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AGREEMENT FOR TRADE SERVICES
(Includes Living Wage Requirements Effective from 7/1/09)

Contract No. 4857-09-CM

This Agreement for Trade Services (“this Agreement”) is entered into in Ventura County,
California, this 1* day of September, 2009, by and between the City of Oxnard (“City”) and Gibbs
International Inc. (“Vendor™), subject to the following terms and conditions: -

1. Vendor shall provide to City the following services: Selection, acquisition, and installation of
diesel particulate filters in City vehicles as described in Exhibit A, Scope of Services, attached hereto
and incorporated by this reference in full herein.

2. Vendor shall provide such services according to the s‘ched_ul_e delineated in Exhibit A, Scope of
Services, Item 13, attached hereto and incorporated by this reference in full herein. Vendor shall be
excused for delays resulting from causes beyond the control of Vendor.

3. This Agreement shall begin on September 1, 2009, and shall end on December 31, 201 1. City
may terminate this Agreement at any time, with or without cause, by giving written notice to Vendor,
specifying the effective date of termination. Unless City asserts that Vendor has breached the
Agreement, City agrees to pay Vendor in full for all services satisfactorily performed as of the
effective date of termination, including any expenditures incurred on City’s behalf, whether for the
employment of third parties or otherwise. If City pays for any materials, City shall be entitled to the
title and possession of such materials. Vendor reserves the right to cancel this agreement or execution
of any contract at any time before a purchase order has been issued without any liability or claims

thereof against Vendor.

4. City shall pay Vendor a not-to-exceed amount of $800,000 per the schedule outlined in Exhibit
C, Compensation, attached hereto and incorporated by this reference in full herein.

5. a. Vendor shall compensate any employee of Vendor who provides services under this
Agreement in accordance with the Living Wage Policy, attached hereto and incorporated herein by
reference as Exhibit 1. While this Agreement is in effect, Vendor shall pay such employee no less than
$13.49 per hour for each hour that such employee provides services under this Agreement. This hourly
rate shall be adjusted on July 1, 2010, and each July 1 thereafter, according to the percentage change in
the Consumer Price Index, all items, prepared by the Bureau of Labor Statistics for the Los Angeles,.
Riverside, Orange County area relating to all urban consumers (CPI-U), index base 1967 + 100,
companng May of the previous year to May of the currenit year. In addition, while this Agreement is
in effect, Vendor shall provide to such employee no less than 96 hours of paid leave per calendar year.

b. Vendor agrees to post, at a location readily accessible to those employees providing
services to the City, a copy of the Living Wage Policy adopted by the Oxnard City Council on July 9,
2002, and effective October 1, 2002,

c¢. If Vendor fails to compensate such employee pursuant to the Living Wage Policy, the City
Manager or designee shall terminate this Agreement on written notice to Vendor, effective
immediately.

d. In addition, if Vendor fails to comply with the Living Wage Policy in any manner, Vendor
shall pay to City a fine of $500 and shall pay to any employee providing services under this Agreement - N
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a penalty of three times the amount or value of the compensation owed to such employee under the
Living Wage Policy. Vendor shall pay such fine and penalty within 15 days afier the City Manager or
designee provides written notice to Vendor of the amount owed. )

6. Vendor agrees to indemnify, hold harmless and defend City, its City Council, and each member
thereof, and every officer, employee, representative or agency of City, from any and all Liability,
claims, demands, actions, damages (whether in contract or tort, incliding personal injury, death at any
time, or property damage), costs and financial loss, including all costs and expenses and fees of
litigation or arbitration, that arise directly or indirectly from any acts or omissions related to this
Agreement performed by Vendor or Vendor’s agents, employees, subconsultants, subcontractors, or
other persons acting on Vendor’s behalf. This agreement to indemnify, hold harmless and defend shall
apply whether such acts or omissions are the product of active negligence, passive negligence, or acts
for which Vendor or Vendor’s agents, employees, subconsultants, subcontractors, or other persons
acting on Vendor’s behalf would be held strictly liable. -

7. Insurance

a. Vendor shall obtain and maintain during the performance of any services under this
Agreement the insurance coverages.specified in Exhibit INS-I, attached hereto and incorporated herein
by reference, issued by a company satisfactory to the Risk Manager, unless the Risk Manager waives,
in writing, the requirement that Vendor obtain and maintain such insurance coverages.

- b. Vendor shall, prior to performance of any services, file with the Risk Manager evidence of
insurance coverage as specified in Exhibit INS-L

¢. Maintenance of insurance coverages by Vendor is a material element of this Agreement.
Vendor’s failure to maintain or renew insurance coverages or to provide evidence of renewal may be
considered a material breach of this agreement.

-8. In performing services under this Agreemént, Vendor is an independent contractor. Vendor
and Vendor’s agents, employees, subcontractors and other persons acting on Vendor’s behalf are not

officers or employees of City.

9. Vendor shall not, without the written consent of City’s Purchasing Officer, assign this
Agreement, or any interest therein, or any money due thereunder.

10. In providing services under this Agreement, Vendor shall comply with all applicable laws,
ordinances and regulations. Before providing services under this Agreement, Vendor shall obtain all
required licenses and permits, including a City business license.

11. This Agreement may be amended only by a written document signed by both City and Vendor.

12. Any notices to Vendor may be delivered personally or by mail addressed to: Gary Mueller,
Gibbs International, 2201 East Ventura Boulevard, Post Office Box 5206, Oxnard, CA 93031. Any
notices to City may be delivered personally or by mail addressed to: Bill Birch, City of Oxnard, Fleet
Services Division, 1060 Pacific Avenue, Bldg. 1, Oxnard, CA 93030,
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13. This Agreement constitutes the entire agreement of City and Vendor regarding the subject
matter described herein and supersedes all prior communications, agreements and promises, either oral

or written.

CITY OF OXNARD GI%{?:ITNATIONAL IN

Dr. Thomas E. Holden, Mayor Gary Muellbr, Baxés Manager

ATTEST: APPROVED AS TO INSURANCE:
. o~ g = . A G‘

Daniel Martinez, City Clerk Ja Cameron, Risk Manager

APPTi‘{fD AW: : APPROVED AS TO CONTENT:

Alan Holmberg, Cify AttonT.y Bill Birch, Project Manager
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LIVING WAGE POLICY

e

The Living Wage Policy of the City of Oxnard is hereby adopted by the City Council on July 9; 2002
to be effective October 1, 2002.

1.

Pursuant to this Living Wage Policy, a service contractor shall pay those employees who provide
services to the City under contract;

(a) Effective October I, 2002, at least $9.00 an hour for the time during which the employee is
providing services to the City;

(b) Effective July 1, 2003, at least $9.25 an hour for the time during which the employee is
providing services to the City and 32 hours of paid leave per every calendar year in which an
employee provides services to the City,

(¢) Effective July 1, 2004, at least $10.59 an hour for the time during which the employee is
providing services to the City and 64 hours of paid leave per every calendar year in which an
employee provides services to the City; and

(d) Effective July 1, 2003, at least $12.22 an hour for the time during Which the employee is
providing services to the City and 96 hours of paid leave per every calendar year in which an
employee provides services to the City.

The hourly rates established in S‘ection 1 shali be adjusted July 1, 2006 and, each July 1 thereafter, 1
according to the percentage change since July 1, 2005 in the Consumer Price Index prepared by "
the Bureau of Labor Statistics for the Los Angeles, Anaheim, Riverside area relating to all urban

CONsSuUmMers.

A service contractor executing a service contract with the City for which the City will pay the

contractor $25,000 or more during the contract term shall be subject to the Living Wage Policy.

A service contractor executing more than one service contract with the City, and the combined
monetary total of the payments by the City pursuant to such contracts is $25,000 or more for the
combined contract terms shall be subject to the Living Wage Policy.

This Living Wage Policy shall not govern the following types of contracts for: (a) the purchase,
rental or lease of goods, products, equipment, supplies or other personal property; (b) public
works projects as defined in State or local law; and (c) professional services.

This Living Wage Policy shall not govern the following service contractors; (a) nonprofit entities
organized under IRS Code section 501(c)(3); (b) public entities such as cities, counties, special
districts, states and the federal government; and (c) businesses employing fewer than five persons.
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12.

The City Attorney is directed to include in all standard trade services contracts and all contracts
involving unique trade services, the language set forth in Exhibit A attached hereto and
incorporated herein by this reference.

If a service contractor fails to comply with this Living Wage Policy, the City Manager is directed
to terminate the subject service contract immediately and to impose appropriate fines and
penalties as set forth in the service contract. ' :

The City Manager and the City Attorney are responsible for the administration and enforcement,
respectively, of the Living Wage Policy. If an employee of a service contractor governed by the
Living Wage Policy concludes that he/she has been retaliated against for the exercise of rights
under the Living Wage Policy, the employee should contact the City Manager at 385-7430.

The City- Manager shall reasonably cooperate with representatives of thé Ventura Co{mty Living
Wage Coalition to ensure the effective administration and enforcement of the Living Wage
Policy. ;

This Living Wage Policy may be changed only by City Council and only after a duly noticed
public hearing.

The City Manager is directed to ensure that the City Council will review the Living Wage Policy
as part of the FY 2003-2004/05 budget process.
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. EXHIBIT A
LIVING WAGE POLICY

Pursuant to the Living Wage Policy adopted July 9, 2002 by the City Council and effective October 1,
2002, the City Manager and City Attorney are directed to include the following language in all
standard trade services contracts and all unique trade services contracts governed by the Living Wage

Policy.

A. (Contractor or Vendor) shall compensate any employee of (Contractor or Vendor) who provides
services under this Agreement in accordance with the Living Wage Pohcy, attached hereto and
incorporated herein by reference as Exhibit . While this Agreement is in effect, (Contractor or
Vendor) shall pay such employee no less than § per hour for each hour that such employee

- provides services under this Agreement. In addition, while this Agreement is in effect,
(Contractor or Vendor) shall provide to such employee no less than hours of paid leave

per calendar year,

B. (Contractor ot Vendor) agrees to post, at a location readily accessible to those employees
providing services to the City, a copy of the Living Wage Policy adopted by Cxty Council on July
9, 2002 and effective October 1, 2002.

C. If(Contractor or Vendor) fails to compensate such employee pursuant to the Living Wage Policy,
the City Manager or designee shall terminate this Agreement on written notice to (Contractor or

Vendor), effective immediately.

D. In addition, if (Contractor or Vendor) fails to comply with the Living Wage Policy in any manner,
(Contractor or Vendor) shall pay to City a fine of $500 and shall pay to any employee providing
services under this Agreement a penalty of three times the amount or value of the compensation
owed to such employee under the Living Wage Policy. (Contractor or Vendor) shall pay such
fine and penalty within 15 days after the City Manager or designee provides written notice to
(Contractor or Vendor) of the amount owed.
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EXHIBIT A
SCOPE OF SERVICES

Vendor shall:

1.

10.

11.

12.

13.

14.

Select, acquire, and install diesel particulate filters (DPF) in vehicles identified by City as
indicated on Appendix A. Vendor shall be responsible for insuring that all DPFs meet Best
Available Control Technology (BACT) as certified by the California Air Resources Board
(CARB) at the time of installation. All necessary materials, components, and expertise to
accomplish this retrofit shall be the responsibility of Vendor.

Provide all records and reporting tools required by CARB and qualified to offer optional on-line
CARB record-keeping if requested. &

Provide and install appropriate iabels as required by CARB. These labels must withstand high
heat and potential damage from oil, water, fuel, or other chemicals typical for the vehicles” work
environment. Metal plates are preferred.

Provide DPF cleaning services to City, including appropriate ash disposal service.
Schedule retrofits at least one week in advance with City.

Certify that all retrofit solutions are Level 3+ by CARB at the time of installation. Purifilter Plus
is Carb Level 3+ Verified.

Certify that retrofit components are compatible with Biodiesel blends up to and including B20.
Vendor shall indicate the highest Biodiesel blend for which product is CARB certified.

Certify that DPF is Silicon Carbide material, with a stainless steel body and end caps with quick
coupling clamps.

Certify that retrofits are Purifilter Plus Hybrid'(incorporates electric elements with a passive
regenerating Purifilter DPF)

Certify that active DPF utilizes a 240 single-phase electrical outlet

Complete or provide for all retrofits. If work is sublet, Vendor shall remain as the sole
responsible party.

Complete all work at Gibbs International or City locations.

Complete DPF installations according to the following schedule:

« At minimum, complete 2009 required retrofits by December 31, 2009.
» At minimum, complete 2010 required retrofits by November 30, 2010.
¢ At minimum, complete 2011 required retrofits by November 30, 2011.

Use certiﬁéd, factory-trained technicians for all installations. |
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15.

16.

17.
18.
19,
20.

2L

22
23.

24,

25.

26.

27.

Install required regeneration panels. (See Exhibit B, City’s Responsibilities, Item 5, regarding )
adequate power.)

Data logging is not necessary. (See Exhibit B, City’s Responsibilities, Item 4, regarding opacity
test requirement.)

Certify that retrofits cannot have exhaust temperature requirement.

Certify that components must be standard production items.

Certify that retrofit systems must have an early warning backpfessure monitor alert on each unit.

Certify that installations shall be vertical wherever space allows.

Provide training material regarding instailation, operation, and maintenance procedures or each
product supplied by Vendor. Please note if training material is available in video format,

Provide technical assistance on an as-needed basis after installation.

Commence work after meeting with City representatives.

Certify that warranty shail be manufacturer’s standard but not less than one (1) year. Warranty
shall cover defects in materials, parts, and workmanship from date of acceptance. Vendor shall .
make all repairs without cost to City within manufacturer’s warranty period. Vendor shall make
warranty repairs in field at equipment location or pick up and return repair machine. All shipping
charges, mileage charges for service technicians, parts and labor required during warranty period
shall be at the expense of Vendor.

Provide all pre-delivery service and warranties.

Provide the following warranties:
» For vehicles with gross vehicle weight rating (GVWR) of at least 33,000 Ibs. and engines

rated above 250 hp—5 years or 150,000 miles, whichever may come first.
» For vehicles with GVWR of at least 19,500 to 33,000 Ibs.—5 years or 100,000 miles,

whichever may come first.
o Forvehicles with GVWR of less than 19,500 lbs.——S5 years or 60,000 miles, whichever may

come first.

Install the Purifilter™ Plus DPF in conformity with the ARB Executive Order letter pertaining to
this retrofit device, including the listing of the Engine Family of each engine to be retrofitted.
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Page 8 page_d  oF_ 1%




EXHIBIT B
CITY’S RESPONSIBILITIES

The City of Oxnard shall:

1.

Allow for annual price increases, beginning July 1, 2009, for documented cost increases from
verified BACT vendors for materials only. '

Issue a purchase order for the work to be completed.

Pay Vendor within thirty (30) days of acceptance of goods or services and receipt of invoice,
whichever occurs last.

Provide Vendor with a current Opacity Test prior to installation of DPF.

Provide sufficient 240V power to specified point of Regeneration Pane! Installation.

ATTACHMENT NO, 3-____
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EXHIBIT C
COMPENSATION

Vendor shall be compensated according to the following schedulé. Sales tax shall be added whenever
applicable.

Retrofitting Group 2 vehicles, including parts and labor:

With less than 300 hp Not to exceed $9,910 each
With less than 400 hp Not to exceed $10,350 each
Retrofitting Grbup 3 vehiclés, including parts and labor:
With less than 300 hp ‘ | Not to exceed $9,910 each
With less thai 400 hp Not to exceed $11,035 each
Other services, if needed:
On-site DPF cleaning services at all locations on an as-needed | $250 each
basis, which may include evenings and weckends =~
Off-site cleaning services at Vendor’s location $175 each
The number of vehicles to be retrofitted per year are as follows:
By December 31, 2009 ' 23 vehicles
By November 30, 2010 Up to 18 vehicles
By November 30, 2011 Up to 19 vehicles
ATTACHMENTNO. 3.
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Exhibit [NS-{

INSURANCE REQU[REMENTS FOR YENDORS
(WHO DELIVER, INSTALL OR MAINTAIN PRODUCTS)

1. Vendor shall obtain and maintain during the performance of any services under this Agreement the following insurance
against claims for injuries to persons or damages to property which may arise from or in connection with the sale and delivery,
installation or maintenance of products by vendor, its agents, representatives, or employees.

a. Commercial General Liability Insurance, including Contractual Liability, in an amount not less than $1,000,000
combined single limit for bodily injury and property damage for each claimant for general liability with coverage equivalent to
Insurance Services Office Commercial General Liability Coverage (Occurrence Form CG 0001). If 2 general aggregate limit is
used, that limit shall apply separately to the project 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;”

¢.  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.

2. Vendor shall, prior to performance of any services, file with the Risk Manager certificates of insurance with originai
endorsements effecting coverage required by this Exhibit INS-I. The certificates and endorsements for each insurance policy are
to be signed by a person authorized by that insurer to bind coverage on its behalf. The certificates and endorsements are to be on
* the attached forms or on other forms approved by the Risk Manager. All certificates and endorsements 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 be forwarded to the Risk Manager,

addressed as foliows:

City of Oxnard

Risk Manager

Reference No. 4857-09-CM

300 West Third Street, Suite 302
Oxnard, California 93030

3. Vendor agrees that all 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 written notice to the Risk Manager. The Risk Manager shall 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. Vendor 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 additional insureds as respects: liability arising out
of activities performed by or on behalf of vendor; products and completed operations of vender; premises owned, occupied or
used by vendor; or automobiles owned, leased, hired or borrowed by vendor. 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 Exhibi¢t INS-I or substitute
forms containing the same information and acceptable to the Risk Manager shall be used to provide the endorsements
(1SO form CG 2010 11/85 or if not available, CG 2019 with an edition date prior to 01/04 and CG 2037).

5. The coverages provided to City shall be primary and not confributing to or in excess of any existing City insurance
coverages (this must be endorsed). 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 vendor shall procure a bond guaranteeing payment of losses and related

investigations, claim administration and defense expenses.

7/09

ATTACHMENT NO.
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INSTRUCTION FOR SUBMITTING INSURANCE CERTIFICATES AND ENDORSEMENT FORMS

Cerdificates 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 hoider address must be as shown on the attached sample accord form with the contract number and
insurance exhibit ldentiﬂcatlon information completed. Improperly addressed certificates may delay the contract start-up date
because the City’s 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 cerfificate dees nat change coverage or
obllgate the carrier to provide notice of cancellation.

Endorsement Forms

Original endorsements are required for commercial general liability and business antomobile liability insurance policies and must
be attached to the applicable certificate of insurance. City preference is that you use the endorsement forms which are atiached.
Substitute forms will be accepted, however, as long as they include provisions comparable to the attached.

INS-Ldoc

ATTACHMENTNO._S.
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ACORD CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY)

PRODUCER

THIS CER.'IWICATE IS [SSUKD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS

R

UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW.
CODE SUB-CODE COMPANIES AF FORBING INSURANCE COVERAGE
INSURED COMPANY ' )
LETTER A SPECIFY COMPANY NAMES IN THIS SPACE
COMPANY
LErER B
COVERAGES
THIS IS O CERTIFY THAT THE POLICIES OF INSURANCE LISTAD BELOW.HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR OR THE POLICY BERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 183UED OR MAY PERTARN, THE INSURANCE AFFORDED
|_BY THE FOLICIES DESCRIBED w 18 SUBJECT TO ALL THE TERMS, EXCLUSI I TIONS OFsUf‘HPOLICIE& EIMITS SHQWN MAY HAVE BEEN BY PAID
co TYPE OF INSURANCE POLICY NUMBER | POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
LTR DATE (MM/DD/YY} DATE jMMID D/YY)
A o oA AL OENERAL LIABILITY omveraz acorecare 91,000,000
” S Ot ey PRODUCES COMPIOP AGG. $1 000 000
PERSONAL & ADV.IWURY B 1, 000 000
EACH OCCURRENCE $1 ,000 ,000
FIRE DAMAGE (Aqy ona fire) $
MED. EXPENSE {Any one person) ) $
A L) AN ATt LAD INED SINGLE $1,000,000
AL OWNED AUTOS _
fmgmmmos . ODILY VIURY $
NON-OWNED AUTOS 1 Pt pervon)
GARAGE LIABILITY ST BIURY $
& y scsdent)
PROPERTY DAMAGE $
A EXCRSS LIAGTLITY EACH OCCURRENCE $
OTHER THAN MBRELLA FORM _ $
AGGREGATE
A WORKERS' COMPENSATION STATUTORY LIMITS
EMPLOYERS' LIABILITY BACH ACCIDENT $1,000,000
pseassroLicyuner 1,000,000
niseass-Eaceneovee 91,000,000
a__| oraee
DESCRIFTION QF QPERAT[QNSILQCATIUNS]VEHICLEEETR[C’HONWSPECML [TEMS
CERTIFICATE HOLDER CANCELLATION
City of Oxnard SHOULD ANY OF THE AB0VE DESCRIBED DOLICIES BE CANCELED BEFORE T4 EXPIRATION DATH THERECF,
- ] ™HE MIPANY WILL ENBEAVORTO MALL 0 DAYS WRITTER NOTICE TO THE CERTIFICATE HOLDER
Attn: Risk Manager. ° AP A A Lt :
Refe_rence No. 48.5 7-09-CM 'mmomzen REPRESENTATIVE
300 W. Third Street, Suite 302
Oxnard CA 93030
Page 13 PAGE \ E OF N9



( 4 - SUBMIT IN DUPLICATE
- "GENERAL LIABILITY SPECIAL ENDORSEMENT ' — =
OR THE CITY OF OXNARD {the “City”) - FOCEEENTYO, | SeveoHTequm

PRODUCER . POLICY INFORMATION:
- Insurance Company;
Palicy No.:
Polloy Period: {from) (o}
LOBS ADJUSTMENT EXPENSE [T Ifieludad In Limita
o ) [ _In Addition to Limits

Telephons: 5 o o:ﬂcuausba " .;séu-lmred Relsnien check whien) of 8 _
NAMED INSURED ) | coverene. " 5 par ooswreREE T Rer AR e

APPLICABILITY This insurance pertains to the operations, producis and/or tenancy of the
nared insupad under all written agreements and pammits in force with the Cily unlass checked here
& in which case oniy the foltowing speciilc agreements and pemits with the: City are covered:

CITY AGREEMENTSPERMITS
TYPE OF INSURANCE i ‘

GENERAL LIABRLITY . . .
€ COMMERCIAL GENERAL LIABILITY 0 &talma Mada ' OTHER PROVISIONS
a QOMPREHENSIVE'GENERN’. LIABILFTY Refroactive Date
0 OWNERS & CONTRACTORS PROTECTIVE 0O Cecurrance

. LIABHITY LIMITS IN THOUSANDS §

\ EACH - .

COVERAGES OCCURRENGE AGGREGATE
0 GENERAL Underwriterss repraseniativa for claims pursuant i this Insurance.
0 PRODUCTSICOMPLETED ORERATIONS GLAIMS:
0 PERSONAL & ADVERTISING INJURY Name: .
1 FIRE DAMAGE . : Addrss; | .
o :
a Telephona: {___}

I consideration of the premium charged and rictwithetanding any inconsistent statemerit in the poficy to which mia srdorsement is attached or any endorsement now or Hereafter altached
therats, insurance company agrees as follows:

1. INSURED. The Cily, its officers, agants, employeas and voluntesrs are Included as insureds. with regard to liability and defense of suits arising from the opsrations,
wrodicts and activities performed by o on behalf of the named Ingurad, : i
2. -CONTRIBUTION NOT REQUIRED. Ag respects: (a) work performed by the named insured for of on ahalf of the City; or (9) products sold by ihe named insured to
the City; or-{c). premises: leased by iha named Insired from the Cily, te insurance affordad by this policy shall be pricary insuranics as respects the City, its officers, agenis,
empicyaes or-voidnigam: or stand in an unbroken chain of coveraga excess of tne nanﬁd insured's scheduled. undarlying primary coverage: In eithar svent, any other insurance
malntained by the City, s officers, agents, smployaes or volunteers shalt be In excess of this insurance and shall ot contrbute vath 2"~ - _

3, - SEVERABILITY OF INTEREST. This insurance ‘_ap?l{'es. saparfately 10 9adh Insured.against whom claim is made or suit ks brought except with ras?e'd to the
cminm;sdumibs of Fabllity.. The ingiusion of any person or orgarization as an insured shall not affecd any right which such person or organization would hava as a claimant if not

4. GANGELLATION Nb'l'l_ce_; Wili respect to the interests of the Clty, this insurance shall not be canceled, or materially reduced in covsrage or imits excapt after thirty
(30) days prior writteri nolica by receiptad delivery has been given to the City. _ _
" 8. PROVISIONS REGARDING THE INSURED'S DUTIES. Any failure to comply with reporting provisions of the policy or braaches or vielations of warranties shall not
affact coverage provided 1o the Cify, ifs oficers, agents, employses or voluntesrs, - i : .
& SCOPE OF COVERAGE. This policy, if pimary, affords coverage at least as broad as:

& [nsurance Services Office Commercial General |iabillly Coverage, “occurrence” form.CGO001; o

b. if excess, affords coverage which ig at least as broad as the primary inaurance form C30001.
Efa::ggt gs stated above nothing herein shall be held to waive, aller or extand any of the Iimiis, conditions, agreements or exctusions of the policy to which this endorsemant is
al eg.

ENDORSEMENT HOLDER

CITY OF OXNARD AUTHORIZED REPRESENTATIVE
Attn: Risk Manager U Broker/Agent G Underwriter 0
Reference No. 4857-09-CM | oy o BT e 56 . (p‘{i.ntﬂype name), warra;tb that EI htave
- ; : quthority to bind the above-menticnad insuran any an my signature
g[:(?]:vrd‘,rgi;dsggg:t. Suite 302 herean do 8o bind this company to this anzome?nee_:gmp d Yy sana
Signature : _
: (original signature requirad)
Telephone: { ) Date Signed
Rev. 709

ATTACHMENT NO.__3.
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SUBMIT iN DUPLICATE

AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT ,
FOR THE CITY OF OXNARD (the “City”) | | ENDORSEMENTNO. || RiBONY)
PRODUCER { POLJ&:(S IN%O%MVATEON:

. st nica Company:

e
follcy Period: {from) (to)
LOSS ADJUSTMENT EXPENSE G Included i Limits
: O In Addition to Limils

Talaphone: ' gm[;eduxgble . t;;l ?glfdnsured Rebeﬂt!i_on éghackwhich)ofs
- With an egateof $_______ _ applies
NAMED INSURED coverage. gEﬁ‘erOccur_rema 0 PerClalm {which)

APPLICABILITY. This insurance pentains to the cperations, products and/or tenancy of
the namad ingured under alf written agreements and permits in force with the Cily unless
&eckedhere O in which case only the following specific agreements and permils with the City

CITY AGREEMENTS/PERMITS

TYPE OF INSURANCE ' | OTHER PROVISIONS
g COMMERCIAL ALITO POLICY ;
a BUSINES_S AUTO POLICY

1 OTHER

LIMIT OF LIABILITY CLAIMS: Undarwriter's representative for claims pursuant to RIS insuranca.
Name:

$ per accidant, for bodily injury and property damage. Address;_
Telaphone:{ )

in considaration of he premium charged and notwithat;nding any inconsistent statemant in the poliey to which this endorsement is attached or any endoraement now or hereafter

aftached thereto, Insuranca company agrees aa foliow

1. INSURED. The Clly, iIs officers, agents, volunteers and empioyaes are included as insureds with ragard to tiability and defsnsa of sults ariaing from the operations,
products and activities perfermed by ar on behaif of the named insured. : C .

-2 CONTRIBUTION NOT REQUIRED. Ag _m‘s':g:cls; {a) gqm pgrfr)rmed by the named Insured far-or on bahalf of the. City; or (b} products sold by the named instired o the
Gity; or (¢} premises leased by the named insired fram: the City, thé: Insurance ‘afforded by tia polioy shali be primary Ingurance ag respects the _c_m{, its officers, agents,
-ampioyess or voluntears; or stand in an unbroken chain of coverage excess of e named insured's schedulad _und‘ar_lym?n%ﬂms#mqqmmga. n elthar event, any other insurance
maintained by tfe City, its officers, aganis, empicyees or volunteers:ehail ba in axcass of this-insurance and shall not confnbute with &

grg&anﬁl!ﬁmm of liability,. The incluston of any parson or organization as an insured shali riot affect any right which such person or organization would have as a ¢t

4. CANCELLATION NOTICE. With respectto the interests of the Cily, this insuranca shafl riot be cancelad, or materlafly raduced in ewérage or fimits excapt after thirty
{30) days prior written notice by receipted delivery has bean given 1o the City. : : _
5. PROVISIONS REGARDING THE INSURED'S-DUTIES. Aay failure to comply with reporting provisions of the pollcy or breaches or violations of warrantes shalf not

affect coverage provided to:the Gity, its officers, agants, empioyees or volunteers,
6. HCOPE OF COVERAGE. This palicy, if primary, affords coverage at least as broad as:

a. Insurance Services Office Automobile Liability Covarage, "octusrénce” form CAQGD01; code ("any auio™); or

0. ifexcass, affords coverage which i3 at least as broad as the primary insurance form referencad in'the preceding section (1).
Et)éaoeﬁ'; :s stated above nothing herein shall be-held to waive, alter or extend any of the limifs; conditions, agresments or exclusions of the policy to which this endorsement (s
attached. - . .

3. SEVERABILITY OF INTEREST. ‘This insurance applies separalely to ach irstired dgaingt whom claim: is made or suit'Is Broughit except with reammt%thog
A ot |

ENDORSEMENT HOLDER

CITY OF OXNARD AUTHORIZED REPRESENTATIVE

Attn: Risk Manager o BrokerfAgent O Underwrifer GO

Referance No. 4857-09-CM ’ ' ; ) vt v oty 1
: fintitype name), warrant that | have authority to bin
300 W. Third Straet, Suite 302 the above-mentioned MSUrance mmpany(gnd g;pmy signature herean do so bind this company

fo this andorsement.
Oxnard, CA 93030

Signalure

1

(original signature required)

Talaphone; { } ' Date Signed

ATTACHMENTNO. 3.
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ACORD~ | CERTIFICATE OF LIABILITY INSURANCE . DATE: _7/8i09
PRODUCER
JOHN G. MAJORS CONFERS Mo RIGHTS UPON THE CERTHICATE HOLDER. ThiS CERTINCATE
1632 W. AVENUE J, Suite C 'DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
LANCASTER, CA 93634 FOLICIES BRLOW. _
. . COMPANIES AFFORDING COVERAGE
lo  GIBBS ITNERNATIONAL, INC. cowpany A HARCO NATIONAL INSURANCE COMPANY
DBA GIBBS IDEALEASE  COMPANY &
. 2201 E. VENTURA BOULEVARD "CONPANY
OXNARD, CA 93030 COMPANY D
. COMPANY B

ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE.POLICY. PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM I)R obnu mc;n or ‘
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY OE ISSUED OR MAYPERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO

¢0 : POLICY BFEECTIVE | ROLICY EXPIRATION i
YPE OF INSURANCE \ PR LTS
m | T  POLICY NUMBER 2ATE (oD SaTe QR
A | coueRaLLiABaTY , EACH OCCURRENCE
COMMERCIAL GENERAL LIABILITY INCLUBED FIRE DAMAGE (Aty oo firs}
7] cuamsmace OCCUR IN GARAGE HIED BYP (Any one person)
D LIABILITY PERSONAL & ACV INJURY
GEN AGBREGATE LIMT APPLIES-PER; " GENERALAGGREGATE
D POLICY D PROJECT D 100 PRODUCTS - COMPIOP AGG
A | AUTOMDBILE CIABILITY
COMBIRED SINGLE LiMIT
ANY AUTO {E2 scddent
D ALL OWNED AUTOS INCLUDED BOOILY INJURY
[} scheouen avros. IN GARAGE (Per parson}
D HIRED AUTOS LIABILITY BODILY INJURY
7] nonowneo auros (Por acddenty
| PROPERTY DAMAGE
) D (Par accideny))
o | OARAGELMBILITY AUTO ONLY < EA. ACCIDENT §600,000
N CP 7-2 OTHER THAN
ANY AUTO . P 0000837-28 21112009 212010 Pty R s EAG ACC $500,000
HAZARD | POLICY AGGREGATE NIA
A | ExcessuasiLTY , EACH OCCURRENCE $7,000,000
océun D CLAIMS MADE VB,U- $00083T-26 21112009 212010 AGGREGATE NiA
f:j DEQUCTIBLE
_g RETENTION  $ 10000
WORKERS COMPENSATION AND
EPLOVERS: LABILIY Yoo | L o™=
EL EACH ACCIDENT _
EL DISEASE - POLICY LIMIT
_| € oisease -eAEmPLOYEE
OTHER i

GEGCRIPTION OF GPERATIONS/LOCATIONGIVEHICLES/IEXCLUSION ADDED BY ENDORSEMENT/SPECIAL TEMS

GCOVERAGE APPLIES PER THE ATTACHED GENERAL LIABILITY AND AUTO LIABILITY SPECIAL ENDORSEMENTS.

CERTIFICATE HOLDER

I I ADDATIONAL INSURED, INSURER LETTER

CANCELLATION

CiTY OF OXNARD

ATTN: RISK MANAGER
REFERENCE NO. 4857-03-CM

300 W, THIRD STREET, SUITE 302
OXNARD, CA 93030

THE LEFT, BUT FAILURE TO DO 50 5HALL IMPOSE NO
AGENTS OR REPRESENTATIVES,

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES 8E CANCELLED BEFORE THE EXPIRATION DATE THEREQF, THE
ISSUING COMPANY WILL ENDEAVOR TOMAIL __ 30 pavs WRITTEN NOTICE YO THE CERTIFICATE HOLDER NAMED TO

H.IG)FION OR UABILITY OF ANY KIND UPON THE COMPANY, TS

AUTHORIZED nsmsseﬂf /
N []

RN

1-800-448-4642

ACORD 25-8 (7/67)

QACORD CORPORATION 1988




IMPORTANT

if the cerfificate holder is an ADDITIONAL INSURED the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confar rights to the certificate holder

in lieu of such endorsement(s). ’

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate hotder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ATTACHMENTNO. 2.
PAGE_30  OF_1%
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Policy Number
SCHEDULE OF NAMED INSURED(S) CPP0000837 25
;o HARCO NATIONAL INSURANCE COMPANY
Effective Date; 02-01-09
insured GTBBS TNTERNATIONAL, INC. | 0 andard Tie
Agen,tName JOHN MAJORS _ Agent No. 000114WC40 .
THE NAMED INSURED IS AMENDED TO READ:
GIBBS INTERNATIONAL, INC.
DBA: GIBBS IDEALEASE
DBA: GIBES TRUCK CENTERS
DBA¢ GIBBS. QUIK N QUIR OUT
TRUCK CENTER
GIBBS TRUCK RENTAL
)
ATTACHMENT NO._q,

3-0002 (10/95) . Ouote Poposst Copy PAGE_ o OF _3%




Exhibit INS-f
Page 4

SUBMIT IN DUPLICATE

GENERAL LIABILITY SPECIAL ENDORSEMEN TV ey YT
FOR THE CITY OF OXNARD (the “City") o WA 710
P R Jors PO o

’ incd Company: _-rooan surance Compan
1033 WEST AVENUE J, SUITE C Eg%”ﬁg;joﬁpge:%‘%?ﬁgs@ wam
LANCASTER, CA 93534 . | u Nt % ncludedin Ll sl
Talaphona: 1-800-448-4642 & buduc;ub!g .o S'_eI}_-.ln_sured Relention {check which) of § 1, £BA
NAMED INSURED with an Aggragate of §_N/A_ appllies to MW‘—

coverage. A Per Qcourrence 0 PerClaim {whtich}

GIBBS INTERNATIONAL, INC.
DBA GIBBS IDEALEASE, INC.
2201 E, VENTURA BLVD.
OXNARD, CA 93030

APPLICABILITY Tnis Insurancs pentains to the oparafions, products andior lenancy of the
named tngurad unddr ali written agreaments and permits in force with tha Clty untess checkad here
O1in which case enly the following specific agreemanls and permils with the Gy are covered:

CITY AGREEMENTS/PERMITS
TYPE OF INSURANCE
ENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY 0 Claims Made OTHER PROVISIONS
0 COMPREHENSIVE GENERAL LIABILITY Relroactive Date
0 QWNERS & CONTRACTORS PROTECTIVE Foccuancs
LIABILITY LIMITS IN THOUSANDS §
EACH
COVERAG ES QCCURRENCE AGGREGATE
% GENERAL $500 ot Underwriisr=s rapresentative for cisime pursuant to this ingurance,
} PRODUCTS/COMPLETED OPERATIONS App!ica‘ble CLAIMS:
& PERSONAL & ADVERTISING INJURY Nama: arco Nation 0
g FIRE DAMAGE Atdress: PO, Box 68309
INCLUDED WITHIN THE GARAGE Bchaumburg, [l, §0158-0309
) LIABLILITY POLICY Tetaphone: (600 1448-4642

tn conideration of ihe pramium charged and notwithstanding any inconsistent statement in the policy to which this endorsament [s attached or any endorsement now or hereafter atiached
thereto, Insurancs company agrees aa follaws:

1, INSURED. The City, its officers, agents, employees and voluntears are inchided as insureds with regard to {lability and defansa of sufls arising from the operations,
producis and activities performed by or on behalf of the named insured, .

2. CONTYRIBUTION NOT REQUIRED. As reapects:'(&) work performed by the named Insured for or on behalf of tha Clty;.or (b} products sold by the named insured to
the City, or (c) promises leased by the. named Insured feony the City, the Insurance affordad by this policy shall be primery Insurance &3 respacts the Cily, its officars, agents,
ergrleyees ar volunteers; or gtand In an unbroken chaln of coverage excess of the named insurad’s scheduled _undeﬁyin? rrdmary coverage. In either event, any other insurance
maintalned by the City, its officars, agents, employaes or volunfeers shal! be in excess of this Insurance and shall not cantribute with It.

3. SEVERABILITY OF INTEREST. This ineurance applies separately 16 @ach insuréd against whom ciaim ia made or suit is brought except with respect fo the
W‘anmsdﬂmm of liability. The Incluston of any person or orgarilzation as an Insured shall niot aftact any right which such person or arganization would have as a clalmant i not
50 . -

4. GANCELLATIGN NOTICE. With respact lo the interesis of the Clily, this insurance shall not be canceled, or materiafly reduced in coverage or limits excapt after thiry
(30) days prior written nolice by recelpted dalivery has bean glven to the City.

6, PROVISICNS REGARDING THE INSURED'S DUTIES. Any failure to comply with reporting provisions of the policy or breaches or violations of warranties shall not
affact coverage provided to the Cily, its officers, agenis, employeas of voltntesrs.

8. SCOPE OF GOVERAGE. This policy, If primary, affords covarage atleast as broad as:
a. Insurance Services Office Commercial Genaral Liability Goverage, “cocurrence” form CG0001; or
b. Ifexcess, affords covarags which is at least as broad as the primary Insurance form CG0001.
aEl)t(ace t gs stated above nolhing hereln shiall be held to waive, alter or extend any of the limits, conditions, agreements o exclusions of the policy to which this endorsement Is

ENDORSEMENT HOLDER
CITY OF OXNARD AUTHORIZED REPRESENTATIVE
Attn: Risk Manager O BrokerAgent XX Underwriter 0 =
Reference No. 4857:08:CM | {printitypgrRame), war, have authority to
300 W. Third Street, Suite 302 b nsurance cpmpany and b re hereon do so

Oxnard, CA 93030
Signalure

A
- ' (origingl sfgna@;ﬂggﬁ —
Telephone; (800) 448-4842 Date § 7/9/09
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Page 5
: - SUBMIT IN DUPLICA o
AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT ORI EAe
EOR THE CITY OF OXNARD (the “City”) NiA 7i0/08 N
’RODUCER ' POLICY INFORMATION: ”
JOHN G. MAJORS lnsu[?ngggw?%fgémgo Natfonal Insurance Company
1033 WEST AVENUE J, SUITE C oty Borod: (ron) 312008 (lo) 212010
LANCASTER, CA 93534 LOSS ADJUSTMENT EXPENSE O Included in Limits
: 0 in Addition to Limits
Telephdne: 1-&09448_4642 _ ?:e'dmme 0 Self-Ingured Relqnt{iron_ io_heck wtéu:h! of § 1,?39 Comeback
NAMED INSURED A b e e
GIBBS INTERNATIONAL, INC, ‘
DBA GIBBS IDEALEASE, INC. , :
2201 E. VENTURA BLVD, %PPLI%#}_BFLI!;Y. dT!ﬂs }n;;r;n? pertea;ns n:g thedoperat;';nf. pf;odums_ t;r}flfag?nanéy e:.:
|
OXNA-RD' CA 83030 ﬁ%ﬁ%&gﬂl s w#bgherfag{a oniyetlheafgtr!em:g speaé}ﬁcpaegrrrzemenm m‘:ennn: wiih‘y the City
CITY AGREEMENTS/PERMITS
TYPE OF INSURANCE OTHER PROVISIONS
X COMMERCIAL AUTO FOLICY ;
O BUSINESS AUTO POLICY
M OTHER INCLUDED IN GARAGE LIABILITY POLICY
i CLAIMS: Underwriters representalive for claims pursuant to this insurange.
LIMIT OF LIABILITY ‘ - y !
- ame: Harco Nationa! Insurance Company
$ 500,000 per accident, for bodily injury and property damage. Address:_£.0.B0x 65300 "
© -ethaymburg, If. 69168-0309
Telephone: (800} 448.4G42 '

In consideration of the premlum charged and nom't'hstanding any incongistent statement in tha policy to which. this énddrsement Is attached or any sndorsemant now or hereafier
“Hachad thereto, insurance company agrees as follows; .

1. INSURED. The City, its ofﬁcersb:gems volunteers and employeés are included as lnéumds with regard to liabllity and defense of sults arsing from the operations,

products and activiles parformied by or-on aif of the named insured. .
2. CONTRIBUTION NOT REQUIRED. As respacts: {a) wark t%erfon_ned by the named Ingured:for or on behalf of the Cily; or-(b) products sold by the named insured to the
Cily; or (c) premises leased by the named insured Srom:the Ciy, the insurance afforded by this poilcy ‘shiall be primary Insurance -as resglacw the City, its officers, agants,
emrloyees ot volunteers; or stand if an.unbloken chain of soverads excass of the riamed insuied's schedulad _undenm- %rjmmpvemge. eithar event, any other insurance
maintained by the Clty, its officars; agents, employees or valuntedrs shall be in excess of this nsurance ard shallniot contribute with it .
SEVERABILITY OF INTEREST.. This insurance a’pﬂl&s separately to each ingurgd agalnst whom clalm Is made or suit Is brought except with res?ac: to the
ofRability. The inciusion of any pereon or-organization as an ingured shall not atfect any right which such parson or organization would nave as a claimant if not

3 .
's it
ST e
4. CANCELLATION NOTICE, With.raspact to the Interests of the Gity, this Insurance shallriot be canceled, or materially rediuced in covarage or Himits axcept after thirty
(30} days prior writtan nolics by recalpted delivery has been given tothe City. S
5. PROVISIONS REGARDING THE INSURED'S DUTIES. Any faliure to comply.with reporting provisions of the policy or breaches or violations of warranties shall nat
affact coversgs provided to the Clty, its o . agents, ampioyees of voluntesrs,
6. SCOPE OF COVERAGE. This pollay, if ptimary, affards covergge af least as broad as:
a.  [Insurance Services Office Automeblle Liablily Coverage, “occurrence” form CA0001, code {"any autc™); or
b. Itexcess, affords coverage which is at Isast ag broad as the primary Insuranca form referenced in the preceding section {1).
Eﬂx:gﬁiegs statad above- nothing harein shall be held to waive, alter or extend any of the imits, condltions, agreéements or exclusions of the pollcy to which this endorsement is

ENDORSEMENT HOLDER

CITY OF OXNARD AUTHORIZED REPRESENTATIVE
Attn: Risk Manager O BrokerAgent X Underwriter O
Reference No. 4857-09-CM : o ; & to bind the ab

. rH -
300 W. Third Street, Suite 302 _ g‘edtz’tlr'ggménr{surame m;far:lmg by Ty ’si'éﬁgr'i.?e heraon i‘r,agtymﬁg co':npa:y o this
Oxnard, CA 93030

Signature X MM
(oﬁgfna!mmt@d/
‘_ ‘ Telaphone: (800) 448-4642 Date Signed

o 709 ATTACHMENTNO. _3\___ mstae
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