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In accordance with the above scope of wo  ALLIED FIF 1 OTEC" DN proposes the following lump
sum quotations:

Fire Protection . .........ouuueeuuneeannn.. @ -+ lé‘ 0 Mﬂg&’&}/

This proposal is contingent upon acceptance and award « a eable subcontract and schedule
within 30 days. Lacking an award, ALLIED FIRE1 OTECTION ton to modify this proposal any
time after this period.

We thank you for the opportunity to bid this project.

DH/mo
400CastroSt-PL~(07-18-13)












CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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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 Contra Costa )
On . sefore me, Tanya Chinchilla, Notary Public !

Coae Here Insert Name and Title of the Officer

Lisa M. Lucas
personally appeared

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(¥ whose name(x) is/2%
subscribed to the within instrument and acknowledged to me that :/she ¥X executed the same in
XX/her/¥X authorized capacity(X), and that by X¥/her,  iXsignature®®) on the instrument the person(y),
or the entity upon behalf of which the person(g) acted, executed the instrument.

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

9 is true and correct.

b WITNESS my hand and official seal.
s Il nakie california 3
: Signature —
Piace 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): "~ Corporate Officer — Title(s):

.1 Partner — [l Limited [ General _ Partner — “JLimited L[] General

LI Individual L Attorney in Fact " Individual _, Attorney in Fact

' Trustee [ Guardian or Conservator . Trustee L Guardian or Conservator
(.1 Other: — Other:

Signer Is Representing: Signer Is Representing:

AN NHACAM AN RIA SR LA A LI HANE S SHS I AN ARSI AN TN AR K I N SRR CAREG NN

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
























Mo, 6268

STATE OF CALIFORNIA

YEPARTM N (F .

e e

N PRANC

Certific e - e

ey o B Divheosice Qo ol the &

Farteritariong? FRERy Inseranee Connging

J, K 4 - -
o Mewnrk, New Jeesey drgomansé

Se 49 My Arficte

of S poe i e

pifer fndamignind ¢ it dhorsens,

g e fanrizend fo onarETor widiie £ 5

v, sucdifecs Iy adi
peuvisions g,

sijirne, e

frwing chitszes

fswreinee)

Surey

oy TReh clevres o

& SR OF Ry Bered

THIS CERTIF

vy of the Nare of Tl

ormis

WEATE ix sapeassly comdiioonend s de b

e e ot fereaiior Sabag i

Tl compdivag winti afl, and et iy v

Vo Remise rreret Bpandial o B
Me Tz aned hewhed VERIEELE NN

wnder oy af the lawy af vhe Srace of Calify

Hhrnro s TR ew yreh fews O TegaEra ey gra i

apptfeodls. aig ag yweh foe and rege

J O QIR

72 W11 eifervive gy of the Yl doy of Fetruory, 1896 1
v heve o yet ey hand el veaned sy offiodd seal e

ey, EE

sk D kaenhush

LA

Fibeeh  BOLENS

Fiviorio N Sidbore

SAIRIT RSP A

P E
L ir O

LIPS N feee b on
gl 116 fovndys

v i sy e
R f

yoak
oy (i

FEN

foerdeis and et

VO

A, 1A

O T N L e
e e e NG
4 PRSP
PRAEAES P SRS
P A
o

=, )
A [N
El'(Lu.r\‘_I_.u‘—«_Q LJ H r-g,.:,sr\,uu

Ve a1 U
reibdit & T



















THIS ENDORSEMIENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED—PRIN Y AND NON-CON b ° _RYE D)ORSEMENT

e

Attached To gnd Forming Part of Policy Effective Date of :Huu—/‘SGHIcm wurned Insured
0100006486-3 0r/0L 1 Al 1Fire Protection
AGditiGus - rciaams o " Return Premium:
$0.00 1$0.00
!

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE
ENVIRONMENTAL CONTRACTING AND PROFESSIONAL SERVICES LIABILITY COVERAGE

The insurance provided to Additional Insureds sha’l be primary and non-contributory with respect te any other valid and
collectible insurance avaitable to the Additioral insured, provided that the written contract specifically requires that this
insurance apply on a primary and noncontributory basis.

ALL OTHER TERMS AND CONDIT:ONS OF THE POLICY REMAIN UNCHANCGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY,

WAIVER OF TRANSFER OF RIGHTS  F RECO\ Y AGAIM "O° :RSTOUS

Attached To and Forming Part of Policy | Effective Date of Endorsement Named Insured
0100006486-3 07/01/15 Aliied Fire Protection
Additional Premium: Return Premium:

$0.00 $0.00

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE

SECTION IV — CONDITIONS, 8. Transfer of Rights of Recovery against Others to Us is amended by the addition of the
following:

We waive any right of recovery we may have against persons or organizations because of payments we make for injury or
damage arising out of "your work" done under a written contract with that person or organization wherein you have agreed
to provide this waijver.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.
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