
BID PROPOSAL 

Project No. 10.10.0990 
Project No. 10.10.0992 
Project No. 10.10.0998 

PROJECT: 800Mhz Generator Projects - Sites Leased Through American 
Tower - Sandy, Padua, Mtn Pass. 

LOCATION: 

OWNER: 

BID OPENING: 

San Bernardino County and Los Angeles County 

San Bernardino County 

July 7, 2022 at 2:00 p.m. 

BIDDER: YR 0ro~~ee,QDC\:):dtx{)Q \'<\Cc · 

San Bernardino County 
Project and Facilities Management Department 
385 North Arrowhead Avenue, Third Floor 
San Bernardino, CA 92415-0184 
www.res.sbcounty.gov 

In compliance with your invitation for bids, the undersigned has carefully examined the 
project Bid Documents, including the drawings and specifications, for the scope of work 
which is as follows. The Padua project requires demolition of an existing generator and all 
its components (Belly Tank, Automatic Transfer Switch (ATS), Manual Transfer Switch 
(MTS)), together with the installation of a new emergency backup power generator with a 
belly tank, new Automatic Transfer Switch, and new Manual Transfer Switch with Cam
Lock, with minor electrical work; project site is located in Claremont, California. The scope 
of work at the Sandy project requires the installation for a new emergency backup power 
generator with a belly tank, demolish and placement of new concrete equipment pad, new 
ATS, and new MTS with Cam-Lock, with minor electrical work; project site is located in 
Midway, California. The scope of work at the Mountain Pass project requires the 
demolition of existing ground tank, MTS, exhaust duct, silencer, day tanks, and racks, as 
well as, installation of a new emergency backup power generator with a belly tank, new 
concrete equipment pad, new ATS, new MTS with Cam-Lock, with minor electrical work; 
project site is located in Baker, California. Contractor fully understands the scope and 
meaning of the Bid Documents. 

The undersigned hereby agrees to furnish all materials, labor, tools, equipment, 
apparatus, facilities , and transportation necessary to complete all work in strict conformity 
with the drawings and specifications, and to execute the contract to the satisfaction of the 
Project and Facilities Management Department, at the following cost(s): 
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In case of discrepancy between the written bid set forth and the numerical bid set forth , 
the written bid shall prevail. In the case of a discrepancy between the written bid or 
numerical bid set forth on the bid proposal, and the numerical bid set forth in the ePro 
system, the information on the bid proposal shall prevail. 

BASE BID 

For the furnishing of the labor, materials, and equipment necessary to complete all work 
designated in the Plans and Specifications. 

The LUMP SUM of 

The above-mentioned BASE BID includes applicable California state sales tax, bonds, 
insurance and all other costs required to perform all the work described in the project 
drawings and specifications. 

The lowest bid shall be the lowest bid price on the BASE BID. A responsible and 
responsive bidder who submitted the lowest bid shall be awarded the contract, if it is 
awarded. 

BID DEPOSIT (BID BOND) 

There is enclosed herewith, a certified check or surety bond in the amount of ten percent 
(10%) of the BASE BID, or, more specifically, t,\fJ'Qt1 f i\Je..- ±h o\JSCV:Q 
Dollars ($ cas , O()D . 00 ), m de payable to San Bernardino 
County. The undersigned agrees that in the event of the failure by the undersigned to 
execute the necessary contract and furnish the required contract bonds and insurance, 
the certified check or surety bond and the money payable thereon shall be, and remain, 
the property of San Bernardino County. If the bid is accompanied by a certified or 
cashier's check, the check shall be deposited by the Project and Facilities Management 
Department - Project Management, and a County warrant for the full amount shall be 
issued to the undersigned approximately one month after Contract Award . 

If the bid is submitted through San Bernardino County Electronic Procurement Network 
(ePro) then scan the bid security (bid bond) and submit the scanned copy with your bid 
submittal in ePro, additionally, mail or submit the original bid security, in a separate 
sealed envelope labeled "Bid Bond" with the title of the work and the name of the bidder 
clearly marked on the outside, to: Project and Facilities Management Department -
Project Management, 385 North Arrowhead Avenue, Third Floor, San Bernardino, 
Californ ia, 92415-0184. Any mailed or submitted bid security must be received on or 
before the time set for the opening of the bids. 
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TIME OF COMPLETION 

The undersigned agrees to complete the work within 365 Days calendar days from the 
date stipulated in the Notice to Proceed. 

LIQUIDATED DAMAGES 

Pursuant to the provisions of Government Code Section 53069.85 and in the event that 
all the Work ca lled for in this Contract is not completed within the number of calendar 
days set forth , Contractor shall forfeit and pay to the County the sum of $750.00 per day 
for each calendar day the work remains incomplete, to be deducted from any payments 
due or to become due to the Contractor. (Reference General Conditions and Special 
Conditions) 

ESCROW ACCOUNT 
Pursuant to Section 22300 of the Public Contract Code, at the request and expense of 
the Contractor, the Contractor may substitute qualified securities in lieu of retention 
withheld by the County and/or establish an escrow account for retention payments. 

REJECTION OF BIDS 

The undersigned agrees that the County reserves the right to reject any or all bids and 
reserves the right to waive informalities in a bid or bids, not affected by law, if to do so 
seems to best serve the public interest. 

VALIDITY OF BIDS 

The undersigned agrees that this bid will remain valid for sixty (60) days after the 
scheduled bid opening. 

ST ATE LICENSES 

The undersigned hereby certifies that he is currently the holder of a valid State 
Contractor's Class "B" license as a contractor in the State of California and that the 
license is the correct class of license for the work described in the project drawings and 
specifications. The undersigned also certifies that all subcontractor(s) listed under the 
Designation of Subcontractors section of the Bid Proposal are currently the holder of valid 
contractor's license(s) in the State of California and the license is the correct class of 
license for the work to be performed by the subcontractor(s). 

INSURANCE 

The undersigned agrees to furnish certified copies of all insurance policies and 
endorsements; all certificates of comprehensive, general and auto liability insurance; 

Project No. 10.10.0990 
Project No. 10.10.0992 
Project No. 10.10.0998 

Bid Proposal 3 of 8 



Workers' Compensation insurance; and such other insurance that will protect him from 
claims for damages and personal injury, including death, which may arise from operations 
under the contract, whether such operation be by the undersigned or by any 
subcontractor of the undersigned, or anyone directly or indirectly employed by the 
undersigned or any subcontractor of the undersigned in accordance with Section 11 .2 of 
the General Conditions. The undersigned agrees to provide the re- Project 
Management with Certificates of Insurance evidencing the required insurance 
coverage at the time Contractor executes the contract with the County. All policies 
(excluding Workers' Compensation) shall name San Bernardino County and its officers, 
employees, agents and volunteers as additional insureds. All coverages shall be subject 
to approval by the County for adequacy of protection. 

BONDS 

If this Bid is successful, the undersigned agrees to execute the required Standard 
Contract and will furnish a payment bond in an amount equal to one hundred percent 
(100%) of the contract price and a Faithful Performance Bond in an amount equal to one 
hundred percent (100%) of the contract price. These bonds shall be secured from a 
surety company or companies satisfactory to the County within ten (10) calendar days of 
the contract award and shall be on County approved bond forms. Bonds shall remain in 
full force and effect for a period of one year following the date of filing of Notice of 
Completion. 

FORMER COUNTY OFFICIALS 

Contractor agrees to provide or has already provided information on former San 
Bernardino County administrative officials (as defined below) who are employed by or 
represent Contractor. The information provided includes a list of former county 
administrative officials who terminated county employment within the last five years and 
who are now officers, principals, partners, associates or members of the business. The 
information also includes the employment with or representation of contractor. For 
purposes of this provision, "county administrative official" is defined as a member of the 
Board of Supervisors or such officer's staff, Chief Executive Officer or member of such 
officer's staff, county department or group head, assistant department or group head, or 
any employee in the Exempt Group, Management Unit or Safety Management Unit. 

INACCURACIES OR MISREPRESENTATIONS 

If during the course of the bid proposal process or in the administration of a resulting 
Contract, the County determines that the contractor has made a material misstatement 
or misrepresentation or that materially inaccurate information has been provided to the 
County, the contractor may be terminated from the bid proposal process, or in the event 
a Contract has been awarded , the Contract may be immediately terminated. If a 
Contract is terminated according to this provision, the County is entitled to pursue any 
available legal remedies. 
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VISITING THE SITES 

The undersigned has visited the site, and is familiar with the local conditions of the work 
site. 

DESIGNATION OF SUBCONTRACTORS 

In compliance with the provisions of Sections 4100-4108 of the Public Contract Code of 
the State of California, and any amendments thereof, the undersigned shall set forth 
below the name, location of the place of business and the California contractor license 
number of each subcontractor who will perform work (meaning the total amount of the 
subcontractor's contract amount including all labor, materials, supplies and services) in 
excess of one-half of one percent (1 /2 of 1 %) of the total bid ; and, the general category or 
the portion of the work to be performed by each subcontractor. 

If the undersigned fails to specify a subcontractor for any work to be performed under the 
contract, the undersigned agrees to perform the work and shall not be permitted to 
subcontract that work except in cases of public emergency, and then only after written 
finding as public record by the Board of Supervisors. 

The undersigned certifies that all subcontractor(s) listed below are currently the holder of 
valid contractor's license(s) in the State of California and the license(s) is the correct class 
of license for the work to be performed by the subcontractor(s). 

The undersigned certifies that it and all subcontractor(s) listed below have registered with 
the Department of Industrial Relations pursuant to Labor Code section 1725.5 (applicable 
for all bids submitted on or after March 1, 2015). The undersigned agrees that no 
contractor or subcontractor may be awarded a contract for public work or perform work on 
a public works project unless registered with the Department of Industrial Relations 
pursuant to Labor Code section 1725.5 (applicable for all contracts awarded on or after 
April 1, 2015). The undersigned acknowledges that the project is subject to compliance 
monitoring and enforcement by the Department of Industrial Relations. 

As required by Labor Code 1771.1 (a) "A contractor or subcontractor shall not be 
qualified to bid on, be listed in a bid proposal, subject to the requirements of Section 
4104 of the Public Contract Code, or engage in the performance of any contract for 
public work, as defined in this chapter, unless currently registered and qualified to 
perform public work pursuant to Section 1725.5. It is not a violation of this section for an 
unregistered contractor to submit a bid that is authorized by Section 7029.1 of the 
Business and Professions Code or by Section 10164 or 20103.5 of the Public Contract 
Code, provided the contractor is registered to perform public work pursuant to Section 
1725.5 at the time the contract is awarded." 

Project No. 10.10.0990 
Project No. 10.10.0992 
Project No. 10.10.0998 

Bid Proposal 5 of 8 



Where a hearing is required for a decision on the substitution of subcontractors, pursuant 
to the provisions of Chapter 4, Part 1, Division 2, of the Public Contract Code, 
(commencing with Section 4100) by the awarding authority, or a duly appointed hearing 
officer, the Clerk of the Board of Supervisors shall prepare and certify a statement of 
costs incurred by the County for investigation, and to conduct the hearing, including the 
costs of any hearing officer and shorthand reporter appointed. For the purposes of a 
hearing for the substitution of subcontractors (pursuant to the Public Contract Code 
commencing with Section 4100) the awarding authority shall be the Director of the Project 
& Facilities Management Department, or his/her designee. 

The statement of costs shall be sent to the undersigned, who shall reimburse the County 
for all costs. If not paid separately, such reimbursement shall be deducted from monies 
due and owing to the undersigned prior to acceptance of the project. 

coNTRAcToR NAME:\}'\~ ~'m.\f e-e Crxwuc-\:\oN \ re_. 
Subcontractor Portion of Work Location of CA Cont. Lie. No. DIR Reg. No. 

(Description of work Business ~ 
to be performed) 0 C 5;eJ)OE)R \ 

. ~ I\ \c.;()r-

Ct;kemi) \. [\e~~~ o. ~ e\~~,ew\ C\'YfNS5 ~ \Qcx')({J3 % 'l 
t ()('\~\o'<"b \ '(le . ~~e5Qe,r,0, CO\. 

ADDENDA 

This bid includes Addendum No. \ --.---
Addendum No. 7.--, 
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Addendum No. ___ _ dated 

Bidder must acknowledge all addendums above, regardless of any acknowledgement of 
addendums in ePro. 

AFFIDAVIT 

The undersigned has submitted with the bid proposal a non-collusion declaration, signed 
under penalty of perjury, for the principal contractor. The undersigned agrees to furnish 
the County non-collusion declarations for subcontractors signed under penalty of perjury, 
and states that this is a genuine proposal and is neither collusive nor made in the interest 
of any other person and has not induced anyone to submit a sham bid or refrain from 
bidding. 

The undersigned acknowledges it has registered with the ePro system prior to the 
date and time to receive sealed bids or it will be disqualified. 

The undersigned declares: that the only person or parties interested in this proposal as 
principals are those named herein; that this bid is made without any connection with any 
other person or persons making a bid for the same work, except for another division of 
the undersigned which may submit an independent bid ; that the bid is in all respects fair 
and without collusion or fraud ; that the undersigned has read the Advertisement for Bids 
and the Instructions to Bidders and agrees to all the stipulations contained therein; that 
the undersigned has examined the form of contract (including the specifications, 
drawings, and other documents incorporated therein by reference); that in the event this 
bid as submitted, including the incorporated bidding documents, be accepted by the 
County, the undersigned shall execute a contract to perform the work as outlined herein. 

If undersigned is a corporation , proposal must be signed by an authorized officer of the 
corporation. 

If the bid proposal is submitted through ePro the undersigned acknowledges that its 
electronic signature is legally binding. 

Check One: ( ) Sole Proprietor 

# Partnership 
Corporation 
Other 
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Email?ooD\E:.~ 'tJ\cC.m:rfc-c .C_Q'(y') 
Contractor's License No.: 5$31q4S{ Primary Class: A/(J'C( Q,.-:j I 
Expiration Date of Contractor's License _\_d-__,_) -"·o"""--'-\--'-/_a...;.__;:ol=-='---------
Contractor's DIR Registration-:#---'--'\ 0::;;....,a ....... · Q __ ':f ..... Q ...... J--+-2...--=--Y.....__?2""'"'----------
1 declare under penalty of_ per·v1 the above is true and correct. 

Authorized Signature: bf., Title: 

Print Name: ~"----'~.:,,,.,,c_--=----=-___;._....:::<...l,<~c...:..--!-C,e__-----"=-- Date: _____ _ 
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NONCOLLUSION DECLARATION 

TO BE EXECUTED BY BIDDER AND SUBMITTED WITH BID 

The undersigned declares: 

I am the ~~ \re{\ X 
the foregoing bid. 

The bid is not made in the interest of, or on behalf of, any undisclosed person, 
partnership, company, association, organization or corporation. The bid is genuine and 
not collusive or sham. The bidder has not directly or indirectly induced or solicited any 
other bidder to put in a false or sham bid. The bidder has not directly or indirectly 
colluded, conspired, connived, or agreed with any bidder or anyone else to put in a 
sham bid, or to refrain from bidding. 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 of any other bidder, or to fix any overhead, profit, or cost 
element of the bid price, or of that of any other bidder. All statements contained in the 
bid are true. 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, to any corporation , partnership, company, association, organization, bid 
depository, or to any member or agent thereof, to effectuate a collusion or sham bid, 
and has not paid, and will not pay, any person or entity for such purpose. 

Any person executing this declaration on behalf of a bidder that is a corporation , 
partnership, joint venture, limited liability company, limited liability partnership, or any 
other entity, hereby represents that he or she has full power to execute, and does 
execute, this declaration on behalf of the bidder. 



~M~~-
SURETY 

BID BOND 

KNOW ALL BY THESE PRESENTS, That we, R.E. Chaffee Construction, Inc. ----------~-~-----------------
of Phelan California ------

(hereinafter called the Principal), as Principal, and The Ohio Casualty Insurance Company 

(hereinafter called the Surety), as Surety are held and firmly bound unto _____ S_a_n_B_e_rn_a_r_d_in_o_C_o_u_n_ty~-------

(hereinafter called the Obligee) in the penal sum of -~t=e~n~p~e~r~c~e~n~t ~o~f ~to~t=a~I ~a~m~o~u~n~t~o~f~t~h~e_b~id~-----------

Dollars ( ~1~0~%~ ______ ) 
for the payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and assigns, 
jointly and severally, firmly by these presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has submitted or is about to submit a proposal 
to the Obligee on a contract for ------------------------------------
800MHz Generator Projects- Sites Leased Through American Tower in Padua, Sandy and Mtn. Pass, California 

NOW, THEREFORE, If the said Contract be timely awarded to the Principal and the Principal shall, within such ti1\1e,,a.s 1z1,a{be ,. 
specified, enter into the Contract in writing, and give bond, if bond is required, with surety acceptable to the Obljgey.;for:the faithful :c,, 

performance of the said Contract, then this obligation shall be void; otherwise to remain in full force and effect. ): .. '-' _ ·. - :·, , ··-- ·'>."_ . '' 
? .:~-~ .-:: .~-- ·,! ~{!,; ~ r1~' 

Signed and sealed this __ 1_s_t __ day of ____ J_u~ly ___ _ 2022 

Witness 

LMS-10053 05/18 

. )' :~~ :. ·, ,:..:..:._ 

, .: \-~/ r ) :·,.'{' 
'-;. ../'\ :_ 

~/,,< ~t- J ~~: ~ ·:-·· -- i - ~--~ - '-\' 

R.E. Chaffee Construction, ln·c .. , · :(Seal) 

i //()I ~ n 'Principal 

Wot~ '4 M'~tc4~~ 
Title 
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ACKNOWLEDGMENT OF SURETY 

STATE OF ARIZONA 
COUNTY OF MARICOPA 

) 
) 

On this 1st day of July 2022 , before me personally came 
Michael J. Mesenbrink, to me known to be the person described in and, who, being by me, did 
depose and say that he resides in Scottsdale, Arizona; that he is the Attomey.,.in-Fact of 

The Ohio Casualty Insurance Company 

the corporation described in and which executed the attached instrument; that he knows 
corporate seal of the said corporation; that the seal affixed to the said instrument is such 
corporate seal; and that it was so affixed by order of the Board .of Directors of the said 
corporation; and that he signed his name there by like order. 

My commission expires: March 8, 2025 

KATHERINE LOVE 
NOTARY PUBLIC, ARIZONA 

MARICOPA COUNTY 
COMMISSION # 597455 

MY COMMISSION EXPIRES 
MARCH 08, 2025 

(Notary Seal) 



. ., 
.) 

·~Liber1J. 
~ Mutual, 

SURETY 

This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company 

POWER OF ATTORNEY 

Certificate No: 8204900 - 985602 

KNOWN ALL PERSONS BY THESE .PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Debbie R. 
Thomas; Heather J. Perrin; Jeri Lynn Thompson; Katie Love; Lisa M. Hankal; Margie Wager; Maria R. Lncero; Michael J. Mesenbrink 

all of the city of Scottsdale state of AZ each individually if there be more than one named, its true and lawful attorney-in-fact to make, 
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this~ day of February , ~-

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 
West American Insurance Company 

I .,~£: ! 
• ~ David M. Carey, Assistant Secretary O' '6 co State of PENNSYLVANIA ss .!: 
~ 6J County of MONTGOMERY .§ 
Uru .,_. 
._ :::, On this 23rd day of February , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance ~ 
~ "iii Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 1§ 
2 ..:'. therein contained by signing on behalf of the corporations by himself as a duly authorized officer. ~ 
a) co -_ -5 IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. 
~-ui 
..Q~ Commonwealth of Pennsylvania - Notary Seal >-.: 
ai O Teresa Pastella, Notary Public ,J--... d ID ' 

..... ID Montgomery County {lj, ~ . . . 1 I/ +- ilif E 
0 .,_. My commission expires March 28, 2025 By: ~ ~ 0 
C: CO ~ !?' Commission number 1126044 ~ 
ai ~ ,Z,~1//VsvL>J~~ ,fJ Member,PennsylvanlaAssoc1at,onofNotaries Teresa Pastella, Notary Public ._ 
g' ~ -r,iRY -p,SOv o: 
Cl._ ..._c 
t $ This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual ~ c 
~ .!:_ Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: &_ ~ 
..._ $ ARTICLE IV- OFFICERS: Section 12. Power of Attorney. 0 ~ 
.8 ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the ,3, 
;g i:;' President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety ffi ~ 
g! ~ any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall "C l 
0 t::: have full power lo bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the· Corporation. When so executed, such § , 
z B instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the ~ : 

provisions of this article may be revoked at any time by the Board, the Chairman, the' President or by the officer or officers granting such power or authority. ~ -{ 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe, 
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power lo bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, aut~orizes David M. Carey, Assistant Secretary to appoint such attorneys-in
tact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a f~II. true and correct copy of the Power of Attorney executed by said Companies, is in full force and effect and 
has not been revoked. · · · 2 

IN TESTIMONY WHEREOF, I have hereunto set my tia,~d and affixed the seals of said Companies this~ day of July , 2022 . 

~~ By:~. 
Renee C. Llewellyn, Assistant Secretary 
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CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189 

1111111111111 1111111 l.mOOCllOOOl.lD 10 I I 101 

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 ~ ~'.DI r'--lO } 
On ~o-·:-t~L-\ ........ IL ....... ,00~~--- before me, 0 . \.dA:1LATirA ~ ~ P( JL2L!C-, 

Date Here Insert Name ~tl~er 

personally appeared _ (Z..,.....et-;c.i....;:1 ..... AL()~ ._._O ........... .J:t:A:...,_,_.L.JF ........... A..,..e .... e~ilIZ"-'--------------
NamersJ of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person~ whose name~ is/ate subscribed 
to the within instrument and acknowledged to me that he/5he/they executed the same in his/her/their 
authorized capacity(ies}, and that by his/h8'/their signatur~ on the instrument the person'8'), or the entity 
upon behalf of which the person~acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

SignatureC!kh~~~ 
Place Notary Seal and/or Stamp Above Signature of Notary Public 

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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ -=-......,' 

Signer(s) Other Than Named Above:--------:::::;;,.-,,,,:;.'---------------

Capacity(ies) Claimed by Signer(s) 
Signer's Name: 
D Corporate Officer - Title(s): _ _,,,,.."----- -
0 Partner - o Limited o G 
o Individual 
D Trustee 
D Other: 

ttorney in Fact 
o Guardian or Conservator 

©2018 National Notary Association 

Signer's Name: -------------
0 Corporate Officer - Title(s): ______ _ 
o Partner - o Limited o General 
o Individual o Attorney in Fact 
o Trustee o Guardian or Conservator 
o Other: 
Signer is Representing: _________ _ 

DD DB [I 



Project Nos. 10.10.0990 I 10.10.0992110.10.0998 

ADDENDUM NO. 1 

TO THE BID DOCUMENTS FOR THE 
800MHz GENERA TOR PROJECTS - SITES LEASED THROUGH AMERINCAN 

TOWER - SANDY, PADUA, MOUNTAIN PASS 

The following changes and/or additions shall be made to the plans and/or specifications. All 
other requirements of the contract documents shall remain the same. The Bidder shall 
acknowledge receipt of the addendum by inserting its number and date in the Bid Proposal. 

REVISED Bid Opening Date: 
FROM: Thursday, July 7, 2022 at 2:00 p.m. 
TO: Tuesday, July 12, 2022 at 2:00 p.m. 

The bid opening online meeting access is: 

Bid Opening - 10.10.0990, 10.10.0992 and 10.10.0998: 800MHz Generator Projects - Sites 
Lease Through American Tower 
Tue, Jul 12, 2022 2:00 PM - 3:00 PM (PDT) 

Please join my meeting from your computer, tablet or smartphone. 
https://meet.goto.com/233268557 

You can also dial in using your phone. 
United States: +1 (872) 240-3212 

Access Code: 233-268-557 

REVISED Bid Proposal Form: 
Replace Bid Proposal Form with the Revised Bid Proposal reflecting the revised Bid Opening 
date of July 12, 2022 at 2:00 p.m. 

~ 99191d by DonadOay 
OH <><JS 

Donald Day=--=~"" ... 
FKILMI ~ CNa0onl600., 
0.- 2022.07 05 IS 25 SS-OTOa 

Don Day, Director 

END OF ADDENDUM NO. 1 

Project and Facilities Management Department, 
DD:eg;kc 

San Bernardino County 
Project and Facilities Management Department 
385 North Arrowhead Avenue, Third Floor 
San Bernardino, CA 92415-0184 
www.res.sbcounty.gov 
DATE: July 05, 2022 

Project Nos.: 10.10.0990 110.10.0992 110.10.0998 Page 1 of 1 



Project Nos. 10.10.0990 I 10.10.0992110.10.0998 

ADDENDUM NO. 2 

TO THE BID DOCUMENTS FOR THE 
800MHz GENERA TOR PROJECTS - SITES LEASED THROUGH AMERICAN 

TOWER - SANDY, PADUA, MOUNTAIN PASS 

The following changes and/or additions shall be made to the plans and/or specifications. All 
other requirements of the contract documents shal l remain the same. The Bidder shall 
acknowledge receipt of the addendum by inserting its number and date in the Bid Proposal. 

Replace Special Conditions 

Replace the Special Conditions found in the Bid Documents in its entirely with the attached 
Special Conditions. 

Responses to Bidder Questions: 

Q1 : The estimated cost for construction of $465,000.00 - is th is for all three or per individually 
site? 

A 1: Engineers Estimate covers the cost for all three projects. 

Q2: Will a temporary generator be needed at each location during demolition and new 
construction? 

A2: Contractor shall provide temporary generator at all three sites when the permanent 
generator is offline and/or utility power is disconnected. There shall be backup power 
available at all times during construction. 

Q3: In order to properly size a temporary generator for each location, we need to know the load 
each building carries. What size temp generators do you recommend, or the capacity/ratings for 
power used at each site? 

A3: Contractor shall provide temporary generator matching the size of new generator at 
each site. This temporary generator will back up the power source of the County 
Innovation and Technology Department (/TD) equipment room/cage equipment during 
construction. IF there is any downtime required, please coordinate with /TD prior to any 
power shut down work. 

Q4: Sheet G-0-0 Summary of Work note 5 indicates, "Furnish and install power connection to 
HVAC units." Is this a typo? The drawings do not indicate HVAC unit(s) at this location. Where is 
the location of the HVAC so we can plan the conduit run? Also, what size conductors and 
conduits? This is not mentioned on the single line drawing. 
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A4: Please discard the "power connection to HVAC" at summary of work. 

Q5: Sheet E-1 .1 general note C talks about not exceeding 5 Ohms resistance for grounding. This 
site is on top of a rocky mountain. There is no room for a drill rig to get to the rear of the building 
(where the new generator will be located) and drill through the rock. Is there another solution for 
grounding that does not involve drilling? Can we tie into the building's grounding system or the 
antennae grounding system? 

A5: The intent is to have grounding connecting to generator directly per single line 
diagram. Contractor can consider to install ground rod in ground well outside adjacent to 
the generator room. That will give enough room for drill rig IF necessary. Contractor shall 
mark the conduit and grounding termination at generator for exterior located ground rod. 

Q6: Sheet E-1 .1 general note E indicates provide temporary HVAC to data room as required by 
the County. Please indicated how many tons of temporary cooling you require for each site. 

A6: Per County, contractor shall provide temporary cooling at Padua /TD equipment. Mt 
Pass and Sandy do not require. For tonnage of temporary cooling at Padua, it shall be (1) 
5 tons units. 

Q7: General sheet note 4 calls out mechanical drawings. Are there any mechanical drawings? 

A 7: Please follpw structural drawings for generator exhaust mounting requirement. 
Discard note referring to mechanical drawings. 

Q8: General sheet note 8 calls out remove and replace air intake filters. Do you have a 
manufacturer, size, and quantity for these filers? 

AB: Contractor shall field verify and replace intake filters as required. No specific 
manufacturer is required. Size and quantity shall be field verified. 

Q9: Aside from what is called out on the plans, is there any specific manufacturers that are 
required or preferred? 

A9: Per Electrical Scope of work, Generac Generator and GE A TS were used as basis of 
design. They are County of San Bernardino "preferred" manufacturer. 

.. ! GENERAC GENERATOR AND GE ATS !WERE USED AS BASIS OF DESIGN. CONTRACTOR SHALL 
SUBMIT PRODUCTS PER BOD OR APPROVED EQUAL BY COUNTY AND EEOR. ANY SUBSTITUTION 
PRODUCTS SHALL MATCH ALL SPECIFICATION ANO PHYSICAL REQUIREMENT. CONTRACTOR IS 
RESPONSIBLE TO PROVIDE REVISED STRUCTURAL DESIGN, ELECTRICAL DESIGN ANO MECHANICAL 
DESIGN AS REQUIRED. 

Project No: 10.10.0990 I 10.10.0992 110.10.0998 Page 2 of 5 



Q10: There is no bid bond form attach to the bid package, can we submit a general/standard bid 
bond? 

A10: A general bid bond form is acceptable. 

Q11 : All exterior wall patches will be finished to match wall texture. What about color? Building 
has been pressure washed inconsistently. Partial paint still on the wall. (Padua) 

A 11: Match existing wall color. 

Q 12: What is the final trim that goes on the exterior of the building at the generator air intake? 
Padua & Mtn Pass 

A 12: Stainless Steel with White powder coating finish (exterior grade). 

Q13: What is the extent of the restoration in the generator room after demo and wall patching? 
Are we required to paint the whole room? Padua & Mtn Pass 

A 13: Painting is not required. 

Q14: What are we doing with the old generator? Are we scrapping it or is it going back to the 
county yard? (Padua) 

A14: Follow direction on ED-1.1 General note C. 

Q15: Is there a fuel truck ground rod that is required at this site? Padua & Mtn Pass 

A 15: It is not required for indoor generator. 

Q16: Confirm if generator at Mtn Pass is single phase or three phase. All others are coordinated 
three phases. 

A16: Per E-1.1, generator shall be 1Ph feeding existing Panel 'A', which is 1ph. 

Q17: Single Line Diagram (SLD) shows three phase feeder (conduit & wires) and feeder breaker 
3-pole. However, description on SLD is single phase. Specification 1.1.1 specifies single phase. 

A 17: Contractor shall provide 1 ph circuit breaker and feeder accordingly. It shall be single 
phase. 
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COORDINATE WITH COUNTY OF SAN BERNARDINO. 

5. CONCRETE HOUSEKEEPING PAD PER STRUCTURAL DRAWINGS. COORDINA E WllH 
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Q18: Confirm if existing panel A at Mtn Pass is single phase or three phase. 

A 18: Single phase per photo. IF contractor finds the panel 'A ' is 3 phase after opening up 
the panel, please notify EEOR and County. 
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END OF ADDENDUM NO. 2 

Jennifer Costa, Assistant Director 
Project and Facilities Management Department 

JC:eg;kc 

San Bernardino County 
Project and Facilities Management Department, 
385 North Arrowhead Avenue, Third Floor 
San Bernardino, CA 92415-0184 
www.res.sbcounty.gov 

DATE: July 6, 2022 
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American Tower I Contractor Application 

cumentat ion Required Checklist 

W-9: Confirm it has Contractor's correct Federal Tax ID Number (or Social Security Number if sole 

proprietor). Form must be complete, including Tax Classification, signat ure, and date. (The most current 

form can be found here). 

Experience Modification Rating (EMR): The EMR must be on a National Council on Compensation 

Insurance (NCCI) form or Contractor's insurance provider's letterhead. Note: A rating above 1.0 requires 

submittal of documentation regarding the elevated rating and may prevent approval. If Contractor does 

not qualify for an EMR, please have Con tractor's insurance provider confirm this on letterhead. 

Occupational Safety & Health Administration (OSHA) Log Summaries (form 300A): Submit forms 

for the past three years. If Contractor incurred violations, submit Contractor's responses and cures. 

Note: Fatalities require a full written description of the cause and results. 

Safety Manual 

Diversity Certifications: Provide copies of any diversity certifications or supporti ng documentation, as 

not d on the Application. 

D Saf ty Certifications: 

CPR/ First Aid Certif ications 

D TL9000 / ISO 9001 / Weld Inspect ion/ e-Ra ilSafe Certifications 

D If performing tower climbing services, copies of Current Climber Certifications/ Wallet Cards 

and Rigging Certifications. 

D If utilizing UAS / UAV / drones, copies of FAA 107 Certification. 

D If performing rooftop and/or DAS services, copies of RF Awareness Training Certification. 

D If performing billboard services, copies of Fall Protection Certification. 

App lication Checklist 

D Contractor Information: Complete the profi le, business information, contact information, sponsor 

information, and type sections. 

[ J Contractor Services: Indicate the services Contractor provides in-house or those that Contractor 

subcontracts out. 

D Contractor Policies: Review all ATC Contractor Policies, including the Asbestos and Other Hazardous 

Materials Policy. 

D ATC Direct-Contractor Supplement: If Contractor is working directly for ATC, please review and complete 

the ATC Direct-Contractor Supplement. Note: If Contractor is providing work for an ATC customer or is a 

subcontractor of an ATC-Direct Contractor; this supplement is not applicable. 

D Contractor Certification: Certify the informat ion provided is accurate, that Contractor w ill comply with 

applicable laws. and that Contractor has reviewed and wi ll comply w ith the ATC Contractor Pol icies. 
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American Tower I Contractor Application 

Contractor Profile 

Doing Business As: \\~ ~ \-'\f\f~t:-~ ~$\~\\()~ ""1 ""~ · 
(OBA, 1! different from legal name) 

Legal~iness Name:~ ~t.~ C..~ ~~ ~tt ~--~-e-o ~5,~Ul::,\id 
!Exactly as shown on Contractor's State-Issued Bus,ness License) 

Has this company operated under any other name in the past three years? W No LJ Yes 

Previous Name(s): 

Mailing Address: \ '2. 6 ~ \::. 'V es~ee.,~ w S~ e 3 
Street / P.O. Box 2Jo ~ \ City l,()'('~YWwco::::\ 

Primary Office Address (1! not same as above) 

- -----------------l 

State e..-'A 

Primary Phone: 'l(o(l al\q -~ D(oiS 
Primary Email: 

~<\~_Q ~_e,~~~ee,. c_n'(Y") 

Business Information 

Parent Holding Company (if applicable) : 

What percent interest does the Parent Holding Company have? % 

-~-------
Ye~ fj ls otro I Years 1n Bus1nr (\ '\ ('::, 

Accounts Payable Phone~(o() • ;).. 'AC\. W(o ~ 
SIC/NAICS. 

St~\~~~~Q~ Number of Employees: \ \ 

Web Address: Www. (-(C,~~- CUm 
Cert 1f1cat1ons: LJ Minority Owned M S;all Business 

Accounts Payable Email: "2)e.5~\~ ~~- c.ocY"'\ 

Dun & Bradstreet Number (1! applicable): l ll f 5ol 02 

D African American Owned ~I j As. ian Indian Owned TD Asian Paof1c Owned D Woman Owned 

[?j Hispanic Owned D HUB Zone r D LGBTQ Owned D Native American Owned 

r;Y'veteran Owned _D Disabled Person Owned l Other 

Work-in states - Indicate the states in which Contractor can work: 

Q t9c,: i fs.~ e~ s~ ~ o obtain all apphcable hcensmg and certd,ca/lons requlfed by the Jurtsd,w on In wh,ch ATC work Is located 

Contact Information 
Indicate the person to be contacted regarding any issues. proiects. etc. 

Application Contact: ~ ~mf_~-e., I Phone.l(p L\=o3_:,,:._:· =---e"'-'--+--Em_a_il {<= ~ ~ dM-
Bids/ Purchase Order (PO) Contact.~'c\ \::. f\~Cc.aP . Phone~/,, ~.54'5(.p Email:~{'\ iO ... "\-)~~e. · 

_ __ _ Lt.UH\~ f'lt0..!Jt> _ ~ 
SafetyContact ·Gt_~__ax'c)~ Phol~qo?J · i~I Em~~~~-
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American Tower I Contractor Application 

Sponsor Information 
Indicate who Contractor 1s working for and/or the person who requested Contractor's services. (This information is required.) 

l D Directly for ATC (ATC-Direct) D ATC Customer (Si te Access) D Subcontractor for an ATC-approved Contractor 

I Sponsor Contact Name: 

I Sponsor Company: Sponsor Contact Email: 

Contractor Type 
Indicate the type of service Contractor may provide: 

D Civil Construction 

D Construction Management 

D DAS/ 1DAS / oDAS 

D Engineering D Materials/ Freight 

D Environmental D Professional Services 
---D Grounds/ Site Maintenance D Site Acqu1sit1on 

---------+---- --------------------D Data Centers D HazMat ldent1f1cat1on / Remed1at1on D Tower/ Work at Elevated Heights 

D Drone/ Unmanned Aerial Vehicle (UAV) D Utility Install / Upgrade (including fiber) D HVAC 

D Electrical Site Work (including backup power) D Lines and Antennas D Other: 
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American Tower I Contractor Application 

Contractor Services 
Indicate the type of services to be performed on ATC Sites. If you do not provide the service, leave both boxes blank. Please review the 

add1t1onal insurance notation in each services section, as the insurance coverage 1s mandatory for ATC-Direct Contractors. 

Service 

~ Compound Restoration 

Fencing 

Fire Suppression 

Generator Maintenance 

Generator Refueling 

HVAC 

Service 

Asphalt Work 

Backhaul Install (W1-Fi) 

Cranes I Boom Truck 

DAS. Below 6 Feet 

Electrical 

Fiber Opt1Cal Spliong (ground) 

Foundations/ Slabs/ Caissons 

Service 

AM Detuning 

Antennas and Lines 

Backhaul Install (microwave) 

Broadcast Towers (550+ feet) 

DAS· Above 6 Feet 

Fiber Opt1Cal Spliong (tower) 

D D 
D D 
D D 
D D 
D D 
D D 

In-house or Subcontract 

In-house or Subcontract 

D D 
D D 
D D 
D D 
D D 
D D 

Landscaping 

Pest Control 

Roofing 

Shelter Maintenance 

Snow Removal 

Service 

Generator Installation 

Grading / Excavation 

Plumb and Tensioning 

Retaining Walls/ Masonry 

Shelter Installation 

Utility Install / Upgrade 

Service 

Sweep Testing 

Tall Tower Work (550+ feet) 

Tower Erection 

Tower Maintenance 

Tower Mapping and Inspection 

Tower Welding 

D D 
D D 
D D 
D D 
D D 
D D 

In-house or Subcontract 

In-house or Subcontract 

D D 
D D 
D D 
D D 
D D 
D D 

Drone/ UAV Services: D Note: You must carry $3 million Aviation Liability Insurance, in addition to $5 million Umbrella Liability Insurance. 

· PROFESSIONAL SERVICES: Your insurance must include $2 million In Professional Liability Insurance to perform I subcontract these services. 

(Services that involve tower climbing will also require Umbrella Liability Insurance of $5 million. 

Service In-house or Subcontract Service In-house or Subcontract 

A&E D D RF Testing D D 
I AM Study D D Site Leasing (customer) D D 
I Engineering - specify below O D Surveys - speofy below O D 

Geotech D D I ~,ties D D 
Mapping. specify below _____ O ________ D L'ng / P_e_rm_,_t _Ex_p_e_d_,t,_n_g ______ O _______ _ D _ ___ -1 

Engineering: D Architectural D Civil 

M apping: D Foundation D RF 

D Electrical D RF D Structural 

Surveys: D ALTA D As Built D NEPA D Phase I/ II 
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American Tower I Contractor App lication 

Contractor Policies 

Authorization to Work: Contractor and/or its subcontractors wi ll not commence work at an ATC Site unless Contractor 

is issued a Purchase Order (PO) or a written Notice to Proceed (NTP) and has followed the protocols on the PO or NTP or 

provided by any ATC employee. 

Substance Abuse Policy: Contractor has a Substance Abuse Policy, which enforces a drug- and alcohol-free worksite to 

ensure site safety. 

Subcontractors: Contractor shall require all its subcontractors to complete the Application and obtain ATC-approved status 

prior to commencing work on any ATC Site. 

Qualified Personnel: A "Competent Person " will oversee all work operations. A "Competent Person" is one who is capable 

of identifying existing and predictable hazards in the surroundings or working conditions, which are unsanitary, hazardous, or 

dangerous to personnel, and who has authorization to take prompt corrective measures to eliminate such conditions. 

Bird Site Policy: Contractor has reviewed ATC's Bird Watch Approved Contractor Respons1bil1t1es and Contractor will report 

any evidence of bird activity observed at an ATC Site, including evidence of nesting, to the ATC Environmental Team by email 

at b1rd.watch@americantower com. ATC's Environmental Team logs bird activity at each site and notifies Contractors of 

known bird activity via work orders, NTPs, and ATC Network Operations Center (NOC) interactions. Contractor will thoroughly 

review work orders and NTPs for contingency notes or special orders and will share the same with all personnel prior to 

commencing work at an ATC Site. Contractor will stop all work when bird activity is observed within the compound and no 

work will commence on the ATC Site until a new work order or NTP is issued by ATC, which has been authorized by the ATC 

Environmental Team. 

Site Condition: Contractor shall keep the ATC Site and surrounding area free from accumulation of debris, waste materia ls, 

or rubbish. The ATC Site shall be maintained in a professional manner and items disposed of properly. 

Unmanned Aerial Vehicle {UAV): Contractor wi ll notify the ATC NOC prior to any use of a UAV at an ATC site. Contractor 

will not utilize a UAV when third parties are on-site. Contractor will not conduct surveillance or fly-over of any people, animals, 

or property outside of the site boundaries. All appropriate controls. such as geo-fencing and manual overrides, will be utilized. 

Any encounter with a third party at an ATC Site will be reported and any questions referred to the ATC Operations Site Lead. 

Upon request, Contractor will deliver all photographs/ data collected of the ATC Site (provided such photographs/ data are 

not otherwise subject to restrictions of confidentiality). 

Safety Program: Contractor shall take all necessary or required safety precautions with respect to the performance of any 

work. When working at an ATC Site, Contractor shall: 

• maintain safe working conditions and take all necessary safety precautions; 

• provide all required training and equipment to prevent damage, injury, or loss to persons and property; 

• conduct necessary safety meetings prior to the commencement of each day's work; 

• have emergency procedures specific to each work site, which indicate the location of the nearest emergency 

healthcare faci lity; 

• abide by OSHA-compliant business practices; 

• provide personnel with a written safety manual and all safety training necessary to perform work in compliance with 

established safety practices; and 

• hold safety meetings and conduct field safety inspections to determine compliance with applicable federal, state, local, ATC, 

and Contractor regulations/ procedures. 
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American Tower I Contractor Application 

Staging I Rigging Plans: For all activities involving Class 11, Ill, or IV construction, ATC requires the upload of all templated 

staging plans (rigging plans) to Siterra prior to installation. All staging plans will be subject to an audit review process and 

checked for compliance to the standard template. For examples of acceptable templates, please review R1gg1ng Cale • 

E-Systems. or the ANSI/ASSP A 10.48 Template. 

Pre-Construction Safety Survey: When working at an ATC site, Contactor shall perform a Pre-Construction Safety Survey, 

prior to commencing work, to identify hazards and emergency information. Results of this survey will be communicated to all 

personnel and subcontractors during a safety meeting prior to commencing work. 

Tower Climbing, Elevated Heights, and Fall Protection: If performing tower-climbing services, Contractor's personnel 

must be trained by a Competent Tower Climber Organ ization or Program in recognized fall-prevention methods and on safe 

use of their equipment. Contractor personnel must possess valid documentation of training at all times (Certificates over two 

years old are considered expired). Individuals without such documentation attempting to perform work at an ATC Site shall be 

removed from the ATC Site immediately. ATC wi ll not be liable for any costs, fees, or expenses incurred by Contractor. or by 

Contractor's subcontractors, as a result of any such removal. Riding a hoist line is NOT PERMITIED at any ATC Site. Contractor 

will ensure that: 

• Personal fall protection is worn 100% of the t ime when work is performed at heights six (6) feet and above. 

• Anchorage points, including antenna support arms used for anchorage, are rated to support 5,000 pounds or at least twice 

the total anticipated load (personnel, materials, tools, etc.). 

• There must be a minimum of two certified climbers per tower-climbing job, one must be a Competent Tower Climber. 

• Use of controlled descent methods and/or suspended personnel platforms will not be performed without submitting a 

written plan to the ATC Safety Team (safetyteam@amencantowercom). 

• Use of personnel lift equipment and/or suspended personnel platforms complies with OSHA regulations (§ 1926). 

Safety Climb: Contractor 1s responsible for ensuring work does not block or impede safe usage of the safety climb and is 

responsible for all remediation due to any resulting tower safety climb impingement, damage, or obstruction. 

OSHA Investigations: Contractor, nor any other company operated by its principals, has been investigated by OSHA in 

the past three years. If so, a copy of the investigation, along with any citation from OSHA, Contractor's response, and any 

procedures/ actions implemented as a result of the investigat ion have been included with this Application. 

Saf ety Litigation: Contractor, nor any other company operated by its principals, has been or is involved in a lawsuit or 

administrative proceeding relating to a safety issue in the past three years. If so, a copy of all pleadings or filings have been 

included with this Application. If the lawsuit or administrative proceeding has been dismissed/ closed, Contractor has provided 

documentation of the resolution and Contractor's response and any procedures/ actions implemented as a result of the 

lawsuit or administrative proceeding have been included with this Application. 

Parking: Contractor and any of its subcontractors w ill not drive or park any vehicles, work or personal, within the 

ATC Si te compound or fenced area unless said vehicle is required for the delivery of heavy equipment or materials or is 

necessary for performing work. All Contractor and subcontractor vehicles must be parked on the ATC Site access road 

unless ATC directs otherwise. 
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American Tower I Contractor App lication 

Incident Reporting: In the event Contractor is involved in an incident which requires Contractor, or any company operated 

by its principals. to file a report with OSHA. regardless of whether that incident occurred on an ATC Site, Contractor will notify 

the ATC Safety Team (safetyteam@amencantower com) of the incident. 

Ongoing Citations: Contractor does not currently have any OSHA citations requiring continuing correcting and updating. 

By executing this Application, Contractor certifies that its personnel and subcontractors are 

aware of and will comply with these ATC Contractor Policies. 
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American Tower I Contractor Application 

Asbestos and Other Hazardous Materials Policy 

This OSHA Compliant Business Practices, Working in Structures Potentially Conta1n1ng Asbestos and Other Hazardous 

Materials policy ("Policy"), is required to be adhered to by all Contractors. ATC is committed to business practices that ensure 

a safe and healthy work environment and requires Contractors to demonstrate the same commitment to maintaining the 

highest levels of safety compliance, while doing business on ATC Sites. Accordingly, in addition to the requirements contained 

in this Policy, Contractors must comply with all applicable laws of the United States and any other jurisdiction that governs 

Contractor's personnel safety and health requirements. 

Installation of antennas, cabling, and cabinets inside and outside structures may require disturbing building materials that 

possibly contain asbestos or other hazardous materials. This Policy provides general guidance on how to comply with all 

federal. state. and local laws and best practices to eliminate worker and building occupant exposures to asbestos. lead, and/or 

other hazardous materials, as well as how to communicate the identification of hazardous materials to ATC. 

Definitions: 

• Asbestos-Containing Material (ACM): Material containing more than 1 % asbestos by weight 

• Asbestos-Containing Construction Material (ACCM): Manufactured construction material containing more than 1110th of 

1 % asbestos by weight 

• Asbestos-Related Work: Any activity which by disturbing ACCMs may release asbestos fibers into the air 

• Suspect Asbestos-Containing Materials (ACM): Any bui lding material, aside from wood, glass, or metal, is suspect of 

being ACM, unless it has been proven conclusively to not be ACM (based on sampling and analysis, documentation, 

building records, etc.). 

• Lead-Containing Paint (LCP): Paint containing any concentration of lead detectable by laboratory analysis 

Requirements: 

• If Contractor will disturb ACM, ACCM, suspect ACM, and/or LCP. Contractor must abide by all asbestos and/or lead work 

practices and regulations. 

• Contractor shall, using properly trained and licensed asbestos building inspectors, identify all suspect ACMs or LCP that may 

be disturbed during the work requi red. For work inside of any ATC-owned shelter or building, Contractor shall contact the 

ATC HazMat Compliance Team at hazmatcompl1ance@amencantower com for any questions related to building materials. 

• Contractor is responsible for ensuring any disturbance of ACM, ACCM, or LCP. as regulated by the jurisdiction in which the 

work will be conducted, wi ll be in fu ll compliance with all regulations protecting human health and the environment. 

• All work shall be conducted by trained and licensed asbestos/ lead workers under supervision of trained abatement 

contractors/ supervisors as necessary. 

• Where ACM has been penetrated or otherwise disturbed, the raw edges of those penetrations shall be encapsulated using 

industry best practices to reduce the likelihood of asbestos fiber releases. 

• Contractor shall collect all waste ACM generated during the asbestos-related work and dispose of such waste in full 

compliance with jurisdictional requirements. 

• Contractor will provide all data pertaining to the sampling and analysis of suspect ACM inside any ATC -owned shelter or 

bui lding, including a list and location of materials identified as ACM and those presumed to be ACM, to the ATC HazMat 

Compliance Team at hazmat compllance@amencantower.com. 

Other Hazardous Materials Encountered: 

In the event Contractor encounters material on an ATC Site reasonably believed to be a hazardous substance as defined by 

OSHA, such as polychlorinated biphenyls (PCBs), mold, or other listed materials, Contractor shall immediately stop work and 

report the condition to the ATC HazMat Compliance Team at hazmat.compilance@amencantower.com. Work in the affected 

area shall not resume until the condition has been abated or has been adequately addressed and the ATC HazMat Compliance 

Team issues written notice that the work may recommence at the ATC Site. 

10 



American Tower I Contractor Application 

In the Event of a Spill or Release: 

Any Contractor whose work results in or who encounters evidence of a hazardous material spill or release while working 

on-site should immediately report such by calling the ATC NOC. Work on-site will be suspended until the ATC HazMat 

Compliance Team evaluates and advises on whether site access can be restored. 

Reporting: 

Upon reasonable belief or knowledge of any situation which would or does violate this Policy, Contractor shall 

immediately report the circumstances giving rise to such violation or potential violation to 

hazmat.compliance@americantower.com. 

11 



American Tower I Contractor Application 

ATC-Direct Contractor Supplement 
Application Checklist 

D iSupplier Registration: Please complete the information requested below to register. 

D ATC-Direct Contractor Policies: Please review each policy. 

D U.S. Sanctions Certificate: Review and sign as requested. 

D Certificate of lnsura_nce (COi): A COi is required to receive Purchase Orders (POs) from ATC. Insurance requirements 

are based upon services to be performed as indicated on Page 6. A sample COi has been attached to the Application for 

ATC-Direct Contractor's review on Page 17. 

D If ATC-Direct Contractor provides services to ATC in Puerto Rico those services may be subject to withholding tax 

commensurate with ATC-Direct Contractor's registration status with the Puerto Rico State Department. Please submit 

a copy of the Certificate of Existence and Merchant Certificate or Total Waiver Certificate issued by the Puerto Rico 

Department of Treasury. 

iSupplier Registration 

ATC-Direct Contractors are required to register for the iSupplier portal. In the iSupplier portal, ATC-Direct Contractors will 

maintain contact and compliance information, as well as submit PO-based invoices. Please provide the name of ATC-Direct 

Contractor's Business Administrator. The Business Administrator is responsible for creating users, providing contacts for ATC

Direct Contractor-related updates, and attending applicable training. 

12 



American Tower I Contractor Application 

ATC-Direct Contractor Policies 

Note: This section is not applicable to subcontractors or site access contractors. 

Insurance: ATC-Direct Contractor must maintain a va lid Cert ificate of Insurance (COi), which demonstrates required coverage, 

on file with ATC . ATC-Direct Contractor understands that upon insurance expiration ATC-Direct Contractor will be prohibited 

from accessing ATC Sites until a valid COi is received by ATC. 

Bankruptcy: ATC-Direct Contractor, or any of its principals, has never filed bankruptcy or been forced into bankruptcy or 

receivership, and if so. a full written explanation has been attached to this Application. 

Financial Stability: ATC-Direct Contractor consents and authorizes to ATC's investigation into the credit worthiness of 

ATC-Direct Contractor. Such consent and authorization is given with respect to any and all persons who may conduct an 

investigation of credit worthiness on behalf of ATC, including independent agencies retained by ATC for such purpose. 

Consent and authorization is granted for a period of one year from the date ATC-Direct Cont ractor either certifies or re

certifies this Application. ATC-Direct Contractor acknowledges that ATC may conduct a credit investigation of ATC-Direct 

Contractor at any time during this one-year period . Contractor waives any and all claims, past, present, or future, which 

ATC-Direct Contractor may have against ATC by reason of any credit investigation made pursuant to ATC-Direct Contractor's 

consent and authorization herein given to ATC. 

Vendor Code of Conduct: ATC-Direct Contractor has reviewed the ATC Vendor Code of Conduct and upon reasonable 

belief or knowledge of any situation which would or does violate this Vendor Code of Conduct shall immediately report the 

circumstances giving rise to such violation or potential violation to the ATC Ethics Committee at 

ethics committee@dmericantower.com. 

Bribery: Any ATC-Direct Contractor that has been or is approached or solicited in any manner by ATC personnel for a bribe, 

a " kick-back" or other form of personal compensation or gain, a gift, or entertainment in exchange for any direct or indirect 

business from ATC in the past or are approached or solicited in any manner in the future should immediately email 

vendor.compl1an<.e@americantower.com. 

Lien Waiver: To the extent permitted under the laws of the state in which ATC-Direct Contractor is performing work, 

ATC-Direct Contractor hereby agrees to waive and does hereby waive any and all mechanics' liens and right to lien and agrees 

not to file any such mechanics· lien, but instead ag rees to look solely to ATC for payment for services. Upon request, 

ATC-Direct Contractor will submit a Release of Lien (ROL) with invoice submitted to ATC for payment. 

Pending Litigation: There are no judgments, suit s, sanctions, disbarments, or claims pending against or contemplated by 

ATC-Direct Contractor that could negatively impact ATC-Direct Contractor's abi lity to perform any work with ATC, and if so, a 

full written explanat ion has been included with this Application. 

By executing this Application, ATC-Direct Contractor certifies that its personnel are aware of and 
. will comply with these ATC-Direct Contractor Policies. 

1 3 



American Tower I Contractor Application 

ATC-Direct Contractor Sanctions Certificate of Compliance 

I, (Name), hereby certify on behalf of (Contractor) t hat 

1. No goods, technology, or software provided by American Towers LLC or its subsidiaries and affi liated companies 

(collectively, "American Tower" ) will be sold to or exported to Cuba, Sudan, Iran, or Syria. 

2. No goods, technology, or software provided by American Tower wi ll be sold or exported to any person included on the 

List of Specially Designated Nationals and Blocked Persons List of the U.S. Treasury Department's Office of Foreign Assets 

Control (which lists are maintained at: http.//www. treasury.gov/resource-center/sanct1ons/SDN-L1st/Pages/defaul t.aspx). 

I agree that I will promptly notify American Tower of any change in the relationship of my company to any of the countries 

listed above or to any person included on the List of Specifically Designated Nationals and Blocked Persons such that the 

certifications above wi ll change. 

r Contractor Name~ t:_ ~~ ~ 

_ _J 
Date: { -_{J) . d-7' 
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American Tower I Contractor Application 

Contractor Certification 

By signing below, I certify on behalf of Contractor that: 

1. The information provided on the Contractor Application is accurate to the best of my knowledge. I understand that any 

misleading and/or falsification of any information I provided may disqualify Contractor from being an ATC-approved 

Contractor, prohibit Contractor from performing work for ATC or on an ATC Site, and/or be sufficient cause for termination 

of any agreement or work assignment awarded by ATC. 

2. Contractor, and any subcontractor hired by Contractor, will comply with all applicable laws. ordinances, rules. regulations, 

orders of public authorities, and industry standards in the completion of work and, as applicable. for the safety of persons 

or property, including without limitation the requirements of OSHA and other governmental authorities and agencies. 

3. Contractor has completely read, understands, and wi ll adhere to all Contractor Policies, including the ATC Bird Watch 

Approved Contractor Respons1bd1t1es In addition, if Contractor is an ATC-Direct Contractor, Contractor has completely read, 

understands, and will adhere to all ATC-Direct Contractor Policies, including the ATC Vendor Code of Conduct. 

Certified by Contractor: 

t:- ~Y'fA_\Ee- ,e__ 
Title: \':rC-?\~ ~-----

~ Contractor Name:r'.'.2 C \ ""'· o:, /\ r-vv .i.,., ,,,o,~I 
I f \ \_..., ~ V V.. ~e_e_ "-..\.A t:7\\Ul.:AU I\(\ 

Date: 1 ~ la . ~ ~ _ J 
I 
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American Tower I Contractor App lication 

Annual Requalification and Recertification 

By signing below, I certify on behalf of Contractor that: 

1. The information provided on the Contractor Application is accurate to the best of my knowledge or has been updated to be 

accurate to the best of my knowledge. I understand that any misleading and/or falsification of any information I provided 

may disqualify Contractor from being an ATC-approved Contractor. prohibit Contractor from performing work for ATC or 

on an ATC Site, and/or be sufficient cause for termination of any agreement or work assignment awarded by ATC. 

2. Contractor, and any subcontractor hired by Contractor, will comply with all applicable laws, ordinances, rules, regulations, 

orders of public authorities, and industry standards in the completion of work and, as applicable, for the safety of persons 

or property, including without limitation the requirements of OSHA and other governmental authorities and agencies . 

3. Contractor has completely read, understands, and will adhere to all Contractor Pol icies, including the ATC Bird Watch 

Approved Contractor Responsibilitres. In addition, if Contractor is an ATC-Direct Contractor, Contractor has completely read, 

understands, and will adhere to all ATC-Direct Contractor Policies, including the ATC Vendor Code of Conduct. 

4. If Contractor is an ATC-Direct Contractor, an updated COi has been provided to ATC. 

5. Contractor has provided ATC with an updated EMR and OSHA Log Summary. 

6. Contractor has provided ATC with all updated diversity- or services-related certifications applicable to Contractor. 
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Form W-9 Request for Taxpaye.r Give Form to the 
(Rev. December 2011) Identification Number and Certification requester. Do noi 
Department of the Treasury send to the IRS. 
Internal Revenue Service 

Name (as shown on your income tax return) 

RE Chaffee Construction Inc 

csi Business name/disregarded entity name, if different from above 
a> 
C) 

"' Q. Check appropriate box for federal tax classification: 
C: 
0 D Individual/sole proprietor D C Corporation 0 S Corporation D Partnership D Trust/estate 

Ill Ill 
0. 6 0 Exempt payee ~;; 0 Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnershlp) .,. .. () 

0 .5 -----------------------··-----·-
4c: tll 
·- C 0 other (see Instructions) Ill> 
.. _ 
0. C) 

!E Address (number, street, and apt. or suite no.) Requester's name and address (optionaO 
C) 
Ill 1253 Evergreen Rd i 
j 

City, state, and ZIP code 

Wrightwood,CA 92397 
List account number(s) here (optlonaO 

•=.oJ:1 •• Taxpayer Identification Number fTIN) 
f Social security number l Enter rour TIN in t~e app~opriate ~ox. :nie TIN ~r~vided must match ~he name given on the "Name" line 

to avoid backup withholding. For 1ndlv1duals, this 1s your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

OJJ -DJ -I I I I I 
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter. 

j Employer Identification number 

85 -352602 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer Identification number (or I am waiting for a number to be issued to me), and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service QRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and 

3. I am a U.S. citizen or other U.S. person (defined below). 
Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are current ly subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and 
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4. 

Sign Signature of 
Here u.s. person.,. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Purpose of Form 
A person who Is required to file an information return with the IRS must 
obtain your correct taxpayer Identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA. 

Use Form W-9 only if you are a U.S. person (Including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to: 

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

2. Certify that you are not subject to backup withholding, or 
3. Claim exemption from backup withholding if you are a U.S. exempt 

payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership Income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected Income. 

Datelll> 01 lois/:JOZO 
Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester's form if it Is substantially similar 
to this Form W-9. 
Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 
• An individual who is a U.S. citizen or U.S. resident allen. 
• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States, 

• An estate (other than a foreign estate), or 

• A domestic trust (as defined in Regulations section 301.7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business In the United States are generally required to pay a withholding 
tax on any foreign partners' share of Income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner Is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that Is a 
partner In a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership Income. 

Cat. No. 10231X Form W-9 (Rev. 12-201 1) 



WCIRBcalifomia· 
Ot,jodr,e. Trusted. Integral. 

CHAFFEE JR, RONALD, EUGENE AND/OR 
R.E CHAFFEE CONSTRUCTION INC. 
R.E. CHAFFEE CONSTRUCTION 
PO BOX 3087 
WRIGHTWOOD CA 92397 

Summary of Payroll and Expected Losses 

Class 
Code Payroll 

Expected Expected 
Loss Rate Losses 

r S100 payrol 

D
Ratio 

Expected 
Primary 
Losses 

Insurer: 905 Policy Period : 08/04/2020 to 08/04/2021 

6307 423,211 2.97 12,569 0. 154 1,936 

Totals 423,211 12,569 1,936 

Insurer: 905 Policy Period : 08/04/2019 to 08/04/2020 

6315 228,744 1.72 3,934 0.176 692 

Totals 228,744 3,934 692 

Insurer: 905 Policy Period: 08/04/2018 to 08/04/2019 

6315 19,501 1.72 335 0.176 59 
6316 82,359 1.38 1,137 0.130 148 

Totals 101 ,860 1,472 207 

Expecled 
ExpeclOd Pnma,y 
Lones losses 

Experience Period Totals IC 17,9751 2,83518 

Actual Pnmary 
Losses 

Expected Excess 
Losses 

Expected 
Losses 

Workers' Compensation Ex perience Rat ing For1 

Bureau Number 

Effective Date 

Issue Date 

Experience Modification 

Insurer 

Insurer Group 

Poi,cy Number 

Issuing Office 

Experience Period 

8-85-24-71-R 

08/04/2 0 22 
04/06/2022 
8 4 % 

Page 1 o· 

STATE COMPENSATION INS FUND 
STATE COMPENSATION INS FU ND 
92361802021 
PLEASANTON #1 
11 /04/2017 to 11 /04/2020 

Summary of Claims and Actual Losses Primary Threshold: 8,001 

Expected 
Excess 
Losses 

10,633 

10,633 

3,242 

3,242 

276 
989 

1,265 

Expeoted 
Excess 
Losses 

15,1401 

Claim Number 

~otals 

~otals 

Injury 
Type 

0 

0 

0 

t-umberof 
ClaJms 

0 

Open / 
Closed 

Actual 
Losses 

Aclual 
l0$MI 

01 · 

Actual 
Primary 
Losses 

Actual 
Pnma,y 
Losses 

15,1401] / ~lc __ 1_7,9_7__.5! ~-----8_4_o/c....,o I Experience Modification 

Loss-Free Rating: 84% 

04/05/2022 

(S) Subrogation; (J) Joint Claim: (P) Partially Fraudulent, if any 

CN#RS388658 Workers' Compensation Insurance Rating Bureau of California® 



Calc ulation of Your Experience Modification 

This Experience Rating Form provides detailed information about the 
calculation of your experience modification. Experience rating is a 
state-mandated merit rating program established in the California 
Insurance Code. The specific rules and guidelines are contained in 
the California Workers ' Compensation Experience Rating Plan-1995 
(Experience Rating Plan). The primary purpose of experience rating is 
to reduce workplace injuries by providing a direct financial incentive 
for workplace safety. To accomplish this goal, the experience rating 
system compares an employer's history of claims against others in its 
industry that are of similar size. This comparison based on an 
employer's own claim history is used in determining the premium the 
employer pays. 

Experience rating uses past experience to forecast future losses. An 
increase in an experience modification is not intended to collect 
additional premium to recoup the cost of claims that were filed in past 
years. Rather, it uses an individual employer's loss history as a 
predictor of what might be expected in the future. An employer that is 
experience rated will have an experience modification, which is 
expressed as a percentage on the bottom of this Experience Rating 
Form. An experience modification below 100% reflects better than the 
industry average claim history while an experience modification over 
100% reflects worse than the industry average claim history. Insurers 
must apply the issued experience modification in their premium 
computation, but can also apply other debits and credits to determine 
the final premium to be charged. 

Data Used for Experience Rating and the Experience Period 
With few exceptions, the payrolls and losses arising from all policies 
incepting within the experience period as reported by the insurer are 
used in the calculation of your experience modification. 

The experience period is defined in the Experience Rating Plan as a 3 
-year time period that commences 4 years and 9 months prior and 
terminates 1 year and 9 months prior to the date for which an 
experience modification is to be established. The actual experience 
period used to calculate this experience modification is shown in the 
heading of the Experience Rating Form. 

About the Experience Rating Form 
This form shows the payrolls for each applicable classification and the 
claims reported by the insurer and used in the experience modification 
calculation. This data is reported to the WCIRB in accordance with the 
California Workers' Compensation Uniform Statistical Reporting 
Plan-1995 (Reporting Plan). 

The Experience Rating Form is divided into four main sections: 
Heading, Summary of Payroll and Expected Losses, Summary of 
Claims and Actual Losses, and Rating Procedure. 

Heading 
Your company name, address and other business names that are 
included on your insurance policy are captured from the policy 
information page. This section also includes the date the experience 
modification is effective and the date the Experience Rating Form was 
issued to the insurer. If a previously published experience modification 
was revised, the rerate number and reason are included in this 
section. 

Summary of Payroll and Expected Losses 

This section reflects the payrolls reported by the insurer for each 
applicable classification. The payrolls shown reflect audited payrolls, 
which result from the final audits conducted by the insurer. The 
expected losses for each classification are derived from the reported 
payrolls for that classification and the corresponding expected loss rate 
approved by the California Insurance Commissioner. Your expected 
excess losses are the portion of the expected losses that is, on average, 
above the primary threshold (see Summary of Claims and Actual 
Losses) that applies to your business. Your expected losses and 
expected excess losses are used to calculate your experience 
modification. 

WCIRBCalifomia 
Ob;ectiYe Tn,sled ll'MQl'M 

Summary of Claims and Actual Losses 
This section reflects the losses on claims reported by the insurer for 
each policy included in the experience period. 

The actual loss shown for each reported claim represents the total 
incurred loss value of the claim. This includes the actual loss 
amount paid and, for claims that were open when the loss 
information was provided, a loss amount reserved by the insurer for 
future expected loss payments. (Loss adjustment expenses are not 
included.) The loss amounts generally reflect the insurer's most 
recently reported valuation of the incurred loss value as required 
pursuant to the Reporting Plan prior to the effective date of the 
experience modification. 

The actual primary loss shown for each claim is the dollar amount 
of the actual loss of each claim that is used in the experience 
modification calculation. For most claims, it is the loss amount of 
each claim up to your primary threshold less $250. (Your primary 
threshold is shown on the top line of this section and is based on 
the size of your business as measured by your total expected 
losses.) If the actual loss of the claim is $250 or less, it is not used 
in the experience modification calculation. Your actual primary 
losses are used to calculate your experience modification. 

Rating Procedure 
This section reflects the calculation of the experience modification. 
The rating procedure and the information used in calculating the 
experience modification are detailed in the Experience Rating Plan. 
Your experience modification is determined as the ratio of the sum 
of your actual primary losses and expected excess losses 
compared to your expected losses. This section also shows the 
loss-free rating which is the experience modification that would 
have been calculated if no claims were incurred during the 
experience period or if the only claims incurred were for $250 or 
less. When there is only a single claim in the experience period in 
excess of $250, the experience modification is limited to be no 
higher than 25 percentage points above the loss-free rating . 

Find Out More 
The WCIRB website contains free information for employers 
regarding the California workers' compensation system-including 
the Online Guide to Workers' Compensation, Frequently Asked 
Questions, and Education on Demand online learning modules. See 
the Employer/Policyholder section on www.wcirb.com. 

About the WCIRB 
The Workers' Compensation Insurance Rating Bureau of California 
is a licensed rating organization and is the California Insurance 
Commissioner's designated statistical agent. To accurately 
measure the cost of providing workers' compensation benefits, the 
WCIRB performs a number of functions, including collection of 
coverage and loss data on every workers' compensation insurance 
policy, inspections of insured businesses, and test audits of insurer 
policy audits. 

The WCIRB also provides free educational information to 
employers. agents and brokers, and insurers regarding the 
California workers' compensation insurance market. The WCIRB is 
a private, nonprofit association of licensed workers' compensation 
insurers. No state money is used to fund WCIRB operations. 

Workers' Compensation Insurance Rating Bureau of California 
1901 Harrison Street, 17th Floor 
Oakland, CA 94612 
888.229.24 72 
wcirb.com 



ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 04/04/2022 

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 pollcy(les) 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). 

PRODUCER CONTACT Mary Kelley • • ,uP. 

Baccarella Insurance Services, Inc. PHONE (877)687-6987 I r~ .. _ .. (877)373-5600 
3610 Central Ave. Suite #200 IA lr U-.,. 

E-MAIL 
Riverside CA 92506- Annoccc. Mary@bacins.com 

1•1<::t11>ER/Sl AFFORDING -- M&II'" 

, ..... .,c., .. . Gemini Insurance Company 10833 
INSURED .. , ... ncn R .Navigators Ins. Company 136056 

R. E. Chaffee Construction, Inc. ,.,.,,.,c~ c .State Compensation Insurance Fund 135076 
PO Box 3087 ,.,.,,.,c., 0 • United Financial Casualty 11770 
Wrighlwood CA 92397-

IUCIIDCD E • 

IUCIIDCD 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 TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~,;!~ TYPE OF INSURANCE 
ADDL SUBR 

on, ,rv UIIUDCD 
POLICY EFF POLICY EXP 

LIMITS , ... ~- "···-
A X COMMERCIAL GENERAL LIABILITY X X VOGP003020 p312212022 p312212023 EACH OCCURRENCE s 1,000,000 
~ D CLAIMS-MADE [!] OCCUR ~~~~J9c~ENTED s 100,000 .__ 

MED EXP (Anv one oaraonl s EXCLUDED .__ 

~ PERSONAL & ADV INJURY ~ 1,000,000 R'L AGGREGATE LIMIT APDS PER: GENERAL AGGREGATE ~ 2,000,000 
[!] PRO- PRODUCTS • COMP/OP AGG ~ 2,000,000 POLICY JECT LOC 

flT .. CD · s 
D AUTOMOBILE LIABILITY 

I-- 03901758-1 ~1/25/2022 P?/25/2022 ~C?MBINED SINGLE LIMIT s 1,000,000 

ANY AUTO BODIL y INJURY (Per person) $ 
I-- ~ 

OWNED X SCHEOULED BODILY INJURY (Per accident) s 
I-- AUTOS ONLY .__ AUTOS 

X HIRED X NON-OWNED f .. ~<;'PE~T"'..~AMAGE s 
I-- AUTOS ONLY .__ AUTOS ONLY 

s 
A X UMBRELLA LIAB 

MOCCUR 
X VOFX001172 p312212022 p312212023 EACH OCCURRENCE s 1,000,000 

I--

EXCESS UAB CLAIMS-MADE I AGGREGATE ~ 1,000,000 

ncn I I ~ Prod Comp Ops s 1,000,000 

C WORKERS COMPENSATION X 9236180-21 08/04/2021 P8/04/2022 x m~-= 1 I gJH-
AND EMPLOYERS' LIABILITY 

LJ 1,000,000 ~y PROPRIETOR/PARTNER/EXECUTIVE E.L l'Ar.M Af'f'IDENT $ 
OFFICER/MEMBER EXCLUDED? N / A 1,000,000 (Mandatory In NH) E.L OISEASE • EA EMPLOYEE s 

Ir yes, describe ':,~p~O AT O~U~ •-• - " E.L OISEA"E • POLICY LIMIT s 1,000,000 

B Inland Marine 04-IM038885 03/24/2022 p312412023 Sch Equipment $114,282 
Leased and Rented $30,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rt mark1 Schedule, may bt attached If more space Is required) 
RE: Umbrella Policy goes over General Liability, Auto and Workers Comp. Verification for Insurance Purposes Only 

CERTIFICATE HOLDER CANCELLATION Al 013824 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Ronnie Chaffee THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

RE.Chaffee Construction ACCORDANCE WITH THE POLICY PROVISIONS. 

7987 Sage St 
AUTHORIZED REPRESENTATIVE ~ 

~ 
Phelan CA 92371-

I 

© 1988-2015 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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Sruoon N.ui, 

GRe.j BvrbonJ 
, ..... o.r. 

YU 

,~ 13 aDa1 AED 'X 
·e-..nc..o.,. AdultCPR X 

. /()_ / _l ~J_J Child CPR )( 

EMS Infant CPR )t 

-
IUOINi ..... -= 
:r~.,y frJ0v1 roe. 

IU<JrD.u, 

I'll 

1~ l3~ o;J..( 
~o.u. 

AED X 

g:> 1a1.:n.o:B 
Adult CPR ~ 

EMs ChildCPR )< 
SAFE TY Infant CPR 

AnHSI~ 

A I~~ "-Q_, ~ 
'""'o..r, V I 
J a._ 13 ef\,() ~/ AED 'X 
fX111AJ1oN Om Adult CPR )< 

<A)enn~ ~ , :1_ :laa3 Child CPR x 
'Q SA F E TV Infant CPR )< 

AnHSlc..._, 

:>' 

"" 

MO 

·I 
"" 



- . --- --

ll\'l\f{~'-;r' GA~~cJN ~ '\/Ahuv\~(/Y't"\ 
""""=a """" , 

(lt&.t Cf~l-4olllf C-NuMort 

The hold" cl this card ha, wcaulully COfflplot.d 11,e llaining and skills t.llilg required fa, certification ~ 
In the EMS Saftry cou1H(1) specified. T,oining is consistenl wilh ihe moot current AHA ECC Guidellnot, 
and exc:H<II the i,ir•ms by fode,aJ OSHA fa, a warl<ploco ,..,....... C 2016 I 

MBiiii5iiffiMi¥#89,,iii·iffiHH,,hM·il,E 
~~~\'(--")CARu;~ CA1~lr3 I 
iHmuca E .... 

'N\ ~'f\.\<""\ C A~t'YO 0y~hl'!> , l4'M 
l.nl/ClOI P•<M C..O NuMao 

C, 11-l) q rt 1-l.f}..- I l/ 1476330 

lt,s;oum,,N,,.,, 

tr\A.A \::; c' G,clRJ..S e,yJ <'1 7 y <t 3 
~e-. 

YT\A R'k'T.G~R,L-~ ~~ UfW' 
·-..n.,: P,, C..0 N UAWI 

(, 
1'-1) CJ~/-4)..J 'I, 1476317 

--

The holde, of tf,j, cord has sucmslully camplei.d the talnlng and iltUI, •sting ,wquirtd for clftir.cattan 
In lhe EMS Sol11y =rsel,) ~rood. Training i, conli1Ntntwilf, the fflOOICUrNnl AHA ECCGuider ... , 
and txcoed1 lho requirements by r.doral OSHA for a wanploco ,eipondor. C 2016 

N·iiiiif ff iii&MR,Wii:ii!HNNH··hi+il:N . 
iNNUc1Qt NM.1 l""1UC1cl Nw.oa 

rt\f\~t<,~Rt..~ CA?g-'13 
IHsm.crot fMM 

~~-R.k1Lt4RI-SoJBy,n~N~~ 
C1, ;;J4 f 1-LJ..) Ii./ 1476331 

" Tho holder al this cord. hos sucuufufly cotnplolod lhe troilllng and .tdlJs tooting ,wqulrtd for cenirocafon \ 

'""""""' -fr\ A f\ 't< '""l CA R i.s, <SY\) 
INmuclatE...a 

JY\iM.~CARt.bllW (bf ~ O, C-OYit 
INmllCIOt l'HoHf 

(1 t't') C\'is\-Y ~\ f 1476329 



RE R.E. CHAFFEE CONSTRUCTION 
Safety Management Syst em 

CHAFFEE 

CAL/OSHA INJURY & ILLNESS PREVENTION PROGRAM (IIPP) 

TABLE OF CONTENTS 

HIGH-HEAT PROCEDURES 

ACCESS TO POTABLE DRINKING WATER 

ACESS TO SHADE 

WRITIEN PROCEDURES 

TRAINING EMPLOYESS ON HEAT ILLNESS PREVENTION 

Doc No: 

Init ial Issue Date 

Revision Dat e: 

Revision No. 

Next Review Date: 

TRAINING SUPERVISORS ON HEAT ILLNESS PREVENTION PRIOR TO SUPERVIS'ION 

TRAINING DOCUMENTATION 

RESPONSIBILITY 

CODE OF SAFE PRACTICES 

LACK OF REPRISAL 

SAFETY MEETINGS 

HAZARD IDENTIFICATION/ ASSESSMENT PROCESS 

DEFINING HAZARDS 

• FORMAL PROCESS FOR IDENTIFYING & EVALUATING WORKPLACE HAZARDS 

WORKPLACE SAFTEY INSPECTIONS 

EVLUATING AND RECORDING HAZARD IDENTIFICATION DATA 

REVIEW OF HAZARD ASSESSMENT 

INJUSRY INVESTIGATION 

PRIORITIZING CORRECTIVE ACTION ASSIGNMANTS BASED ON SERVERITY 

CAL IIPP 

13 DEC 2018 

Init ial Version 

0 

13 DEC 2022 

FOLLOW-UP METHOD TO VERIFY PROPER CORRECTIVE ACTIONS ARE TAKEN AND IMPLEMENTED 

TRAINING AND INSTRUCTION 

METHODS USED TO ENSURE THAT APPROPRIATE TRAINING RECORDS ARE MAINTAINED 

TRAINING DOCUMENTATION REQUIRED OF EMPLOYEES TRAINING RECORDS 

CAL/OSHA RECORD KEEPING 
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1/JU/LU:.!1 

iJGS 
GlN[RAL SEil\ ,C t ~ 

Certification ID: 2023125 

Legal Business Name: 

RE Chaffee Construction Inc. 

Doing Business As (OBA) Name l : 

Doing Business As (OBA) Name 2: 

Address: 

PO Box 3087 

Wrightwood 

CA92397 

Certification Type 

SB(Micro) 

SB-PW 

Supplier Profile 

Printed on: 7/ 30/ 2021 3:29:57 PM 

To verify most current certification status go to: https://www.caleprocure.ca.gov 

Office of Small Business & DVBE Services 

Status 

Approved 

Approved 

Email Address: 

jessica@rechaffee.com 

Business Web Page: 

Business Phone Number: 

760/249-8068 

Business Fax Number: 

Business Types: 

Construction 

From 

07/30/2021 

07/30/ 2021 

Stay informed! KEEP YOUR CERTIFICATION PROFILE UPDATED! 

-LOG IN at CaleProcure.CA.GOV 

Questions? 

Email: OSDSHELP@DGS.CA.GOV 
Call OSDS Main Number: 916-375-4940 

707 3rd Street, 1-400, West Sacramento, CA 95605 

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-profile-print.html 

To 

07/31/ 2023 

07/31/2023 



~ 
Home iS CONTRACTORS STATE LICENSE BOARD 

0Contractor's License Detail for License # 897948 
DISCLAIMER: A license status check provides information taken from the CSLB license database. Before 
relying on this information, you should be aware of the following limitations. 

• CSl8 compt.1int disclosure is rnttKltd by law~P 7:14 6) If this tnt1ty is s.ut>;«t to publK compl.1lnt disclosure click on Link that will appHr be4ow for more 
1nformatton Chck hH• for a dellrwtion of ct.s<k>Hble KtJOns. 

• Only con,t,uction relit,"' dv1I Jud1m,nu repo,ted to CS LB ue diul01td (NtP 1071 17). 

- .Mt1,1tions art not listed unle,ss the cont r.11c10, fails to comply with tht te,ms. 

• Due to workload, thtrt may~ rtlevant lnformaOon that has not )'(It btC!n entl'~ Into tM board's lk(lnU datW.s.. 

This license ls curnnt and active. 

All information below should be reviewed. 

• A. GENERAL ENGINEERING CONTRACTOR 

• B • GENERAL BUILDING CONTRACTOR 

' C51 • WELL DRILLING 

Data current as of l /30/ 202111:06:35 AM 

RE CHAFFEE CONSTRUCTION INC 

7987 SAGE STREET 

PHELAN, CA 92371 

Business Phone Number:{760) • ol-5456 

Entity Corporation 

lssuo D•t• 06/07/2007 

Reissue D•t• 12/15/2020 

Expire D•t• U /Jl/2022 

Contn ctor's 8ond 

This lictnst filed a Contracto(s Bond with OHIO CASUALlY INSURANCE COMPANY (THE). 

Bond Number: 999066032 

Bond Amount: SlS,000 

Efftctivo Dato: 12/15/2020 

Contrattor's Bond History 

Bond of Qu• tlfylnc lndlvldu•l 

The qualifying individual RONALD EUGENE CHAFFEE JR certified that ho/sh• owns 10 percent or moro of tht voting stock/membership 

interest of this company; therefore, the Bond of Qualifying Individual is not required. 

Effoctivt D•te: 12/15/2020 

This lkenso has workers compensation insurance with the STATE COMP[NSATION INSURANCE FUND 

Policy Numbor:9236180 

Efftctive Dato: 11/16/2020 

Expire Date: 08/04/2021 

Workers' Compt"nsa11on History 

• 12/15/2020 • LICENSE REISSUED TO ANOTHER ENTllY 



OSHA's Form 300A {Rev. 01/200,4) 

Summary of Work-Related Injuries and Illnesses 
Al 011-11 cown,d by Pon 1~4 muat complelo w. Sum,,.y-.-, ii no~· or 
.tlllwsse• OQC/Jtred ctu,w,g lfle ye111. llOl'IIOtnMf to,...., 1h11 LOfl lo venty !Ml tho •nltieJ.,. ccmp/«e 

Using /fie Log. COW!t lllo indlllidual Mlrin J"'U rrrK» for each category. Then wri1o tho /olo/a -.... 
INlldnQ wt0 )'OUW-ltlo "'*1u frllfn .-y-d the bg. If you /led no ea••• - 'O. • 

Emp/o-s formerempt,)'l!OS. _ .._,,.,,,_....,_,MW/he rig/It to,._the OSHAForm 300 In 

ll•enllrely. 1hoyalsohawlmi'9dac:<c>u to lheOSI-IAFomr3Q1 aria..,-. S..~CFR 
1904.35. In OSHA-. R«:otdltooplrtg ,.,_, for fllfher detal• on tho accou ~ forlfle1t1 fotms. 

Number of Cnes 

Total number of 
deaths 

0 

(G) 

Numbw of Daya 

Tola! number of 
days away from - 0 

(I() 

Total number of 
cases with days 
away from work 

0 
(H) 

Injury and mness Types 

Total number of ... 
(M) 

(1) Injury 
(2) Skln Disorder 
(3) Respiratory 
Condition 

0 
0 

0 

Total number of cases 
with job transfer or 
restriction 

0 

(I) 

Total number of days of 
job transfer or reslriction 

0 
(Ll 

(4) Poisoning 
(5) Hearing Loss 

(6) All Other Illnesses 

TOia! nurrber of 
other recordable 
cases ' 

0 
(J) 

0 
0 

0 

Pos1 this Summary page from February 1 to April 30 of the year following the yew covered by the form 

l'lltil:c,eporlngbudonlarhscdlodonot_il_l0_58_permpon,t, lnculilgimlto-lltinsructoo.-and 
galllw llltdlla needed, lfldcoq,lllt ltd -lht colodion af lnlanNlioo. ,,...,,..,. noltequi,ed Ill ,-ll!IOb<llhdianol--, 
cbiays aCIIIIOlyvalidOllllcm:rd-. K)Ol 111w..,......---- c,,ny ~ of la c111a-.- US Oepar-d 
llllor. OSHAOllctol-.S.Room~. 200ComlMionAve. lNt.W...,__DC21!210. Do11111-u....-1oonsio1111s-. 

Establishment lnfonMtlon 

Your esllblshmant name RE av.FFEE CONSTRUCTION 

Stitt! 1253 EVERGREEN RO 

City WRIGHTWOOO 

~ dncripllon (o.g. Manufaduro ol mo10r lrUd< lraikn) 
GENERAL CONTRACTOR 

Slanclatd lnduslrial Classl'calion (SIC). I known (e.g. SIC 3716) 

OR Nonh ~,;,;;;,trial Clauibllcn (NAICS), W k.-n (a.g., 336212) 
_ _ 2 __ 3 __ 1 __ 1 __ 1 __ o 

Employment Information 

AMuol average numb« ol ~ 

Tolal hours-.! by llo~ IUI 
'jeO, 

Sign her• 

13 

14,314 

Knowingly fa191f)'lnt this d-,a rn,y mull In a llne. 

CA 

Year 2021 • U.S. Department of Labor o...,......,S*lJ.,.. __ 



OSHA's Form 300 {Rev. 01/2004) 

Log of Work-Related Injuries and Illnesses 

locl: This fonn COnlains Information relaq 
to employee heallh and must be used In a manner 
11..t protects the c:cnlidentlelity of employees to the 
-nt pocstie wl1le Ille inlormalion is being used 
lor occul)9llonal At'ety Md huth purposes. 

You -Nellld lnllmalion about .... ,y-1<...ialtd irjllyor.,.. ht iMltm bss ol ~ r..-.i llOlcacMy or jab lrlnsllr, ,a,aa-, llllmwatt. or NClc:al -
beyond 1111 llid. You - also- ,v,llicanl-1<""91ed lljlties aid lhsses hi a cllgnoudt,y a pllysidan orllc8Mecl ,_ care p,olessionol You """1 aM rtconf WOtll-Nllaltd 
ilj,.rln end lnlsses dllt "'"1 a,,y ol U.. speclic ,.corcrr,g crilwla lislad in 2t CFR 1904.S lhrough 1904.12. fNHree to 11$1 lwO IIMs lot 1 '""Illa case W )'OU need lo. You fflll1I ~ an 
quiy and lness lncid*1tlWIIOfl (OSHA Form 301) o, ~ bm 1oreac11..,..,y .,.,_ !-.led on ll!sfomo. r~re not 11.11...., a caM i&IICOldallll. cal ,co1t kal osw. 
olblar"""' 

Establishment name 

Identify the person 

(A) (B) (C) (D) (EJ 
Case Empla,iee'a Name Job Tlllt (e.g .. Dale of Where the event occurred (e.g. 
No. Walder) lnjwyor Loa<lng dock north end) 

onset of 
llness 

(moJdayJ 

(FJ 
Describe Injury 0( llness, pal1S o( body all'ec:tad. 
and objodlsubs.- lhat direc;dy ~ or mado 
person • (e.g. Second dograo bums on tight 
for.arm from acetylene ton:/1) 

Page totals 

City 

Clasllfy the cue 

CHECK ONLY ONE box for each case based on 
lhe most sericul oulcome ror 11181 case: 

~-.ay Dealll from wilt Almllnecl et wol1c 

Job transfer Other /llC0,0-

or reslridion able cases 

(GI (H) en (Jl 

0 0 0 0 

. 

Year 2021 • U.S. Department of Labor 
Occupational Safely and HeaHh Admnistratlon 

Fonn apprO'led 0MB no. 1218-0176 

RE CHAFFEE CONSTRUCTION 

Enter the runber of 
days lhe injt.nxl or ii Check the "injwy" column or ~ one type of 
worker was: illness: . 

(M) . .. 
Away Onjob :. :I ! lnlnsfer or l fi 0 From reslriction ~ 

..., 
I .!I ·( Work (dayaJ 0 !i ~ C 'a. :s 0 

(days) ::, i8 f ~ s' 
:;z £ U) 

no n.1 (1) 121 13) (41 151 (6l 

0 0 0 0 0 0 0 0 

Be sure to transfer these totals to the Summary page (Form 300A) before you post it ~ 

t i {! f 
.. 
.!l J Pubic n,pa,ti,g lMdlntor lfis cokdoo ol lnlollNion ii - to Nngt W llinula1 Plf *l'Ollse. nducq ino i! ·S f ID rWYilw fie inwuclon. Mri Ind gahr111e dala ftNdld. and~ and ,....., 1ht colodion of lrlommon. :5 ~ 

... 
I Ptrsons are not reqlhd to mpa,d to the COle4on of ilformaion .,.. ij dilplaysa CUll'lntf valid 0MB conn,! U) :c 

nlll'llber. K you hlY8 any -11 abcu flaeesdalates or arry Mpecll ol 11'9 ~ collldion. c:onlad: US ;l 
Otpam,entol l.abor. OSHAOClce ofSllmtics. ~ N-3644. 200ConltiMion Pile.""· Wlllqton. DC20210, Do 
not sand tle corrc,lelad lon'Os 10 tis otla. Page 1 of 1 (1) (2) (3) (4) (5) (8) 



OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Pleas. Rec:ord: 

Note: You can type Input Into th/5 form and save it. 
Because 1he forms in this recordkeeping package are "ftllable/wrttable" 
PDF documents, you can type Into the input form fields and 
then save your inputs using the free Adobe PDF Reader. In addlUon, 
the fonns are programmed to auto-calculate es appropriate. 

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible while the information Is being used for 
occupational safety and health purposes. 

• lnformCJtion about F'lf!,Y wo,k-reJattd drorh and about rvo,y wo,t-,,dar.d injury or IIMJI that lnvolvn /ou of 
comdownm rtstrlcttd wori: activity or Job transftr. days away from worl:. or medkol tmltmtnt bqond lint aid. 

Remlnder5: 
- Compkr.anln}uryandl/lnaslnddrntlltport (OSHA l'armJOl)ortqu/volent 
farm for toeh Injury or il1Mss r«ortkd on this form. If youtt nof wrr ~htr a 
cost fs fKOfdable, coW your loco/ OSHA offlet for hdp. • Slgnmcant worl<-nlortd lnjurirs and llnmn that OIi.' diagnostd by a physician or llctnstd hralth ca~ proftssionol. 

Year 20 20 II 
U.S. Department of Labor 

Ocr:upaUonal Sat•ry and H••ltlt Adffllnl1Uatlon 

FornupproYCd OMO no. ll lll-0176 

R.E CHAFFEE CONSTRUCTION 

• Worlc-ttlattd injuries and iffnents that /Tifft any otwsp«Jfi, r«ordingafttrla listtd in 29CFII Part 19CH.8 
thtough 1904.12 

• fttl frtt to un two lfnfl for a single Catt If you nttd to. 
• Complrtt th• S $ttps for Heh cost. c,y WRIGHTWOOD S1•1e _c_A __ _ 

Step 1. Identify the person 

I Reset j 

I Reset I 

I Reset I 

I Reset l 

i Reset j 

I Reset j 

I Reset l 

I Reset l 

I Reset l 

I Reset l 

(A) 

Case 
no. 

(B) 

Employtt·s name 

(C) 

Job title 
f•.x .. IVddcrJ 

Step 2 Descr,be the case 

(D) 

Dateoriajury 
or onset of 
illness 
re., .. 21101 

.;;;;;;, ,.;, 

;;;;;., , .;, 

moni.,i;;-

;;;;;.. , ;;;-

-;;;;;;;.,,;;;-

~ ,;;;-

,;;;;;;.,,.;, 

-;;;;;;;..,.;, 
_ ,_ 
month /day 

;;;;;;., ,;;;-

(E) (F) 

\\'line th, tvHt occarttd D<Kribe i11juryor lDnfS:I, p;1rtsofbndy 
(e.g., lo,1ding Joel north tml} a rrcctrd. aad objcct/substucc lbt 

dlrtctly lajuttd or made PffSO• Ill (C.Jl·· 
Senmd d,:grtt b11nis m, riil,1 Jo,rarn, from 
actt)fm• tnrch) 

P•ge tot,ts 

Step 3 Classify the case 

SELEC- CNL ~ ONE c1,.c1r o.H.-cl er; It,. 

mo<;t .. ('hOtl~ OlJtC0/1/t! 

RflmlllnedatWvrk 

o .. u, 

{G) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

.,. 0 

Daye away Job ttaftefu 
fnNn work or r••trlctl•n 

(H) {I) 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Olher ,.cord-
abl• u•n 

(J) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Step4 

Enter the rNJmber of 
d1ys th• Injured or It/ 
workerw.s: 

,.,_ On jab 
from transferor 
wart. rnttietlon 

(K) {L) 

__ ..,. _.,..,. 

__ .. ,.. ---__ .... __ days 

__ ..,. --__ . .,.. --•rs 

_,,.,.. __ ... ,.. 

-- ---
__ days ----- __dn,s 

-----•rs 
0 0 PltWic ~Mia lturdna tor •i•eolcc:uoa o(iafCll'fflClllian k cairratdtoaftl'lsc 14 miau1c:1,-..-r...,.._ w1Mc timr: k)re\ftc,t,• tllc 

dl~l~,nc. "'"~h ;11"11•1h:r tha Jara nccd,,.-J. anJ nmr1uw •nJ roYk.-w llw culkctM'n or inf\'ln.tiot1. ~ ..._ _,. N.qui,,c-J lo 
ff$f'O'ld to 1hc co1tmt0n or mfomu.tllOfl un1c# ii dispbys a e1an.wly 'lltid 0MB ~rol NfflDCf. 1r,- h:n-c •IIJ' t0mmC11ts aboul ~ 
adlla(t'j nr IUI)' od1er aspn:11 o(tlriJ> dala coUmton. C'ORlxt! US llqlanrnffll ofl.iabor. OSHA OfT'lcc ofSbliJlia.l ANlysis. lOOffl 
N-~. 200 Caftlltilullmt A...cnuc, NW. \Vai:hfflom. OC!D111L On!IDC ..t h ie~ ......... fl'I«. 

[ Add a F;-m Page s. ,ura to -.rtiwu 1""111 to 11>0 s...,,,,.,.,,. _ (Fonn 300,ol} t>efrn you post tr. 

Step 5 

Select on• "11umn: 

lllno• 
(M) I 

I~ , l 
,- i.Hf .r 
s ~ .n " ~ 

(1 ) (2) 13) (4) (5) (6) 

000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
000000 
0 0 0 0 0 0 
--.::- ,-~ - M- ! i ¥ 

j l u j :r •1 
~ ,; • l. l <~ 

(1) (2) (3) (4) (5) (6) 



OSHA 's Form 300A (Rev. 04/2004) Note: You can fype Input Into this form and save it Year 20 20 II 
Summary of Work-Related Injuries and Illnesses 

Because the forms In this recordkeeplng package are "fillable/writable" 
PDF documents, you can type Into the Input form fields and U.S. Department of Labor 

Oc,:: 11p•llot1•I S•foty •nrl HHllh Admlnlatr• tlon 
then save your inputs using the free Adobe PDF Reader. 

All establishments oovered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year. 
Remember to review the Log to verify that the entries are complete and accurate before completing /his summary. 

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from 
every page of the Log. If you had no cases, write "O. • 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access 
to the OSHA Form 301 or its equivalent. See 29 CFR Pert 1904.35, in OSHA 's recordl<eeping rule, for further detaffs on the access provisions for 
these forms. 

Number of Cases 

Tot.II number o r Total number of Total number of cases 
deaths cases with days 

away from work 

0 
(G) 

Number of Days 

Total number of days 
away from work 

0 
(K) 

0 
(H) 

Injury and Illness Types 

Total uumbcr of ... 
(M) 

(1) Injuries 

(2) Skin disorders 

(3) Respiratory conditions 

0 

0 

0 

with job transfer or 
rcstriclion 

0 
(I) 

Total number of days of 
j ob transfer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number of 
other recordable 
cases 

0 
(J) 

0 

0 

0 

Post this Summary page from R,bruary 1 to April 30 of Ur. yur fol/owing th• year cov.rad by"'- form. 
Public n:ponin& burden for this colltcttCN'I orin(onNI~ is uthno1«1 to •Vfflll'C SB mluutt, pu ~. incl.tin, time lo rc.;cw 1k instrvc.1k,r,.. ,a~h and plhcr 1hc dBi. needed. Ind 
complete- and rc\l'icw the colkction or in(Offl\31.0n. J"ttattns a~ not rcquin-d In n:,p lfXI 1,, 1ht rolkc1iun or infotmotinn unl1..·11 it displays a currcnlly ,,did 0 MB coc,1rul number. If you bl,,: any 
cumm...,.M:s :a hntt: the• Nli1n:11c1 ur :wry oltk't a.,-c.ll or this d.ata collection. cualKI; U~ Dtpuurwnc af l.ahor. OSIIA ( JIT1cc o(Stttaillcal Antlytil. Room N•)6.M. 2CJn ConttilUlion A"il&IC. NW. 
Wa..chingtoa. DC llUIO. On no1 sa:..S lhl: C"l,rnpkh.,t f'onnl to rhd orr~. 

Fom 11'(1mffll OMR ro. 1211-0176 

Establishment Information 

R.E CHAFFEE CONSTRUCTION 

Street 1253 EVERGREEN RD 

City WRIGHTWOOD Stale CA Zip 92397 
----

Industry description (e.g .. M111111fi1ct11rr: ufmu1or tmdr troilen) 

GENERAL CONTRACTOR 

North American lndustrfal Classification (NAICSJ, ifknown (e.g., 336212) 

j2j3j1!1l1lol 

Employment Information (Jfyo11 J,,11•, l,u ,.., ,t,~.,., J/,:un·.,. ·'"" 1/,e 
Workslm,1 on ,1,, n,:c/ pug<' to i,,/imntd 

Annual average number of employee< 8 

Tola I hours worked by all employees lasl year 7,084.00 

Sign here 

Knowingly falsifying this document may result in II fine. 

xamincd this document and lhat to the best of t ~ accurate, nU::e~ 
Tille 

Phone 7602779177 Dale 01/15/202.l __ 

Reset 



Note: You can type Input Into this form and save it. OSHA 's Form 300 (Rev. 04/2004) 

Log of Work-Related 
Injuries and Illnesses 

Because the forms in this recordkeeplng package are "fillablei\vritable" 
PDF documents, you can type into the input fonn fields and 

Attention: This form contains information relating to 
employee health and must be used In a manner that 
protects the confidentiality of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes. 

Year 20 19 II then save your inputs using the free Adobe PDF Reader. In addition, 
the fomls are programmed to auto-calculale as approprillte. 

Please Record: 
• Information about l!W,Y worl<-relattd ~th and about evtry worlc·rtlottd Injury or Rlntss that lnvolvts loss of 
consciousn<'Jl, rutrlcttd work octMtyor Job transm, days away from worlt. or m~lcol rm,tnwt,t beyond lin t aid. 

• SignHlcont worlc-rtlattd injurlu and Hlntssts that art diagno~ by o p/ryildan or HctnJtd htalth cart proftssiooal. 

Reminders: 
• Comp/titan Injury and lnnw lncidfflt RtP<Nt (OSHA FormJOl/ ortqulvalent 
form for-11/njury orlnnasrtCord«f on this form. r/yocrr,not surt wMtl>eta 
cast is ll!Cordablt. caU your local OSHA off/ct for htlp. 

U. S. Depa~nt of Labor 
Occ11petlonal .S•f•ly end HHllh Admlnlatratlo,. 

Fonn 'C'Pto,-cd OMD no. llll.Ql76 

R.E CHAFFEE CONSTRUCTION 

• Worlc-rtlattd injurlts and illnesm that mttt ony of the spttJfk recording alt trio listtd In 29 CFR Port 1904.8 
through I 904. 12. 

• Fttl frtt to use two linu for a J/nglt cast If you nttd to. 
• Comp/•tt tht S strps for rach ca.It. e,ty WRIGHlWOOO St11w _c_A __ _ 
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o .... n,. l•jury er lllnHS, part., or body 
off«t•d, and objttt/suhstonco thot 
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S«m,J JrgrH bun u Ult right fi,rmrn, f mni 
acrtyltn r rnr<h) 
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OSHA 's Form 300A (Rev. 04/2004) Note: You can type Input Into this form and save it. 
Year 20 1s II 

Summary of Work-Related Injuries and Illnesses 
Because the fonns in this recordkeeplng package are "fillable/writable" 
PDF documents, you can type Into the input form fields and 
then save your inputs using the free Adobe PDF Reader. U.S. Departmen t of Labor 

Ot:cup•t lon•I .S•foty and H•• ltlil Admlrllst ratlon 

All establishments covered by Part 1904 must complete this Summary page, even if no work-related Injuries or illnesses occurred during the year. 
Remember to review the Log to verify that the entries ere complete and accurate before completing this summary. 

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from 
every page of the Log. If you had no cases, write "O. • 

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in i ts entirety. They also have limited access 
to the OSHA Form 301 or its equtvalent. See 29 CFR Part 1904.35, in OSHA 's recordkeeping rule, for further deta11s on the access provisions for 
these forms. 

Number of Cases 

Total number of Total number of Total number of cases 
deaths cases with days 

away from work 
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Number of Days 

Total number of days 
away from work 
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(H) 

Injury and Illness Types 

Total number of ... 
(M) 

(1) Injuries 

(2) Skin d isorders 

(3) Respiratory conditions 

0 

0 

0 

with j ob trans fer or 
restriction 

0 
(1) 

Total number of days of 
job trans fer or restriction 

0 
(L) 

(4) Poisonings 

(5) Hearing loss 

(6) All other illnesses 

Total number or 
other recordable 
cases 

0 
(J) 

0 

0 

0 

Post this Summary page from February 1 to April 30 of the year following the ye,ir covered by the form. 

Public reporting l,urdcn ror lhi.,: coUcct ion orin l'ocm.,lton iA c11irm1ed to ncn~ 511 minutes per ru pon,..;e, i1telud lng, time lo ~ vif:w lhc ins.h'vctiom, ann:h nntl prhcr lht tbto nco.Jtd, :ind 
cnmfl lcti: and rcvte\• lbc culk"C1inn ofinfonmliorL Pcnun5 arc nul ZTqUin.'ti tu mpond to t~ collCClion o f inf"rmalion unless it diliplays a cum.,uly v:slid 0 MB cunrrul nllfflhcr, If yuu h:iv.:any 
c:ommcn1s uhout these csrimat,:s or iiny othcr .asP',-clJ orthis daca a,Ucction. contDct: Us Department of Labor. OSHA Ul'llc:e ofS1:alis1tcal Analysis. Room N·l 644. 200 Constitution Awnuc. ~W. 
W~hini;tlln, DC :!:0210. Oo nnt ~ nd ti~ con,r,lrlcd fl,rms h> 1his of'fkc. 

Form arimn-.dOMRno. 1218--0176 

Establishment Information 

Your esrlb.ll'shm~nt n.mo R.E CHAFFEE CONSTRUCTION 

Street 1253 EVERGREEN RD 

City WRIGHTWOOD State _C_A __ _ Zip 92397 

Industry description ( e.g •• /vlc111 11fac111n: ofmu1or 1111c·k truilers) 

GENERAL CONTRACTOR 

North American Industrial Classification (NAICS). if known lc.g .• 33(,212) 

l2l3l7l1 l1 lol 
Employment information (/(you du11'1 lrm·e 1/,e.,e jigur~., . . n·e 1/1<• 
Work.rheet 011 tht! nett /Klg ~ tu <'.'fl;,r,nl<', ) 

Annual average number of employees 

Tollll hours worked by a ll employees last year 

Sign here 

7 

4,390.00 

Knowingly falsifying this document may result in a fi ne. 

I certi fy th~! I have examined this document and that to the best of 
m kn wlc re true, accurate, anU21ete. 
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Date O 1 /1 5/2020 
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