CITY OF OXNARD

PUBLIC WORK CONTRACT
DATE OF CONTRACT: September 13, 2011
SPECIFICATION NUMBER: PW10-21
NAME OF CONTRACTOR: Toro Enterprises, Inc.
ADDRESS: 2101 E. Ventura Blvd. /P. O. Box 6285
Oxnard, CA 93031

Phone: 805-483-4515 Fax: 805-483-2001

PROJECT DESCRIPTION: Cypress Gardens & Cal-Gisler Neighborhood Resurfacing Project
—This project consists of neighborhood street resurfacing; repair to concrete sidewalk, curbs and

gutters, spandrels and cross gutters.

This is a contract for Piiblic Work, as defined in Chapter 1 of Part 7 of Division 2 of the Labor
Code, to which Labor Code Section 1771 applies. In providing services under this Contract,
Contractor shall comply with all applicable laws, ordinances and regulations, including the laws
contained in Sections 1720 through 1861 of the California Labor Code. Contractor shall pay

prevailing wages to all workers employed to provide services under this Contract.

This contract is made at Oxnard, California, as of this 13* day of September, 2011, between the
City of Oxnard, called herein the “City”, and the above-named Contractor for the construction of the

Capital Improvement Project described herein. The parties hereto agree as follows:

1. CONTRACT PRICE

Contractor shall perform the work described and the City shall pay the Contractor, in full
payment for said work, the following sums for the following items: '

See attached proposal bid schedule, which is made a part of this contract.

Total: $432.811.54

The above sums include all taxes and the costs of any required bonds.

2. PAYMENT SCHEDULE

The City will pay the Contractor the contract price in accordance with Section 9.3 of the
Standard Specifications for Public Works Construction or in accordance with the following schedule

if specified.
The Contractor may replace any payments retained by the City with securities in the same
amount and the Contractor shall be the beneficial owner of said securities and interest earned (See

Public Contract Code, Section 22300).
1 CONTRACT NUMBER: A-7436
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CITY OF OXNARD
PUBLIC WORK CONTRACT

City shall make the final payment to Contractor by releasing amounts retained from
progress payments made to Contractor. Such payment shall be made no earlier than 35 days, and no
later than 60 days, after the project completion date indicated on the Notice of Completion for the
Project. City shall withhold from such payment 125% of amounts claimed in stop notices filed in
connection with the Project and 150% of amounts in dispute between City and Contractor.

3. THE WORK

Contractor shall furnish all tools, equipment, apparatus, facilities, labor and materials
necessary to, and shall perform and complete in a good, safe and workmanlike manner, the work

generally described as follows:

The scope of work consists of placement and compaction of asphalt concrete (digouts),
asphalt rubber aggregate membrane (ARAM); crack filling, Type II slurry seal (RAP); concrete
repairs; tree root removal, temporary striping and marking; adjusting utility cover to finish grade;
traffic striping, installation of pavement markers; replacement of street name signs; water
pollution control; traffic control.

4. CONTRACT DOCUMENTS

The complete contract consists of all the following which are specifically incorporated
herein by reference:

(A) The Notice Inviting Bids

(B) This Contract - Number A-7436
(C) Addenda— Numbers One (1)
(D) Specification Number PW10-21
(E) Plans or Drawing Number 11-04A

(F) Contractor’s Bid Proposal and List of Subcontractors

(@) Performance and Payment Bonds as required by the specifications and applicable
law. Unless otherwise specified, each such bond shall be 100 percent (100%) of
the contract price. '

(H) Insurance as required by the specifications and applicable law

(1) - All applicable wage determinations, safety and health regulations, non-
discrimination provisions and labor standards, including, but not limited to, such
items enumerated in the specifications and addenda thereto. If this Contract is
federally assisted, attached HUD Form 4010 shall apply. '

The Contractor by signing hereunder acknowledges he has reviewed all the foregoing

documents and agrees with the requirements, conditions and covenants contained therein.

2 CONTRACT NUMBER: A-7436
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CITY OF OXNARD
PUBLIC WORK CONTRACT

5. NOTICE OF THIRD PARTY CLAIM

Within five days of the date that the Contractor receives any third-party claim relating to
this contract, the Contractor shall provide written notice thereof and a copy of the claim to

the City’s Public Works Director.

6. TIME OF COMPLETION

The time limit for the completion of the work is 30 calendar days beginning 7 days after
the Notice to Proceed is mailed or otherwise given to the Contractor.

CONTRACTOR: TQRO ENTERPRISES

CITY OF OXNARD
DR. THOMAS E. HOLDEN, MAYOR ' SEAN QST]LLO, PRESIDENT
ATTEST APPROVED AS TO INSURANCE:
DANIEL MARTINEZ, CITY CLERK JAA%AN@E@/

RISK MANAGER

APPROVED AS \O FORM: CITY OF OXNARD
i

ALAN HOLMBERG ' _ EDMUND F. SOTELO
CITY ATTORNEY CITY MANAGER

DEPARTMENTAL APPROVAL AS TO CONTENT AND AMOUNT:

LOU BALDERAMA, PW CITY ENGINEER ROB ROSHANIAN,
INTERIM PUBLIC WORKS DIRECTOR

3 CONTRACT NUMBER: A-7436
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' CITY OF OXNARD
SPECIFICATION NUMBER PW10-21
Bond: #105611690
EXECUTED IN DUPLICATE Prelgium: Isnscluded with the
Payment Bond.
PAYMENT BOND
. ONE HUNDRED PERCENT (100%) OF CONTRACT PRICE

The City of Oxnard, on ___July 28, 2011 awarded to ___Toro Enterprises, Inc.
("Principal”), the contract of which a copy is attactied hereto and miade a part hereof for the work

Contract #A-7436, Cypress Gardens & Cal-Gisler Neighborhood Resurfacing

described as follows:

Travelers Casuaity and Surety Company of America

Now, therefore, Principal and
("Surety") agree to be bound to the City of Oxnard in the sum of _Four Hundred Thirty-Two Thousand *
Dollars ($432,811.54 ), or such greater sum as the contract may be amended to provide as payment to
' Pringipal, for the payment of which Principal and Strety bind therhselves, their hieirs, executors,
administrators, successors and assigns, jointly and severally. *Ejght Hundred Eleven & 54/100ths

This payment bond ("bond") is such that if Principal or its subeontractors shall fail o pay any of the
persons named in Section 3181 of the Civil Code, or amounts due under the Unemployment Insurance
Code with respeet to work or labor performed by any such claimant under the contract, or for any amount
required to be deducted, withiheld, and paid over to the Employment Development Department from the
wages of erployees of Principal or its subcontractors pursuant to Section 13020 of the Unemployment
Insurance Code, with respect to such work and labor, then Surety will pay for the same, in or to an
amount not exceeding the amount hereinabove set forth, and also will pay to the City of Oxnard, in case
suit is brought against the City of Oxnard upon this bond.or upon Principal's failure to pay such amounts,
costs of suit and such reasonable attorneys' fees, if any, as are fixed by the court.

Further, this bond inures to the benefit of any persons named in Section 3181 of the Civil Code so as to
give a right of action to such persons or their assigns in any suit brought upon this bond. -

Further, Surety, for value received, hereby stipulates and agrees that no change, extension of time,
alteration or addition to the terms of the contract, the amount to be paid to Principal, the work to be
performed thereunder, or to the plans or spegifications accompanying the same shall in any wise affect
Surety's obligations on this bond, and Surety does hereby waive notice of any such change, extension of

time, alteration or addition. :

B-12 _
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A CITY OF OXNARD
SPECIFICATION NUMBER PW10-21

PAYMENT BOND
ONE HUNDRED PERCENT (100%) OF CONTRACT PRICE

Further, the final payment pursuant o the contract between the City of Oxnard and Principal shall
not abridge the right of any beneficiary hereunder whose claim may be unsatisfied.

Further, this bond shall remain in full force and effect for six months following the applicable
period for filing stop notices as set forth in Section 3184 of'the Civil Code.

In witness whereof, principal and surety have executed this document this sth day of

August ,201L

Travelers Casualty and Surety Company of America

Toro Enterprises, Inc.
PRINCIPAL

BY. %:,/

(SEAISY . | (SHAL) janina Monroe
Attorney-in-Fact

B-13
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STATE OF CALIFORNIA

County of ____Los Angeles

'LIFOHN'IA ALL-PURPOSE ACKNOWLEDGMENT

Susan E. Morales, Notary Public ,

On __August 5, 2011 before me,

Date

Janina Monroe

Fara insart Name and THie of the Officer

personally appeared

Namal(s) of Signers)

SUSAN E. MORALES

COMM. # 193

NOTARY PUBLIC - mgggmg
'LOS ANGELES CounTY =

My Comm. Expires March 28, 2015

Prace Notary Seat Above

Though the informa
- and could

Description of Attached Document

OPTIONAL

tion below is not required by law, it may prove valuable to persons relying on the document
prevent fraudulent removal and reattachment of this form to another document,

who proved to me on the basis of satistactory evidence to
be the person(¥) whose name(g) is/so subscribed to the
within instrument and acknowledged to me that Jag/she/$bogK
executed the same in Mi§/her, authorized capacity(isg).
and that by Mié/her/sheix signature(x} on the instrument the
person(s}, or the entity upon behalf of which the psrson(x)

acted, executed the instrument.

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

and correct.
Witness my hand and official seal.

Signature

Slonarure of Notary Bubl
gnature ot Natary Susan E. Morales

Title or Type of Document: Toro Enterprises, Inc. - Bond #105611690 - City of Oxnard

August 5, 2011

Number of Pages:

Document Date:
NONE

Signer(s) Other Than Named Above:
Capacity{ies) Claimed by Signer(s)

Signer's Name:_Janina Monroe

Signer's Name:

O Individual

O Individual
[ Corporate Officer — Title(s);

O Corporate Officer — Title(s):
O Partner — O Limited [] General

Attorney In Fact

RIGHT THUMBPRINT

O Trustee OF SIGNER
O Guardian or Conservator Top of thumb here
] Other:

Signer Is Representing:

] Partner -— [] Limited [] General

UMBPRINT

[ Attorney in Fact RIGHT

D Trustee OF SIGNER
O Guardian or Conservator Top of thumb here
O other:

Signer Is Representing:

SRR,

5 AR
Nationat Notary Assoclation « 9350

Da Soto Ava., P.O. Box 2402 « Chatsworth, CA913

a7

AN SRS
3-2402 « www.NatlonalNolary.org ltem #6907 Reorder: Call Toll-Fres 1-800-878-8827

TR
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CALIFORNIA ALL-PURPOSE CERTIFICATE OF AKNOWLEDGMENT
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Stateof:  Califoria

County of: \(mrﬂ/
OHJH@M%[—I before me, %?ﬂﬂ& CI’M2! NDW PUM‘G

personally appeared_w G‘H,l ! 0 {name and title of the officer)

who proved to me on the basis of satisfactory evidence to be the person (#f whose namefé) istare
subscribed to the within instrument and acknowledged to me that he/shelthey executed the same in

or the entity upon behalf of which the persongg] acted, executad the instrument.

| certify under PENALTY OF PERJURY under the faws of the State of California that the foregoing
paragraph is true and cormrect,

RENEE CRUZ j

v 2 Com,
: urna{-‘yuaﬁzgﬁagmu [}

TURA CouRTy
My Cow, Exe, Ara. B, 200 5

WITNESS my hand and official seal

%mm W

Signature ofKiolary Public 1/ ' (Notary Seal)
otary Sea

W LTTITAT LT R -".::-OPTIONAL INFORMA TIONmw = cmmmmn s s i T2 R

Information below is NOT required by law howsver may deter fraudulent removal of this form.

CRiehn Thumbprn

Capacity Claimed by Signer(s) |

Description of Attached Document [l

Number of Pages 3 o Individual(s)
Document Date: $211 a Corporate Officer
;I @Wit‘ &ﬂﬂﬁl i.ér o Partner
Title or type of document o Attorney-in-Fact
o Trustee(s)
ﬁ%(b NO ' PW 101 o Other

WCThtimbint

Coaltgper.

oot Smner

hisiertheir authorized capacity fies), and that by his/hesitheir signature(sJ on the instrument the person(s],
|
!

Additional information
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- CITY OF OXNARD
SPECIFICATION NUMBER PW10-21
C N L Bond: #105611690
Premium: $4,285.00

~ PERFORMANCE BOND
ONE HUNDRED PERCENT (100%) OF CONTRACT PRICE

, Toro Enterprises, Inc. (“Contractor™), as Principal,
and Travelers Casuaity and Surety Company* (“Surety™) hereby agree to be bound to the City
of Oxnard (“City™), in ttie sum of _Four Hundred Thirty-Two** _ Dollars ($*** ), or such
greater suim. as the attached contract may be amended to provide as payment to
Contractor, for the payrent of which Contractor and Surety bind themselves, their heirs,
executors, administrators, successors and assigns, jointly and severally. -

*of America **Thousand Eight Hundred Efeven & 54/100ths **%%(4432,811.54)
This performance bond ("bond™) is required because Contractor has been
awarded and is about to enter into the attached contract with City for the

construction of: ___Contract #4-7436, Cypress Gardens & Cal-Gisler
Neighborhood Resurfacing Project.

and is required by City to give this bond in connection with the execution of the
contract,

If Contractor satisfactorily performs all the covenants and obligations of
the contract on Contracter's part to be done and performed at the times and in the
manner specified therein, then this bond shall be null and void one year after
final acceptance of the Contractor’s performance by City; otherwise this bond
shall be and remain in full foree and effect.

Further, no extension of time, change or addition to the terms of the
contract, alteration in the work to be done, the amount to be paid to Contractor or
the materials to be furnished, or change to the plans and specifications
accompanying the contract, shall in any way release or change the obligations of
either Contractor or Surety on this bond, and notice of such alterations, changes,
additions or extensions is hereby waived by Surety.

In witness whereof, Contractor and Surety have executed this document
this Sth  day of _ August ,2011..

Toro Enterprises, Inc. o

PR‘.’[NCIPAI_//
BY - |

ZSEAL)

Travelers Casuaity and Surety Company of America
Sy ‘ .

EAL) Janina Monroe
Attorney-In-Fact

B-14
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ALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT | :

STATE OF CALIFORNIA }

County of ___Los Angeles

Susan E. Morales, Notary Public ,

On __August 5, 2011 before me,
Dats Here ;nsart Nama and Title of the Officer
ersonally appeared Janina Monroe _
p . yapp Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidencs to
be the person(%) whose name(g) is/3x subscribed to the
within instrument and acknowledged to me that ¥g/she/ibe&
executed the same in i0§/her, authorized capacity(i®),
and that by M&/her/beix signature(g) on the instrument the

L Sgg:‘nN E. MORALES person(¥}, or the entity upon behalf of which the person(¥)
Seerdh. M. # 1930723 3 acted, executed the instrument. -
Z k:_z‘?r; NOTARY PUBLIC - CALIFORNIA S
TAEL s SNGELES COUNTY | certity under PENALTY OF PERJURY under the laws of
y Comm. Expires March 28, 2015 the State of California that the foregoing paragraph is true

and correct.

Witness my hand and official seal.
Signature .
Place Notary Seal Abova gnature of Notary Public Susan E. Morales
OPTIONAL

Though the information bslow is not required by law, it may prove vaiuable to persons relying on the document
and could prevent fraudulent removal and reatiachment of this form to another document.

Description of Attached Document

Title or Type of Document: Toro Enterprises, Inc. - Bond #105611690 - City of Oxnard

Document Date; __August 5, 2011 Number of Pages:

NONE

Signer(s) Other Than Named Above:

Capacity(les) Claimed by Signer(s)

Signer's Name:_Janina Monroe - Signer's Name;

O individuai O Individual

O cCorporate Officer — Title(s): : O Corporate Officer — Title(s):

(1 Partner — I Limited (] General {1 Partner — O Limited [J General

Attorney in Fact RIGHT THUMBPRINT [ Attorney in Fact RIGHT THUMBPRINT
1 Trustee OF SIGNER 3 Trustee OF SIGNER

O Guardian or Conssrvator Top of thumb here [J Guardian or Conservator Top of thumb here
1 Other: O Other:

Signer Is Representing: Signer Is Representing:

S O T R R R R R A ATk,
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

.'T. POWER OF ATTORNEY
TRAVELE Rs Farmington Casualéy Company St. Paul Mercury Insurance Company
. Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insorance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Certificate No. 003981759

Attorney-In Fact No. 221542

KNOW ALL MEN BY THESE, PRESENTS: That §t. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmingten Casuelty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Conipany of America are corporations duly crganized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is & corporation duly organized under
the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Paul Boucher, Tim Noonan, Janina Monroe, Tom McCall, and Jeremy Yeung

of the City of ____Los Angeles , State of California , their true and lawful Attomey(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and -
ather writings obligatory in the nature thereof on behalf of the Companies in their business of guarantesing the fidelity of persons, guaranteeing the performance of
contracts and executing or guarantesing bonds and undertakings required or permittedt in any actions or proceedings allowed by law.

. 22nd
IN WNE&?O%%OF, the Compapi iaave caused this msg-ument to be signed and their corporate seals to be hereto affixed, this
day of . i~ .
Farmington Casualty Company St. Paul Mercury Insurance Company
" Fidelity and Guaranty Iusarance Company Travelers Casnaity and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

§t, Paul Guardian Insurance Company

State of Conrecticut By:
City of Hartford ss. ,/Genr Thompson, écyflce President

ber 2010 )
22nd Novembe , before me personally appeared George W, Thompson, who acknowledged

On this the day of o
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,

Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNaws 6. 3 Jrenlt

Marie C. Tetreault, Notary Public

In Witness Whercof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2011.

58440-4-09 Printed in U.S.A.
WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORCER
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER ) oo i g
This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidetity
and Guaranty Insurance Company, Fidality and Guaranty Insurance Underwriters, Inc., St. Panl Fire and Marine Insurance Company, St. Paul Guardian Insurance

Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States

Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary ar any Assistant Secretary may appoint Attomeys-in-Fact and Agents to act for and on behalf
of the Company and. may give such appointee such anthority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company's seal bonds, recognizances, coniracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and itis

FURTHER RESQLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or-any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy

thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasuser, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company'’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seat, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the foflowing officers: President, any Bxecutive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be-affixed by facsimile to any Power of Attomey or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attarneys-in-Fact for purposes only of executing and attesting bonds
and tindertakings and other writings obligatory in the nature thereof, and any such Power of Attomey 'or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on

the Company in the future with respect to any bond or understanding to which it is aftached.

I, Kori M. Johanson, the undersigued, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, ac., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Jnsuzance Company, §t. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and Ung;eg;lﬂgpes Fidgli,_@gnd Gparanty Company do hereby certify that the above and foregoing
is a true and comect copy of the Power of Attorney executed by said Compeiics,whiches i full fgrqe‘antl effect arid has not been revoked,

-3

IN TESTIMONY WHEREQF, I have hereunto set my hand and. dffixed tl;a:gé{i{s o%s,ai__dqu_tjﬁﬁanies this _________day oW. 20 .

Kori M. Iohanan/Assistant Secretary‘

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travalersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the detals of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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CALIFORNIA ALL-PURPOSE CERTIFICATE OF AKNOWLEDGMENT

[ e R A S A

Stateof:  California

County of: Y@'HUMJ | |
On HUQILQ{’ q! A0 before me, ﬂﬁme CVU\Z\ NO’\'WDJI ?Ubl\b

[ “a( name and thte of the officer)
personally appeared 6€A/V\ Oﬂ SJrLU J

who proved to me on the basis of satisfactory evidence to be the person {gf whose name(g] isfare-
subscribed to the within instrument and acknowledged to me that he/sheithey executed the same in
histhertheir authorized capacity (ies), and that by hisfherikeir signature(gf on the instrument the persongs],
or the entity uponbehaif of which the person[;ﬂ' acted, executed the instrument. ' .

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

RENEE CRl.-lZ
CoMu, # 1843560 ﬁe

0 YOMRY FUaLC.CALFoRmA )
» Counry =
)

WITNESS my hand and official seal

Mg g

Signature qf plotary Public i/ 3
{Notary Seal)

NTURA GO
My Goww. EXp. Ap, 5, 2013

=0PTIONAL INFORMATIONwm= -

Information below is NOT required by law however may deter fraudulent removal of this form.

BTG  Capacity Claimed by Signer(s)

Description of Attached Document

@ Individual(s)
o Corporate Officer

Number of Pages |
Document Date:

Mﬂ%@]&%ﬂdﬂ; a Partner
| Title or type of document 0 Attorney-in-Fact
‘ ‘ a Trustee(s)
HoNo . PWio-al o Other
Additional information
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SPECIFICATION NUMBER PW10-21

INSURANCE REQUIREMENTS FOR CONSTRUCTION PROJECTS
(WITHOUT BUILDER’S RISK REQUIREMENT)

Exhibit INS-G

1. Contractor shall obtain and maintain during the performance of any services under this Contract the following
insurance against claims for injuries to persons or damages to property which may arise from or in connection with the
performance of services hereunder by Contractor, its agents, representatives, employees or subcontractors.

a. Commercial General Liability Insurance, including Contractual Liability, in an amount not less than
$2,000,000 combined single limit for bodily injury and property damaﬁ;e for each claimant for general liability with
coverage equivalent to Insurance Services Office Commercial General Liability Coverage (Occurrence Form CG 0001). If
a general aggregate limit is used, that limit shall apply separately to the project location or shall be twice the occurrence

amount,

b. Business Automobile Liability Insurance in an amount not less than $1,000,000 combined single limit for
bodily injury and property damage for each claimant for automobile liability with coverage equivalent to Insurance
Services Office Automobile Liability Coverage (Occurrence Form CA0001) covering Code No. 1, “any auto;”

¢. If architectural, engineering, or electrical work will be performed under the Contract, Professional
Liability/Errors and Omissions insurance appropriate to the work being done in an amount not less than $1,000,000, with
neither Contractor nor listed subcontractors having less than $500,000 individually. The Professionat Liability/Errors and
Omissions Insurance must be project specific with at least a one year extended reporting period, or longer upon request.

d. Workers’ Compensation Insurance in compliance with the laws of the State of California, and Employer’s
Liability Insurance in an amount not less than $1,000,000 per claimant.

endorssments are to be on the attached forms or on other forms approved by the Risk Manager. All certificates and

endorsernents are to be received and approved by the Risk Manager before work commences. City reserves the right to

require complete certified copies of all required insurance policies at any time. The certificates of insurance and
endorsements shall bie forwarded to the Risk Manager, addressed as follows:

City of Oxnard

Risk Manager

Reference No. _A-743

300 West Third Street, Suite 302
Oxnard, California 93030

3, Contractor agrees that al insurance coverages shall be provided by a California admitted insurance carrier with
an A.M. Best rating of A:VII or better and shall be endorsed to state that coverage may not be suspended, voided, canceled
by either party, or reduced in coverage or limits without 30 days’ prior writien noticé to the Risk Manager. The Risk
Manager shali not approve or accept any endorsement if the endorsement contains “best effort” modifiers or if the insurer

is relieved from the responsibility to give such notice.

4. Contractor agrees that the Commercial General Liability and Business Automobile Liability Insurance policies

shall be endorsed to name City, its City Council, officers, employees and volunteers as additionat insureds as respeots:

liability arising out of activities performed by or on behalf of Coniractor; producis and completed operations of
Contractor, premises owned, occupied or used by Contractor; or aufomobiles owned, leased, hired or borrowed by

Contractor. The coverage shall contain no special limitations on the scope of protection afforded to City, its City Council,
officers, employees and volunteers. The General Liability Special Endorsement Form and Automobile Liability

Special Endorsement Form attached to this Exhibit INS-G or substitute forms containing the same information and
acceptable to the Risk Manager shall be used to provide the endorsements (ISO form CG 2010 11/85 or if not

available, CG 2010 with an edition date prior to 01/04 and CG 2037).

5. The coverages provided to City shall be primary and not coniributing to or in excess of any existing City
insurance or self-insurance coverages (this must be endorsed). Additionally, the workers’ compensation policy shall
include a waiver of all rights of subrogation which the insurer may have against the City. Any failure to comply with
reporting provisions of the policies shall not affect coverage provided to City, its City Council, officers, employees and
volunteers. The insurance shall apply separately to each insured against whom claim is made or suit is brought, except -

with respect to the limits of the insurer’s liability. ‘

6. Any deductibles or self-insured retentions must be declared to and approved by the Risk Manager. At the option
of the Risk Manager, either the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects
City, its City Council, officers, employees and volunteers, or the Contractor shall procure a bond guaranteeing payment of
losses and related investigations, claim administration and defense expenses.

B-15
Attachment No. 1
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SPECIFICATION NUMBER PW10-21

INSTRUCTION FOR SUBMITTING INSURANCE CERTIFICATES AND ENDORSEMENT FORMS

7. All insurance standards applicable to Contractor shall also be applicable to Contractor’s subcontractors.
Contractor agrees to maintain appropriate agreements with subcontractors and to provide proper evidence of coverage

upon receipt of a writéen request from the Risk Manager.

Cerfificates of Insurance

The sample accord form on the following page is provided to facilitate your preparation and submission of certificates of
insurance. You may use this or any industry form that shows coverage as broad as that shown on the attached sample.
Please note the certificate holder address must be as shown on the attached sample accord form with the contract
number and insurance exhibit identification information completed. Improperly addressed ceriificates may delay the
contract start-up date because the Cityss practice is to return unidentifiable insurance certificates to the insured for
clarification as to the contract number. Cancellation provisions must be endorsed to the policy. Modifying the
certificate does not change coverage or obligate the carrier to provide notice of cancellation.

Endorsement Forms

Original endorsements are required for general liability and automobile liability insurance policies and must be attached to
the applicable certificate of insurance. City preference is that you use the endorsement forms which are attached.

Substitute forms will be accepted, however, as long as they include provisions comparable to the attached.

INS-G.doc

B-16
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CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT!
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORI ' CERTIFICATE OF LIABILITY INSURANCE /5,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY

BELOW. THIS CERTIFICATE OF INSURANCE NOES NOT " CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

DATE (MMDDYYY)

8/4/2011

THE POLICIES
AUTHORIZED

! certiiicate hoider In liau of such endorsement(s).

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the pollcy(tes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the pollcy, cartain policles may require an endorsement. A staternent on this certificate does not confer rights to the

PRODUCER }’.;ekton Insurance Brokers, LLC
5 S. Figueroa Street, 35th FI. .,
CA License #0F15767 i T s
Los Angeles CA 900117 mECEECS -
(213) 689-0065 b NG COVERAGE Jumce |
sURER A: Zurich American Insurance Compan 16535
li Iaiglﬂoliﬁnzo Toro Entesprises, Inc. [INGURER D :
P.0. Box 6285 NI [
Oxnard CA 93031 INSURERD :
INSURERE:
: : - aURERE :
COVERAGES TOREND]1 C4 CERTIFICATE NUMBER: 11374506 REVISION NUMBER: XXX
THIE I8 1O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE "NSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT VATH 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 AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. TYPE OF INSURANCE T POLICY NUMBER R0 LMTS
A JCENERALLIABILGY. vy | N|craszami-oo 10172010 | 10/L2011 %mm_.
X | couMERCIAL GENEmeLm' ) : PREMISES (Ea cecurence) _} 3 300,000
I CLAMMS-MADE OCCUR epereont _f 10000
H PERSONAL & ADVINJURY |3 1,000,000
X | DED. $5,000 GENERAL AGEREGATE $ 2,000,000 |
GENL AGGREBATE LIVIT APELIES PER:  pronuoTs . copior aga 15 2,000,000
1 | roucy Loc §
A | AUTOMDSILE LIABILSTY ‘ N | N | OLA5223741-00 /172010 [10A2010 | 3 1,000,000
X | anv auto ‘&L‘J'aom Y INIURY (Fer parson) } &
ALL OWNED SCHERULED DI ara
[__| AUTOS AUTOS
X | mirep auvos RTg =D | CROTERIV A AGE 18 XXXXXXX
X | Comp/Coll:5110008ed. $ XXXXXXX
| [uwemeuauss | | occur NOT APPLICABLE EACH OCCURRENCE -~ |8 XYXNANK |
EXCESS LIRS LAIMS M - | AGGREGATE (S XXXXXXX e
1 lpeo; |reTEnmons B ED¢.0.9.9.0.9. GOR
A | Ao ERrLOVERS' LIABILITY e N | wc 6ss4s82-01 VIR PSR Py &t
PRO] :
AN PROPRIETORIPARTNEREXECUTIVE A E1. EACH ACCIDENT $ 1,000,000
{Handatary n NH) EL DISEABE -EA EMPLOVEE] § 1,000,000
IFyms, dezcrba undar
| ofStAPTion 6 Seeramons beioy 5L biseage -poucvup 5 1,000.000

DESCRIPTION OF OPERATIONS /LOCATIGNS J VEHICLES (Attach ACGRD 101, Additfonel Ramarke Scheduta, If more space (s requivad) i

Centificate Holder is named as Additional Insured to the extent &mvided by tie pnlic‘{ language or andorsement isswed of a:ﬂovcd 3{ ;he é:m;ﬁmnis :{ar{;er. I_l'E:
= nsured(s): Certificate Holder, its

Cypress Gordens & Cal-Oisler Neighborhood — Spee No. PW10-21 Contract No. A-

436 - Toro Job#: 4887UP. Addition
City Council, officers, employess and volunteers .

CANCELLATION  See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NOTICE WiL BE

DELWERED IN

CERTIFICATE HOLDER

THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

11374506 “HUTRORZED REPRESENTATIVE TTRTVE

City of Oxnard

Aitn: Risk Manager

Reference No. A-7436

300 W, Third Street, Suite 302

Oxnard CA 93030 f
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POLICY NUMBER: GLA 5223741-60 COMMERCIAL GENERAL LIABILITY
: CG 20100704 -

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) : Location{s) Of Coverad Operations:
Or Organization(s):

Bfanket Where Required By Written Contract. Blanket Where Required By Written Contract.

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

A. Section H - Who Is An Insured is amended to  B. With respect to the insurance afforded to these
include as an additional insured the person(s) or  additional insureds, the following additional
organization(s} shown in the Schedule, but only exclusions apply:

with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury" This insurance doés not apply to "bodily injury” or
caused, in whole or in part, by: "property damage” occurring after:

1. Your acts or omissions; or 1. All work including materials parts or equipment
' furnished in connection with such work, on the

2. The acts or omissions of those acfing on project (other than service, maintenance or repairs)
your behalf, to be performed by or on behaif of the additional
in the performarice of your ongoing operations for  insured(s) at the location of the covered operations
the additional insured(s) at the location of the the  has been completed; or
additional insured(s} at the location(s} designated

above. 2. That portion of "your work" out of which the

injury or damage arises has been put to its
intended use by any perscn or organization other
than another contractor or subcontractor engaged
in performing operations for a principal as a part of
the same project.

CG 20100704 ® ISO Properties, Inc., 2004 Page 1 of 1

Miseellaneous Attachment: M462230
Master [D: 13106620, Certifteate [D: 11374506
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' POLICY NUMBER: GLA 5223741-00 COMMERCIAL GENERAL LIABILITY
. CG 20 37 07 04

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 Additional Insured Person(s) Or Location And Description Of Completed
Organization(s): Operations:
Blanket Where Required By Written Contract. Blanket Where Required By Written Goﬁtract.

information required to compiete this Schedule, if not shown above, will be shown in the Declarations.

Section H - 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
damage" caused, in whole or in part, by "your work" at the location designated and described in the
schedule of this endorsement performed for that additional insured and included in the "products-
completed operations hazard.

CG 20 37 07 04 . © ISO Properties, Inc., 2004 Page 1 of 1

Miscallaneaus Attachment: Md52294
Master ID: 1310020, Certificata ID: 11374506
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CITY OF OXNARD
SPECIFICATION NUMBER PW10-21

CERTIFICATE OF COMPLIANCE
STATE AND LOCAL REQUIREMENTS

The following certifications are required by city ordinance or state law and must be filed
with the City prior to final execution of the contract. The contractor shall submit
original signed copies of certifications for the contractor and all covered sub-contractors.

CERTIFICATION OF NON-SEGREGATED FACHITIES — (REQUIRED FOR ALL
CONTRACTS EXCEEDING $10,000 AND FOR ALL FEDERALLY-FINANCED

PROJECTS).

I certify that I do not and will not maintain or provide for my employees any segregated
facilities at any of my establishments, and that I do not and wili not permit my employees
to perform their services at any location, under my control, where segregated facilities are
maintained. I agree that a breach of this cettification is a violation of the equal
opportunity clause of this contract. As used in this certification, the term “segregated
facilities” means any waiting rooms, work arca, rest rooms and wash rooms, restaurants
and other eating areas, time clocks, locker rooms and other storage or dressing areas,
parking lots, drinking fountains, recreation or entertainment areas, transportation, and
housing facilities provided for employees which are segregated by explicit directive or
are in fact segregated on the basis of race, creed, color, or national origin, because of
habit, local custom, or otherwise. f agree that (except where I have obtained identical
certifications from proposed contractors for specific time periods) I will obtain identical
certifications from proposed subcontractors prior to the award of subcontracts exceeding
$10,000 which are not exempt from provisions of the equal opportunity clause, and that I

will retain a copy of these certifications in my files.

CERTIFICATION REGARDING WORKERS’S COMPENSATION

I am aware of the provisions of Section 3700 of the Labor Code which requires every
employer to be insured against liability for worker’s compensation or to undertake self-
insurance in accordance with the provisions of that code, and I will comply with such

provisions before commencing the performance of the work of this contract.

Tore Enterprises, Tna . 9@ Cashllo, Residert

FIRM/COMPANY NAME NAME AND TITLE OF
AUTHORIZED REPRESENTATIVE

B-%-ll

DATE OF EXECUTION

SIGNA
'AUTHORIZED REPRESENTATIVE
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