Meeting Date:  10/25/11

ACTION ~ ITYPE OF ITEM
O Approved Recommendation |l . Info/Consent
0O Ord. No(s). 1 Report
163 Res. No(s). Public Hearing (Info/Consent)
3 Other . [ Other .

Agenda Item No. ___:____._J

DATE: October 13, 2011 : o

TO: City Council -

FROM: Curtis P. Cannon %@ @@WW ,

Community Development Director

SUBJECT: Supplemental Lease Agreement to be Entered into Between the City of Oxnard and
the United States Government by and Through the Government Services
Administration for the Social Security Administration located at 315 North Fifth
Street '

' RECOMMENDATION
That the City Council:

"L Approve and authorize the Mayor Pro Tem to execute the Supplemental Lease Agreement
(Agreement A-7111) between the City of Oxnard and the Government Services
Administration for the Social Security Administration located at 315 North Fifth Street in
substantially the form presented at this meeting or with such non-substantive changes and
amendments as may be approved by the Community Development Director and City
Attorney. :

2. Authorize the Mayor Pro Tem and/or the Community Development Director to sign all
documents necessary and appropriate to carry out and implement the Government Services .
Administration’s Supplemental Lease Agreement and its required change of ownership
notice.

DISCUSSION

A Government Services Administration (GSA) change of ownership is required to be filed with them as
a result of the City of Oxnard (City) and the CDC having executed an Agreement of Assignment on
March 9,2011. Subsequently, title to what is known as the Social Security Building located at 425
South B Street (Property) was conveyed to the City by the CDC on March 14, 2011.. The CDC
conveyance of the Property to the City was done as a protective measure to the then pending and
subsequently adopted Assembly Bill’s 1X26 and 1X27. ' '
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As part of the on-going efforts to revitalize downtown Oxnard, the CDC on August 8, 2008 purchased
the Property from Oxnard Plaza Associates, LLC. At the time of acquisition the Property was occupied
by two tenants, the Social Security Administration (SSA), and Southern California Gas Company
(SCGC). The SCGC has vacated the bulldmg and plans to terminate their lease at the end of its term on
October 31, 2011.. .

The GSA’s existing lease for the SSA will expire October 31, 2011. The GSA is requesting an eight
month lease extension to July 31, 2012. The lease extension is needed so the tenant improvements at
their new location, in the Palms Shopping Center off of Gonzales Road, can be designed and installed.
The GSA will have the right to terminate the lease by giving a thirty day written notice.

On March 1, 2010 a lease was granted to the Economic Development Corporation of Oxnard (EDCO).
The existing lease provides for the Oxnard Downtown Management District (ODMD) to occupy the

_space, the Downtown Oxnard Merchants Association to occupy one office and the Convention and
Visitors Bureau to maintain a kiosk there. The EDCO lease is due to expire October 31, 2011 and steps
are being taken to assign the lease to the ODMD and to enter into a new lease with them.

FINANCIAL IMPACT

The lease extension will provide an estimated monthly income of $16,004.30 which is a $309.83
increase over the current $15,694.47. Net revenue after operating expenses are paid is estimated to be
$8.654.30.

th1275ssab

Attachment #1 — Supplemental Lease Agreement No. 20

Attachment #2 — U.S. Government Lease Change of Lessor Form
Attachment #3 — Change Of Ownership Checklist

Attachment #4 — ACH Vendor/Miscellaneous Payment Enrollment Form
Attachment #5 — Representations and Certifications GSA Form 3518



A-T111

GENERAL SERVICES ADMINISTRATION
PUBLIC BUILDINGS SERVICE SUPPLEMENTAL DATE
SUPPLEMENTAL LEASE AGREEMENT AGREEMENT 10 /LI—/Z.OI \
No. 20 : -
ADDRESS OF PREMISES:

'TO LEASE NO. GS-09B-94942
315 North 5" Street
Oxnard, CA 93010

THIS AGREEMENT, made and entered into this date by and between: City of Oxnard

whose address is: 300 West Thiird Street
Oxnard, CA 83030

hereinafter called the Lessor, and the UNITED STATES OF AMERICA, hereinafier called the Government:
WHEREAS, the parties hereto desire to amend and extend the above Lease.

NOW THEREFORE, these parties for the considerations hereinafter mentioned covenant and agree that the said Lease is
amended gffective upon execufion by the Government, as follows: ’

To extend the lease for a period of a nine (8) month term and restate termination rights.

3. The Government shall pay the Lessor the annual rent of $192,051.64 in arrears. Rent for a lesser period shall be prorated.
Rent checks shall be made payable to:

City of Oxnard
300 West Third Street
Oxnard, CA 93030

4, The Government fnay terminate this lease in whole or in part effective at any time after November 1, 2011 by giving at least
thirty (30) days prior notice in writing to the Lessor. No rental shall accrue after the effective date of termination. Said notice
shall be computed commencing with the day after the date of mailing.

9. TO HAVE AND TO HOLD the said premises with their appurtenances for the term beginning on May 16, 1895 through July
31, 2012, subject to termination and renewal rights as may be hereinafter set forth.

All other terms and conditions of the lease shall remain in force and effect.

LESSOR: City of Oxnard

BY.

Dr. Irene G. Pinkard Mayor Pro Tem
IN THE PRESENCE OF (Witne’séed by:)

Daniel Martinez, City Clerk- - ' 300 West- Third St., Oxnard, CA 93030
UNITED STA%G@MHI Services Admmtstration, Public’ Bulld gs Ser\nca )
_BY ;/ Contractlng Officer
v 7 (Signaturg) / GSA, PBS, RED
GSA DC 68-1176 v o ' GSA FORM 276 Jul 67
ATTACHMENT #1
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A-7111

U.S. GOVERNMENT LEASE | Supplemental Agreement No.20 | Erfective Date:
CHANGE OF LESSOR FORM |, Lease No. GS-098-94942 | {insert date of exacution by Govt.)

TRANSFEREE and the UNITED STATES QF AMERICA (‘Government) enter into this Agreemant {ths “Agreement’)
d °f9 Effective Date. This Agreament s entared into pursuant to the "&ssignmanlof Claims” provision of the General Clauses 10

s, - nite € —gnd- IS ‘Otherwise based -on 48 Code of--eqer -
Regulaiians Sectton42 1204, - s ‘Lode-Section 15, 2 '

A. DEFINITIONS. All initial mpitallzed words in this Agreement shall have the same rneaning ag Spﬂﬂiﬁed bﬂlﬂw

(1) “Transferor’__OXnard Communi ty Developwient Commission

[include the full name of pradecessar-lassor. If Transferor is a comoration, include the &l name of gurporatmn and state of lﬂﬂﬂmﬁﬂ"ﬂ“ if
Transfaror is a partnership, Indicate whether it is a general or limited partnership. Spacify below the name of fhe signatory autharized t¢ bind the
comaratlon or partnérship. If Transteror Is differsnt than the original lessor, attach copies of mtewen{ng deads and brief ewplanation of fhe chain of

title:]
(2) Signatory 8ufhoriz_§d to bind Transferor: Dr. Ireme G. Pinkard ~ _ Vice-Chairman
v [prlnt name] . [Tiue]
@ "Transferen City of Oxnard . ]

finclyde fuli name of succassor-lessor. If Transfaree is corpuralion includa full name of cnrpnralmn and state of incarporation. If Transferee is
partnsrship, indicale whether generat or linfited parinarship. Specify balow name of signatary autharized to bind the corporation or partnarship]

@ Signatory authorized to bind Transferee: Dr. Irene G, Pinkard , Mayor Pro Tem
[orint name] [Title]
(5} “Transfer Date": Dats transfer of asssts hecame effective under applicable Stafelaw: 0"‘.3 - f“( r-\ .
() “Property”: __ 425 South B Street _ [Stract Address]
Oxnard, CA 93030 ' " - [Cly, State ard Zip Cate]

(7) “Leased Premises™ 315 North Fifth Street, Oxnard, CA 93030
-~ [Include [ocativn of leased premises, e.g., floor number or Suite number.]

B THE PARTIES AGREE TO THE FOLLOWlNG FACTS:

(1) The Government, represented by various Contracting Officers of the United Stafes General Services Administration, has entered
into that certain lease with Trarisferor: Lease (GS-098-00004 . The term, the "Leass”, as used in this Agresment, means the
above described lease, inciuding all madifications, made between the Governmeitand Transferor before the Effective Date of {his
Agresment. In addition, included in the term “Lease” are all modifications mads under the terms and conditions of the Leass
between the Govemment and Transfsres, on or after the Effective Date of this Agreement.

(2) As of the Transfer Dais, Transferor has iransfered to Transferee al the assets of Transferor invoived in performing its uhllgat:cns
under the Lease by virtue of a Gra"t Deed to the Property

[insert a term(s) descnptwe of the Iagal transaction lnvolved batween Transferor and Transferee—fcr example “a grant deed to the Praperty].
(3) Transferee has acquired ail the assets of Transferor involved in performing the Lesse by virlue-of the above transfer.

(4) Transferee has assumed all obligations and liabilities of Transferor under the Lease by virue of the above transfer. Without -
limiting any of the Govemment's rights, it is noted that this provision is not intended to modify or eliminate any indemnification or
offier agreements which Transferee and Tiansferor have to each other pursuant totheir other agraements.

(5) Transferee is In a position to fully perfcnn all obligations that may exist under the Lease.
(6) Itis consistent with the Govarnment's Interest ta recagnize Transferce as the suctessor party to the Lease.
{7) Evidence of the above transfer has been submitted to the Government.

C. IN CONSIDERATION OF THESE FACTS AND THE REPRESENTATIONS SET ] RTH 'BELOW; THE PARTIES AGREE THAT
BY THIS AGREEMENT

{2) Transferee agrees fo be bound by and to perform the Lease in accordance mth the conditions contained in the Lease. Transferee
also assumes all abligations and liablities of, and alf claims against, Transfarar under the Lease as if Transferse were the criginal
" party to the Lease and is bound by all previous actions taken by Tratisferor with respect to the Lease, with the same forca and
effect as if the action had been taken by Transferee. -

(3) The Govemment recognizes Transferes as Transferor’s successor in interest in and to the Lease. Transferae by this Agreement
becomes entfitled to all right, title, and intersst of Transferor in and to the Leass as if Transferse were the original party to the
Lease Folowing Ihe effective date of this Agreement the term, “Lessor“ as usedin the Leasa. shall refer to Transferee.

. 'ATTACHMENT #2
PAGE 1 OF 4




' {6) Following the Tull execution of ihis Agresment, Transferas desires, as soon as practicable, that rent checks, in the amount set

(4) Except as expressly provided in this Agreement, nothing in it shall be construed as a walver of any righis of the Govemment
against Transferor. o o SR - co .

(6) Alf payments and rimbursarUents‘preuiously_ made by the Government to Transferor, and all other previous actions faken by the
Govemr_nent under the Leas?, :shall be considered to have discharged those parts of the Govemment's obligations under the |
Lease. All payments and refmbursements. made by the Govemment after the dite of this Agreement in the :namé of o 5
Transferor shall have the same force and effect as if made to Transfares, and shall constifute a complete- discharge of the

i L

18 Lease. fo the-extent of the-amaunts-paid-er.siribursed.. -

SR

forth in the Lease, be payable to Transfares and sent fo Transferee at the followirg address:
City of Oxnard Finance Department ' ce T
300 West Third Street. . : . T s
Oxnard, CA 93030 ___ ATTN: Elvira Kemnedy ~ —~ . LT
) BRI ransferee agres ihat the Government is not obligated to pay of feimburse either of them for, or othenvise give
. effect to, any costs, taxes, or other expenses, or any related increasas, directly or indirectly arising out of or resulting from the

fransfer.or.this Agreement, other than those fhat the Gavemnment ini the absence of this transfar or Agreement would have bean

obligated to pay or reimburse under the terms of the Lease. '

@

(8) The Lease shall remain in full force and effact, except as madified by this Agresment N
{#0)Each -of thapersons exécuting‘this Agljeéme_nt on behalf of Transferee does hereby covenant and warrant that such enlity is a

duly ag‘thorized and existing entity, Is qualified to do business in the state identiied in Paragraph A (3) above, with full right and
authorify.to.anter in this Agreement, and that each and every person signing on behalf of Transferee is autherized fo do-so. .Upon
request, Transferee shall prouigie Govemnmant with evidence satisfactory to Goveriment confirming the foragoing covenants and

warranis.

(11)The Lease ié amended to Include the provisions set forth in Exhibit A, ‘which isaftached to and made a part of this Agreement. |

[Exhibit A does not apply to Transferar and does not need to be filled in prior to exscufion of this form by Transferor.)
IN WITNESS WHEREOF, each party has executed this Agreament as of the day andyaar first above written.

TRANSFEREE: [Atfach additional pages if necessary for
mulfiple signatures or multiple eniitizs]

e Lity of Oxnard

12.  Transferee hereby | 7
indemnifies the United states By: T e

Govern.me_nt_of America against | Print Name: -Dr« Irene &. Pinkard
any claims, liabilities and

[Print narne of Transferee]

1

damages which may be asserted Title:___Mayor Pro Tem :

by transferor in connection with , CERTIFICATE ) :

the lease or transfer of the lease. | e , certify that | am the Sec-
retary of | T I M

that __

— - of this corporation; and
that this Agreement Was duly signed for and ont behalf of this
corporation by authority.ofits-governing body and within the scope
of its corporate powers ‘

ATES

‘Witness my hand and the séallrof this cofboratton this day
of__- . ;

By
Daniel Martinez,«City Clerk
[CORPORATE S2A1]

who signed fhis A reement for this corporation, was then{-

Government: UNITED STATES OF AMERICA,

By:
MName:

Title:

" ATTACHMENT #2
PAGE 20F 4




_EXHIBIT A TO . | Supplemental Agresment No, _20____
U.8. GOVERNMENT LEASE . - - ‘

CHANGE OF LESSOR FORM | To Loase No. GS-098-24942 _

The fallowing Provisions and certifications by Transferee are made = part of the Lease:

1, —TAXPAYERIDENTIFICATION——

(@) Definitions: .

. “Common-parent,” s used in this provision, mean thet corporate entity that ouns or conrols an affifated group of corporations
-that flles its Federal income tax retunris an a consoildated basis, and of which Transferee is a member. -

“Taxpayer {denfification Number (TIN)," as used in this provision, means the nurtier required by the Internal Revenue Sarvice

{IRS) to be used by Transferee in reporiing indome tax and othsr retums. The TINmay be eilher a Sacidl Security Number or &0
. Employer identification Number. ‘ A ‘ .

(b) Transferee must submit the information requiréd In paragraghs {d) thraugh (9 of this provision fo comply with debt coflection
requiraments of 3t US.C, §§ 7701(c) and 3325(d), reporting requirements of 28 U.SC. §§ 6041, 6041A, and 6050M, and
ipléinerifing régulations issued by thé IRS. If the Lease Is subjuct to the payment reporting requirements described in Federal
Acgpisition Regulation (FAR) §4.904, the failure: or refusal by Transferse to fumish the information may result in a 31 percent
reduction of payménts olherwise due under the contract. - - - 7 T

{c) The TIN may b used by the Govemment to collect and report on any definquent aiiaunts arising out of Transferee’s relationship

- ith the Government (31 U.S.C. §7701(c)(3)). If the Lease is subject to the paymant reporting requirements described in FAR

§4.904, the TIN provided hereundér may bé maiched with IRS records to verify the accuracy of Transferee’s TIN. ’

(d) Taxpayer Identification Number (TIN). : , : e :

[X1 TING 95-6000756

TIN s not required because:

[ | Transferes is a nonresident alien, fareign corporation, or fore‘lgn parinarship that doss not have income effectively connected |
‘with the condtict of.a trade orbusiness in the United States and does not have an office or place of business or & fiscal paying
agent i the United States; : ‘

] Tmnsferee s an agency of instrumentality of a furei’gn-_govemm.enr. '
[ 1 Transferee is an agency or instrumentality of the Fadaral government;

() Type of organization. _ .
[ 1 Sole proprietarship; [¥ Government entity (Faderal, State, or lacal);
[ 1 Partnership; . - { } Foreign gm'rernmem;‘
I ] Corgorate enfity (not tax-sxempt); [ 1 International arganization per 26 CFR 1.&049-4;
[ ] Corporate entty {taexempt), [ ] Other ‘

() - Common Parent. _ _
[ ] Transferee is not owned or controiled by a common parent aa.tefined in paragraph (2} of this provision.
{ ] Mame and TIN of comman parent: - Name ‘ :

TIN

2. Data Universal Numbering System {DUNS) Number
(a) Definitions: o : .
(1) "Data Universal Numbering System number" and “DUNS" mean the :digit aumber assigned by Dun and Bradsirest, Inc.
. (D&B} to identify unique business enfities. 7 Ly . ,
~(2) "Data Universal Numbeting System +4 number” and DUNS+4 mean.the DUNS limber assigned by D&B plus a 4-character
~=* auffix that may be assigned by a business concem, (D&B has ng affliation wWitihi§ 4-character suffix) This 4-character sufix

Hiay be assigned at the discretion of the business concem tq’gs;tablish aqqﬁg%gR (defined below) records for Identifying
‘aiternative Electronic Funds Transfer (EFT) accounts (see Feda___’lral Acquisition Regulation Subpart 32.11) for the same parent

concarn. o T
(b) Transferee shall enter, in part (4) of this provision, the DUNS number or "DUNS#" that identifies Transferae's name and address
exactly as stated in this form. ' ' ‘ .
Exmsrr:uc CHANGE OF LESSOR FORM (REV AUG 3, 2006) . "PAGE 10F 2
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(c) [f Transferse daas not have a DUNS number, it shoutd contact Dun and Bradslreet drectly to obtain one.
(1) Transferee may obtain a DUNS number—

@ I located witiin the Unfed States, by caling ¢ at 8687086711 or via the fntemet at
htp/fwwednb.com; or ’ Yy o2 ing Dun and Bradstres |

@) Wiocated outside the United SIates. by confacting the Iocal Dun and Bradalreet qffce
(2) Transferee should be prepared to promd- the foilowing informatlon

aearr e W

T __{)—Company lagal business rame. - e e e e e

() Tradestyls, doing business, or other name by whlch your entity is cammunlv feﬂﬂﬂﬂlzed
() Company physical street address, city, state and: zipcode. .
(v) Company mailing address, cify, state and zip code (if separate from physical).
{v) Gompany telsptione number.
(vi) Date the company was starfed.
(vii) Number of employess at your location.
{vili) Chief exectitive officerfey manager.
{x) Line of busmess {industiry).
(¢ Company Headquarters name and address (reporiing re[annnshlp within your enii

(d) Transferee’s P DUNS number or [ DUNS+#4 number is: 828507405

{e) Lessar must be mg:stered with D&B during performancs, and lhrough ﬁnal paymen .,

{(g) Definifions

(1) “Ceniral Contractor Registration database” and “CCR” mean the primary Government rspository for confraclor information
required for the conduct of business with the Govemment. CCR is & centrally located, searchable database wh:ch assislain -
the development mairntenance, and provision of sources for fufure procurements.

{2)."Registered in the CCR database” means that-

database; and
(i) The Government has validaied afl mandatory data fields and has miarkad the rscord "Actwe
{b) Lessor must be registered in the CCR datebase during parformance and through final payment under this Lease. Transferee must

- register via.the Interet-at- http:Afwww.ccr.gov. To remain active, Lessor is required to update or renew its ragistrafion annually.
Transferee must be registerad in the CCR for this change of gwnership to be approved.

{c) Transfaree represents {hat Transferee Is registeréd i m the GCR database.
| (d) Lessor is responsible for the accuracy and c.ompteteness of the data within the CCR database, and for any liability resutung from

“the Govemments refiance on inaccurate or incomplete data. To remain registered in the CCR dalsbase after the initial
. regisiration, -Lessor.js tequired to review and update on an annual basis, (from he-datg.of inifial registration or subséquent

updates) iis information in the CCR dafebase to ensure it Is current, accurate and complete. Updating information in the CCR
. nat alter the terms and conditions of this contract aind is not a s::bst:lute for a pioperly exacuted contractual document.

(e) (1) (' ) If Lessor has. legaily changed iis business name, "doing business as” nams, or division name {whichever is shown-on the

..lease), or has transferred the assets used in performing the Lease, Lessor shali comply with the requirements of Subpart

42.12 of the Federal Agquisition Regufations (FAR) and provide o the fesfonsible Canfracting Officer the representations

. gontained In this form, fully revised and executed, along with written notifcalion of its intention fo (A) change the name in

the CCR database; and (B) provide the Coniracting Officer with sufficient ducumentatmn to verify and confim the legally

changed name or change in ownership.

(lt) if Lessor fails to comply with the requirements of paragraph (e)(1){} of s clause, and in the absence of a pmpar!y

~wegaastled novation or changs-of-name agrezment, the CCR information that shows the Contractor o be cler than fe

‘Contractor indicated in the contract will be considered fo be incarrect infomation within the meaning of the "Suspension of
Payment" paragraph of the elecironic funds transfer (EFT) clause of this Lease,

(2) Lessor shall not change he name or address for EFT payments or manuéi paymaits, as appropristesin the CCR record fo -
- ' reflect ani assignee for the purpose of assignment of claims. Assigness shall be separately registered in the CCR database,

other than that contractor will ba considered to be incorect infonnat‘ion

bitocfiww.cer.gov of by calling 1-888-227-2423, or 289-961-5?5?

3 CENTRALCONTRACTOR REGISTRATION . IR T

{i} The cantractor has entered all mandatory information, including the DUNS Aumber or lhe DUNS+4 number, info the CCR. ‘

_ Information provided to a contractdrs CCR record that ndicates payments, inciudmg those made by EFT, fo-an ummata radpient -

(§ Offerars and cuntrachurs may oblain informalion. on I'EQIS(I‘&'HOI‘I and innual mnﬂmalmn ;equuemenis Via ﬂ-[e m{emef af'

EXHIBITATO CHANGE OF LESSOR FORM (REV AUG 3, 2006}

PAGE 2 OF 2
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18/83/2811 17:33 gB53057836 OWMARD LICENSE/ TREAS PAGE“ B2/

ACH VENDOR/MISGELLANEOUS PAYMENT OMB No. 1810-0058
ENROLLMENT FORM .

This form is used for Automated Clearing House {ACH) payments with &n addendumn record that contains
payment-related information processed through the Vendor Express  Program. Recipients of these
-puyments should bring this infarmatian to the attention of their financlal institution when presenting this
form tor complation, See reverse for additional nstiuctions. .

PRIVACY ACT STATEMENMT

The following informetion is provided to comply with the Privacy Act of 1874 (P.L. 93.579). Al
informstion coflected on this form is required under the provisions of 31 U.5.C. 3322 and 31 CFR
210. This information will be ysed by the Treasury Department 0 transmit payment data, by
slastronic means to vendor's financial institution, Failure to provide the reguested information may
delay or prevent the receipt of payments through the Automated Clearing House Paymenit System.

I

] ' ' AGENGY INFORMATION.
- [FEDERAL PROGRARS AGENCY i } ‘
tlted States Goperal Services Adminiatration ‘
FGENCY DENTIFIEH: AGENCY LEE_AﬂDN CORE tALL) AUH FOAMAT:
472.=00-071 Bl . [l
KﬁBHESS: :

£.0. Box 17181

Ft. Worth, Teras 76L02-0181

CORTACT PRASON NAME: . THLEPMOME NUMBER:
Jackie smith . - { HB17 ) 275-9943

. [ATOITIONAL INFORMATION:

PAYEE/CONIPANY INFORMATION

. AR _ SEN NG, OF TARPAYER 168,
City of Oxpard Finance Dapartment 95-6000756 .
ADDAEES )

300 West Third Strget

Oxnard, CA 93030

[CONTAET PERSGN NAME! ' ) TELEBHONE HUMERH;
Elvira Kennedy ' (805 385-7b42
L _ “FINANCIAL INSTITUTION INFORMATION
NAME: ’
Bank of America, N.A.
ARDRESS:

275 Yalencia Avenue, Brea, CA 92823

FELEFHONE NUnzER:

W E3E e JOOD L LS

5Es
City of Oxnar , ‘

BERRETI O AL OUNT NUMBER: LOCKHOR NUMBER: ]
14475-50047
FYPE OF ACCOUNT: .
CHECKING [:] BAVINGS [:l LOGKBOX , .
ATUR EBE BLTHONZED OFFICIALI TELEFFIOME MUMBGR:
|cau§d b; the snpis nx ABH Cabrdingdtor) * oy ’
i /,‘ Lo . A5 ;f - i s E. et i ,» g B
i [1e b JEE THI A /)
AUFHDF(?ZED FOR LOTAL RRPRODLICTION %ﬁ!ﬂrlhﬂﬂ EL:; bﬁpnﬂ.mmt o TremsUry

31 1 5 C 3322 X1 UFR 21D
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Instructlons for Completing SF 3881 Form T

Make three coples of form after completing. Copy 1 is ‘the Agencv COPV. OOPV 2 i§ the

i$the Fifiaricial liistitution GOPY-

C e

1. Agericy lnformatron Section - Federal agency prints or types the name and address of:-‘-r
- the Federal program agency originating the vendor/miscellaneous payment, agéiicy
identifier, agency location code, .contact person name and telephone numbar of the

. i

agency. Also, the approprlate box for ACH format is checked..._ .

2 Payée!Company information Section - Payee prints-or-4ypes the name of the
payeelcompany and address that will receive ACH vendor/miscellaneous payments,
social security of taxpavgr ID- nimber, and contact pérson Hafie ahd telephone number
of the payes/company. Payee also verifies depositor gecount number, account titls, and
type of account entered by your financial mstltutmn in the Financial Institution
Information Section.

| .

3. Financial Instl'cution Information Section - Financial institution-prints-or tvpes the name -
and address. of the payeeleompany s financial institution who will receive the ‘ACH
payment, ACH coordinator name and. telephone nurmber, nine-digit routing tranisit
number, deposltor (payee/company} account title and account number. Also, the box
for type of acgount is checked, and the signature, title, and te!aphone number of the

appropriaie financial msﬂtut:on offzclal are tncluded

Burden Estimata Statement

The estimated average burden associated with this collection of iriforration is 16 minutes
per respondent or recordkeeper, depending on individual cifcumstances. Cominents
concerning the accuracy of this burden estimate and suggestions for reducing this burden

- should be directed to the Financial Management Service,. Ficilities Management Division,

" Property and Supply Branch, Room B-101, 3700 East. West Highway, Hyattsville, MD
20782 -and the Office of Management and Budget Paperwork Reduction Project _
(1510-0056), Washington, DC 20503. e ‘

ATTACHMENT #4
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© APN #202-0-101-415 EXHIBIT “A”

LEGAL DESCRIPTION

All tha certain real property situatad in_ﬂ;é County of Ventura, State of-CaIifomia, deseribed ds
follows: o ) : ' ' e

The Southerly 85 feet of Lots 1, 2,3,4,5,6and tﬁe Soufherly 85 fout of the Easterly 24 faat of 7
Lot 7 in Block "H", 25 shown on Map No. 4 of Town of Oxnard and North addition to the Town
of Oxnard, recorded in Book S, Page 0.0f Maps, in the Office of the County Recorder of said
County. . '

EXCEPT'ING THEREFROM all oil, gas, minerals and other hydrocarhon substances tying in
and uader said land below in depth of 500 feet fiom the surface thereof, without the right of
surface enfry,

_ Assessor Pé_rcel Number: 202-0-101-415

Page 3

Ce/Oxn/SovialSeourityBuilding/
GrantDreed{execution}
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A-7111

REFRESENTATIONSA
(Acquismon of Leaseh

Sohcitatlon Number | Dated
MCA 94942 - 10-03-11

bompléta apprbpriéte b
The Offeror makes. the
this form, is the’ owner 0

1.

INITIALS:

52.219-1-8
(@ (1

@

(3)

{b) Repres_eﬁt_i

)

(3)

cat:ons NOTE: The "Offemr as used on
ual of agenr representmg rhe owner

g ncern which submits an offer inits own name,
_(ntraict but whlch proposes to furnllh a product

(b}-(f) of thIS prows: i _r_or represenis, for genera! statlstical
BIG I 115, [ 1is fiot, L Smalt dlsadvantaged busiress concern a3 defined in

only .if the Offeror rep ;
parac (BI{1)-0F this provisio
[ ] is T awomen-owned srmali b

| itself as a small business concern in
presents as part of its offer that itf 1is,

seff 85 a small busmess concern in

(4) [Cormplete ‘only_ if the Offeror -rep
paragraph{b)(1) of this provisjon.]
[1ls not a veteran: awned sraall bus
(5) {Completa only if the Offeror répra
conces:in. paragraph {b)(4) of thi;
that-it{ ]IS [ ]ns not a service-dis
(8)
or HUBZone employee percantage has
oy the Small Busingss Administration in
hat-complies with the requirements of 13 CFR
_ paragraph (b¥B)() of this pravision Is accurate
i 0 858 CORCEM or concams that are participating in the
foint vé nirs, {The Offerar shall enter the namg or names of the HUBZone small
busiigss - concermt  or concerns. " that ae parficipating In  the joint
verture: J Each HUBZone small business concemn
E'rtlclpatmg in the joint venture shail submit a separate signed copy of the
UBZone representation.
& %/
LESSOR GOVERNMENT _ G3A FORM 3518 PAGE 1 (REV 1/07)
ATTACHMENT #5
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(c) Definitions. As used In th[s-prows:on—- '

' 'ed smaH busmess concern — ,

fan, as deﬂned .38 Usc 101(2) -mth a
Tred in 3aU SC 101(16)

nd déily business: iparations of wrich are _cgnt';que_d by éné or rrore

5§ coficé busmess concgim—
it men:-of, In the case of any publicly

ast 51 percent © “Which is owned by one or Mare

(2} Whose management and daily busmess aparatlons are controiled by one or mors
women ) _ _

{d} Notice.

(1)  if this solicitation is for supplies. and‘has biaen set .asﬁe i "whole or In part, for small
businass cd ms, then the. ciaua 1 tation prowdsng nofice of the set-aside
contains restrictior end:item tobefurnlshed

(2)  Under 15 U-S c. 645Sd) any: person who m 'resents a firm's status as a sma[i
HUBZone-‘" I, small dtsadva .

AETI-OW
lar-tiha preference programs establ:shed
Business Act or any other provision
6 8{d) for a definition ‘of program

hed by ImpDSlfIOﬂ of fifs, iffip ént, ar both;
‘:to.admlnistrauve remedles‘ inéluding suspension and debarment; and
Be me igible for part;mpatton in: programs ednducted under the authority of the

Act.

2. 52204-5- WOMEN-OWNED BUSINESS (OTHER THAN SMALL BUSINESS) (MAY 1999)

(a)  Definition. "Women-owned business concern,” a8 used in-this provision, means a concem
which-is -at least 51 pércent owned by one or midre -warien; or in the case of any publicly
owned business, at least'51 percent of its stock is -awried by one or more women; and
“Yhose management and daily business operattons are controiled by one or more womar.

{b) Rapresentatron [Complete only if the Offeror is 8 women-owned business concem and has
not represented itself as a small business concern in paragraph (b)(1) of FAR 52.219-1,
Small Business Program Representations, of this solicitation.] The Offeror represents that it

[ ]is a women-ownéd business concern.

INITIALS: | & V{/

LESSOR GOVERNMENT ' GSA FORM 3518 PAGE 2 (REV 1/07)
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3. 52 222-22 PREVIOUS CONTRACTS AND COMPLIANCE REPORTS (FEB 1999)
(Applicable to teaseeover $10,000, )

The Offeror i represen
{a) [ lhas.

. Oppnrtumty 'c]:'l !

not partim?ated ina previous contract of subcontract subject fo the Equal
.se of this solicitation; :

(b} e[ Thas, [ l has not filed al required compllence reports and
() Representations indi catmg submrssron of requlred compisance re orts, srgned by proposed

subcontractors, Wil -be- obtamed 'hefure subcontract awel'ds (Approved by OMB under
Control Num Sr 1215-0072.) -

4. 5222225 Al-"

g\ppilcable to ‘ladses - ove e -_‘.
Poﬁunlty) T

The Offeror represents'that—— .

(@ ﬁend has on fle, I ].‘nas not deVelcged and does not have on file, at
firmative action s required by the rules and regulations of the
{b) It [1 s N Iy ‘had’ centreeis‘ sub ect to.the written affirmativeé action programs

and tary of Labor (Approved by OMB

ERNINATION (APR 1885)

5.
al, including option periods.)
i ._ep" dentiy, without, for the purpose of
tion, -0z agreement with any other
thentention to-submit an offer, or (iil)
3 offered;
knowingly disclosed by the Offeror,
rbefore bid opening (in the case of
i cade of a negotiated solicltatton)
(3) No attempt has bieen made or wu{ be made by zhe Offerar to induce any other concem
to subamit o not to sisbmit an offer for the purpase.dfvestricting competition.
(b) Each signature on the offer is- conssdered o be a cerffication by the signatory that the
signatory— _
Is the dpersrm in the Offeror's organization responshle for determining the prices being
offerad in this bid or proposal, and that the sigriatcry.has not participated and will not
participate in any action eontraryto subpara (a)(1)through {a)(3) above; ot
{2) () Has been authorized, in writing, 1o act as &gent for the following principals in
certifymg that those principals have not participated, and will not participate in any
actlen contrary fo subpara {81} through (a)(:? abt:fve
Insart ful
hame of erson(s) in the Offerors, garization"responsible for determining the
prices offered in this bid or praposal, and thiestitle- of his or her position in the
Offeror's organuzation]
INITIALS: & %/
LESSOR =~ GOVERNMENT GSA FORM 3518 PAGE 3 (REV 1/07)
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rify that the pnncrpats named in subdunsnon
il not “participate, in any. action.
) .above; and

5 t)ed-and—wlii—not—pamcfpate—imcﬁo. -

3 =_mfe :

oie, the Offerar must furiish vlth Its
tancas of fhe dlsclosure '

{c) Ifthe Offerqr-:él
offer a signetf

6. 52.203-1 - GERT) ING-PAYMENTS TO INFLUENCE'

at FAR 52.203- 12, lentatlon on
ad in this sollcstatlen are hereby

(b} ] st [Pﬁ or her knowledge and

-‘\mll be . patd to any p" rson for
ae Of any adenicy. a Member of
employee of a. Member of
wardin gufacontract

y-agency, a1
emplo ag of a N
s sehcitatlan the

wards in excess of $100 000 shall

{c) site for makmg or: en_tgrlng info

ode. Any person who makas
file of amend the diselosure
bject to 8 cwll penaity of not less

fallure

an expendltur
form to be file
than §10, 000 ar

- T. 52.209:5 - CERTI SUSPENSION, PROPOSED

cludlng optfon pencds.)

{Applicable to Ieéseé‘o\?é‘r-:ﬁe
r‘_idbeuef,‘tnat—

(a} . (1) The Offeror ge‘r'tiﬁ‘ 5

‘jbarred suspended, proposed for
Igr e award of confracts by any

year period praceding this offer,
dgnient ‘rendered: against them for:
nsé in connaction with- obtaining,

ublic (Federal, state, or local)
etieral or state antitrust statutes
cormmission of embezzlément,
uction of records, making falsa
g-Stolen property; and

INITIALS: A L
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(C) Are '-_[ Jare not[ 1 prasently indicted for, or otherwise criminally or civilly
charged -by .a: govemnmental_entity. with, commission of any of the
ed in paragraph (a){t {i)(B) of this provision.

R ‘ : —tiiy—The-Offerar
R - -had orie or m

ninated for default
is Gertiicalion, meens officers; directors; ownérs;

ry -managament or supervisory respansibiiies
shager; plant manager; head of a subsidiary,
nd sinmilar positions)- ' '

Within the uriséicion of an Agency of the Urited
tilious, : o¢ Frauduent Certification May Render the

1001, Tille 18, United States Code. .

010 the Coniratting Officer If, at ary time
its “certification. was erronepus ‘when

anged droumstances. AR

v any Federal agency.

(2 “Pringipals,” for G
Principels,” {or

(b)

ph ga) of this provision exists Wil not
“under this -solicitation. Foweyer, the
Offéror's

‘a determination of th
‘ceriification ‘ar pfovide sucr
er miay fender the Offéror hanrespon

ed -to require establishment of a system

cation required by paragraph (a) of it
is hot'required:to-exce nigh

ofdinary coursé of business d o

nisa :r_\.afafe'ﬂal-"rebrééantatiqn 9
f it is-later determined that )
ition to- ofher remedies available to'the

J ferminate e 'contract " resulting “frofh this

YER IDENTIFICATION (¢
(a) ‘
hs that cotporate entity that owns or

at {iles its:Federal income tax returns on a
is'a member. _ -

int,” as used in thi
ited .grodp. O
is, and-of wihic

ed in fhis provision, means the number
‘be used by the:Offeror in reporting income
) - Sotl i tber.or. an Empiloyer

ired In paragraphs (d) through (f) of this
ts .af 31 U.S.C. 7701(c) and 3325(d),
A, ‘nd 6030M, and implementing régulations
-ubjact 0 the payment reporting requiremsts
4.904, tha failure or refusal by the Offeror
Ssiiitin & 31 'percert feduction of payments otherwise due

(b)

‘(e) Thé TIN may be used by the Govérnment to-coliect and report on any delinquent amounts
arising out of the Offeror's relationship ith the Government (31 U.S.C. 7701(c)(3)). If the
resuiting contract is stibject to the pa ant reporting reguirgments described i FAR 4.904,
tg?é, TIN 'p_?ovided hereunder may be matched with IRS records to verify the accuracy of the

aror’s TIN. -

ol

LESSOR " SoVERNVENT © GSAFORM 3518 PAGE 5 (REV 1/07)
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(d)  Taxpayer identification Number {TIN).

] TiN: _95;6000?56

ign' cotporation, or forelgn partnarship that does not
d with the' conduct of a trade or businéss in the -
- oﬂ' ice ‘or: piace of businass or a figcal paymg

rumentahty of a; foreagn government
mentality of the. Fedeml government;

(e) Type of orgemzat:on

: ‘:’:'Government eni;ty (Federal, State or iocal)

'1S6le pro ',etorshap,
Parinership; - government; -
4 Corporate entlty (not tax«exempt) B gnal urganfzatmn per 26 CFR 1 6049-
’ [ ] Corporate entity (tax-exempt_),_ 1 ]Gther .

{n Common Parenf _
(] Offerer is nat owned or control{ecl by A cemmcn parent as defned in paragraph {a) of

this provision.
[1 Name and TIN of common- parent

Name : : e

@  The Offerr

at the discrefion of

number plus' ‘ .
R E!ectronic Funds Transfer (EFT)

'establrsh addlt

{b) S kit -,,It_.sﬁei.lf.ld'?i_:ontact Dun and Bradstreat directly
to obtain one. - B : S : Lo

{1)  An Offeror may.obtain a BUNS
1f located within"

ty t_e'and Zip code.
‘and ‘le tode {1f separate from physical).

Chiaf axecuitiy

(ix) Line of businéss (in
(x) Company Headquarter:
~ entity).

ﬁérﬁe and address (reporting relationship within your

i

LESSOR ® GovERNHENT - “+. = .. .GBA FORM 3518 PAGE 6 (REV 1/07)
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10. 'DUNS NUMBER (Jt

11, GENTRAL EON

itsrégistration a
[] Régistrtion
[ 1 Wil Activate R

OFFEROR OR
AUTHORIZED
REPRESENTATIVE

City of Oxnard,

a municipal corp. [ '

J Ll
10/03/2011
— : | Date
Signatire  Mayor Pr ) e

INFTIALS:

V4
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