716



