TURELK

Turelk, Inc.

General Contractors

License #372562

Prospective New Subcontractor

Dear Sir or Madam: |

Turelk, Inc. is a general building contractor specializing in tenant interior construction,
renovation and seismic retrofit construction. We have chosen to dedicate ourselves to
tenant improvement construction, offering only the highest level of quality available.

Our objective is to be recognized as a company that provides the best product that can be
produced in Southern California. We are interested in subcontractors who share these
same goals and commitment to their work.

Please examine the information attached and return the forms via facsimile, mail or
email. Prompt attention will be given to provide you with a quick response.

Thank you for your interest in Turelk, Inc. We look forward to working with you.

Sincerely;
Turelk, Inc.

- A A

Jeff Turi
VP of Estimating and
Pre-Construction

3700 Santa Fe Avenue Suite 200 4 Executive Circle Suite 100
Long Beach, California 90810 Irvine, California 82614
TEL {310) 835-3736 FAX (310) 835-5909 TEL (949) 640-8679 FAX (948) 640-8681



SUBCONTRACTOR QUALIFICATION

Company Name:
Address:

Phone Number:

Cell Phone Number:
Fax Number:
Estimating Contact:
E-mail address:

Union: Non-Union; Federal Tax 1.D.#:

Company Trade: How many years in business?

General Contractor References:

Name: Address: Phone: Contact:

Completed Tenant Improvement Projects:

Project: Client (Name, Address, Phone No. & Contact)

Annual volume in sales of firm? §$




SUBCONTRACTOR QUALIFICATION
PAGE TWO

Has your firm ever failed to complete a project in the past five years?
If so, explain:

Has your firm filed a lien within the past two (2) years?
If so, explain:

Bonding capacity? $
Amount of bonding capacity available today? §

Bank Reference (Name, Address, Phone No., Contact, Account No.)

Turelk, Inc. requires it's subcontractors to carry General Liability limits of no less than $1,000,000.00
combined single limit for bodily injury and property damage and that Turelk is named as additional
insured for General Liability. We also require Workman's Compensation insurance for any and all
projects.

Insurance Company (Name, Address, Phone No., Contact):

Coverage Includes: General Liability $
Excess Liability $
Auto Liability $
Workman's Comp. $
Other: $
Signed:
Title:

Date:
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ACORD CERTIFICATE OF. LIABILITY INSU RANCE DATE (IMDDIYYY
- ; S — 9/24/09
PRODUCER ; THIa CERTIFICATE 13 ISS%IEJDTAB AMATIER ?E Ltgxl?'n'név&m‘ ¥ Iﬂg ggw AND
\ ! CONFERS NO RIGHTS UPON THE CERTIFIGA RTIFICATE
Insurance Company Name PHONR! - DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Address FAX: POLICIES BELOW, :
o INGURKERS AFFORDING COVERAGE HAIC #
INGURED . : j INBURER A LANDMARK ~ * ~
ABC123, Inc. INSURERB:  PROGRESSIVE
1122 Insurance Lane o [nouRERc: | NATIONAL
Long Beach, CA 90810 - ' INSUREA B
f 4 INSURER E:
COVERAGES : .
¥1E POLICIES OF INSURANGE LISTED BELOW HAVE BEEN TGSUED T0 THE INGURED NAMED ABOVE FOR 1HE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY RE ISSUED QR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN |8 SUBIECT TO ALL THE TERMS, EXCLUBIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
: H
Cen | Ao YYPE OF INBLIRANCE FOLICY NUMBER 'n_";z‘g'lfglgmﬂ‘,“,E paLey (RIORY) LIMITS
GENERAL LIABILITY ' EACH OCCURRENCE L 1,000,400
; GRMAGE TS RENTEL
GOMMERGIAL GENERAL LADILITY o RENTED & 0,000
[ cLams MADE OCCUR MED EXP (Any one parsan) $ 5,000
A O ABC123DEF | 320/2008 /2012010 [pERSONAL & ADVERINJURY |3 1,000,000
)] ' : GENERAL AGGREQATE B 2,000,000
GEN', AGGREGATE LMIT APPLIES PER: . B ﬂt)DUCTS-COMPIOPB AGG 2,000,000
d ety preuEST 1 LOC . =)
AUTOMODI.E LIABILITY . COMBINGS SINCLE LIMIT
[ AN auro Y :‘J {Ea secidant) " \ 1,000,000
D ALL OWNED AUTOB : BODILY (NJURY $
\ SCHEDULE AUTOS , | [Perperon)
/ e B3 HIRED AUTOS ABC128DEF . §/28/2000 sl28j201t BODILY INJURY s
. NON.CWNED AUTOS . {Par aceldon}
|| PROPERTY DAMAGE s
O : ! (Peraciden(
GARAGE LIABILITY . AUTO ONLY ~EA ACCIDENT ¥
] anv avro . OTHER THAN ERACOIS
) ' . [AUTCQ ONLY: AGE D
|EXCECEIUMBRELLA LIARILITY ] i EACH OGCURENCE 5
[Joscur {1 CLAIMB MAGE . , IAGGREGATE $
" 5
1 [ oEoucTiELE 8
\  |CJrevention - 0
WORHERS COMPENSATION AND [ Weamm. OTH-
EMPLOYERS' WABILITY TORY LIMITS ER
Pt R Qe
s .
€ |OFFICERMENBER _ ABC123DEF 6/26/2008 | 6/28/2009 (g EacH ACCIDENT 3 oo
SFECIAL PROVISIONS balow : EL DIBEAQE—~EAEMPLOYEE |8 1,000,000
i E.L DISEASE~ POLIGY LNIT o 1,000,000
OTHER
3
DEBCRIPTION OF OPERATIONS / LOCATIONS TVEHIOLER | EXCLUSION ADDED BY ENDORSEMENT  BPECIAL PROVISIONS
-410 DAY NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM, 20 DAY ALL OTHER
“A)l Opetations™ ' '
CERTIFICATE HOLDER . CANCELLATION
Atin: . Fax #: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED.
: BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL
Turelk Ine. EIS\PEﬁ!qg I'I;SHMAI_I‘LT-%)'._:E#Y: xﬂ:mrﬁ:;l'?: Ig‘E Zrc’: Z!‘«I-ls lCE\iﬂ}’;‘{lfACATE
. i h k) €
3700 Santa Fe Avenue, Suite 200 . o AT IO G LAGILIY OF ANY KGHD UFON THE INSURER. TS AGENTS
Long Beach, CA 90810 OR REPREBENTATIVES.
AUTHORIZED REPRESENTATIVE g ' 4
MARK BENTON WfM

ACCORD 25 (2001/08) . : ® ACORD CORPORATION 1248




SEP-18-2088 13:89 From: To:3
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT / Z
} (EXCLUDING RESIDENTIAL) ) /’W }9
) This endorsement modifies insurance provided under the following: §ﬂ/
COMMERCIAL GENERAL LIABILITY COVERAGE PART

- ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS (FORM B)
CG 20101185

Policy Number. Endorsement Effective: 9/3/2008 To 2/22/2009

Named Insured ’ Countersigned By;

BRYDEN ELECTRICAL, INC. pron .

DBA: TN KD, M
SCHEDULE

Name of Person or Organization:
TURELK, INC.

3700 SANTA FE AVE. #200

LONG BEACH, CA, 90810

Location:

WHO IS AN INSURED (Section 1) is amended to include as an insured the person or organization shawn in
the Schedule, but only with respect ta liability arising out of "your work" for that insured by or for you.

) The following additional provisions apply to any entity that is an insured by the terms of this endorsement:

1. Primary Wording
If required by written contract or agreement: Such insurance as is afforded by this palicy shall be
primary insurance, and any insurance or self-insurance maintained by the above additional insured(s)
‘ shall be excess of the insurance afforded to the named insured and shall not contribute to it.

2 Waiver of Subrogaltion
If required by written coniract or agreement: We waive any right of recovery we may have against an
entity that is an additional insured per the terms of this endorsement because of payments we make
~forinjury or damage arising out of “your work" done under a cantract with that person or organization

3 Neither the coverages provided by this insurance policy nor the prowvisions of this endorsement shall
apply to any claim arising out of the sole negligence of any additional insured or any of ther
agents/employees.

4, This endorsement does not apply to any work invelving or related to properties intended for

permanent residential or habitational occupancy (other than apartments).
The words "you" and “your” refer to the Named Insured shown in the Declarations.

“Your work' means work or operations performed by you or on your behalf; and materials, parts or equipment
furnished in connection with such work or operations.

ANF-ES 160 (5/2006)
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POLICY NO.: : i Commercial General Liability
INSURED: ' : -

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES or
CONTRAGTORS (FORM B)

" This endorsament madifies insiranra provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
Schedule

Name of person or arganization:’

Any person or organization thatithe named insured is obhgated by virtue of
a written contract or agreementto pravide insurance such as is afforded by
this palicy.

{If no entry appears above, information required to complete this endorsement will be
shown on the Declaratrons as apphcable fo this endorsement.)

WHO IS AN INSURED (Section I1) ls amanded to include gs an insured the parson or
organization shown in the Scheduls, but only with respect to liability arising out of "your
work” for that insured by or for you.

To the extent rehuired under contract, this policy will apply as primary insurance to
additional insureds scheduled above and other insurance which may be available to such
additional insureds will be non-contfibutor

CG 20101185 ~ Copyright, ISQ Prapsrties, Inc., 1992 . Page1of1




POLICY NUMBER: ©

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY..

ADDITIONAL INSURED ~ OWNERS; LESSEES OR
CONTRACTORS (FORM C)

This erdorsement modifies insurance pravided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE:

Yoy,

:Turelkv Inc :

Neme of Job:

(If no.entry-appears above, information required'to complete this-endorsementwillbe shown in the Declarations as.
applicable:to-this: endorsemem )

‘WHO IS AN: INSURED (soctlon ):is amended to Ih‘cl'ude asan lnsured the person or organlzanon shown inthe:

To the extent required under.contract, this poficy will apply as primary insurance to additional insureds scheduled above:
andother i msurancg which may be available to such additional insureds will:be:non-contributory.

Sactlon IV.,..c.ond_;ﬂon 4., of this. policy Is: amandedaccordingly,

All other Terms arLd Conditions of the Policy remain: unchanged

CGL 216 (04/98) Page 1 of 1



Policy No.

COMMERCIAL GENERAL LIABILITY
.CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED JOWNERS, LESSEES OR
CONTRACTORS JCOMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)

] __-Qrprganization(s): Location And Description Of Completed Operations

TURELK, INC.

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

Section Il 0 Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or "property dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additional
insured and included in the "products-compieted
operations hazard".

SAW\QI@ _

CG 20 37 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1 O
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - OWNERS, LESSEES OR
| GQNTRACTORS—AUTOMA,TIQ STATUS WHEN
REQUIRED IN CONSTRUCTION- _A.GRE_EM.ENT WITH YOU

*  Thiseridorsement medifies insurance provided under thie following:
 COMMERGIAL GENERAL LIABILITY COVERAGE PART

A. Saction Il = Who Is An Insured is emendedto B, With resp‘ectAfo the Insurance afforded to' these

intlude as an additional Insured any persan or or- additional Insureds, the fallowing additional exclu-
ganization for whom yoli are performing operations, slons epply: Lo CoL
agreed In wriling in a contract or agresment that 1. “Bodlly Injury’, *properly damage" or *personal
ol Pagd o ot sy S el andaivanlaig Noh: aring o of o e
(] , - :

ganization Is an additional Insured: only with re- '"gcg' or '-hf failure 1o render, any profassionel

i spect’ to llabllity for “bodlly (njury”, “propery 'all;:e e!dtl:ljlr:il' e'ngingerlng or surveying ser-

; damage" -or- “personal end adverlising Injury” vices, Incuding: -

i caused; in whole or In part, by: a. The preparing, approviig, or falling to pre-
1. Your acts or amissions; or pare or gpprove, maps, shop drawings,

! .y : , opinions, reporis, survays, fleld orders,
2. The acts or omissions of thase acting on your cﬁange orders or drawings and specifica-
| behalf; » . tions; or Ce .

: “In the perfarmance of your ongolng oparatlons for b, Supervis Inspeci

| . Supervisory, Inspection, archltectural or

. A person's or organizatlan's status as an additional " " "

) Insured’ under this endorsement ends whan your 2 a';',‘;‘,’!'?’_'"'“"’" or “property damage” occurring

tions f - L
operations for that additional insured are com a. Al work, Inclixling malérials, “parls or

pleted. . equipment furnished In " conneclon with
" . such work, on the project (other than ser-
vice, malnlenance or repalrs) to be per
formed by or on kehalf of the additional in-
sured(s) al the location’ of the covered

operations has been completed; or

That portion of "your work™ out of which the
Injury or damage arises has been put lo its

b

o : ' Intended use by any person or organization -

; other than anothsr contractor or subcantrac-
lor engaged In performing operations for a
- principal as a part of the same project,

6@((\/\{(@ |

€G20330704 ® ISC Propertles, Inc., 2004 - Page1 of 1

< CO20330704 .




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to (1) All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to . such work, on the project (other than
liability arising out of your ongoing operations service, maintenance or repairs) to be
performed for that insured. performed by or on behalf of the addi-

tional insured(s) at the site of the cov-

B. With respect to the insurance afforded to these .
ered operations has been completed;

additional insureds, the following exclusion is

added: or
2. Exclusions (2) That portion of "your work" out of which
o o the injury or damage arises has been
This insurance does not apply to "bodily in- put to its intended use by any person or
jury" or "property damage" occurring after: organization other than another con-

tractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

CG 20101001 © ISO Properties, Inc., 2000 _ Page 1 of 1 O




POLICY NUMBER: ' COMMERCIAL GENERAL LIABILITY
CG 2037 10 01

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS -~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Location And Description of Completed Operations:

Additional Premium:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il — Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of "your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations haz-
ard".

CG 2037 10 01 © ISO Properties, Inc., 2000 Page 1 of 1

O
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Policy No.

COMMERCIAL GENERAL LIABILITY
CG 20 1007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) '

- Or Organization(s): Location(s) Of Covered Operations

TURELK, INC.

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

A

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

CG 2010 07 04

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for

the additional insured(s) at the location(s) desig-

nated above.

6@%«@\@/

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-
sions apply:

This insurance doss not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-

. ment furnished in connection with such work,

on the project (other than service, maintenance

or repairs) to be performed by or on behalf of

the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by-any person or organization other
than another contractor or subconfractor en-
gaged in performing operations for a principal
as a part of the same project.

Page 1 of 1





