CITY OF OXNARD

PUBLIC WORK CONTRACT
DATE OF CONTRACT: May 15, 2012
SPECIFICATION NUMBER: GS11-13
NAME OF CONTRACTOR: Ardalan Construction Co., Inc.
ADDRESS: 1459 E. Thousand Oaks Blvd., Ste. G1
Thousand Oaks, CA 91362 .

Phone: 805-496-7273 Fax: 805-496-7310

PROJECT DESCRIPTION: City Environmental Resources Del Norte Facility Restroom
Remodel —The project consists of the renovation of existing restroom facilities located at 111 Del
Norte Blvd. and include but not limited to demolition of old and installation of new fixtures, lockers
and keyless entry system; electrical work; epoxy flooring; painting and new store front door; other

related work items.

This is a contract for Public 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 15th day of May, 2012, 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 prdposal bid schedule, which is made a part of this contract.

Total: $163.000.00

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.
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CITY OF OXNARD
PUBLIC WORK CONTRACT

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).

City shall make the final payment to Contractor by releasing amounts retained from
progress payments made to Contractor. Such payment need not be made earlier than 35 days, and
will be made 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 project consists of the renovation of the City’s Environmental Resources Del Norte
Facility Restrooms located at 111 Del Norte Boulevard. The renovation will include all work per the
plans and specifications that were provided for bid purposes. This work will include but not be
limited to the demolition of existing fixtures and installation of new fixtures; including lockers;
electrical work; epoxy flooring; painting; a new keyless entry system; new store front door and all
other related work as described in the bid documents.

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-7493

(C) Addenda— Numbers Clarification (1)
(D) Specification Number GS11-13

(E) Plans or Drawing Number GS11-13A

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

() All applicable wage determinations, safety and health regulations, non-
discrimination provisions and labor standards, including, but not limited to, such
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CITY OF OXNARD
PUBLIC WORK CONTRACT

iterns 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.

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 60 calendar days beginning 7 daysafter
the Notice to Proceed is mailed or otherwise given to the Contractor.

CITY OF OXNARD - CONTRACTOR: th Co.
KAREN BURNHAM MOZAPAR ARDALAN, PRESIDENT
INTERIM CITY MANATER .

APPRovm\rw APPROVED AS TO INSURANCE:

ALAN HOLMBERG | JAWES CAMBRON

CITY ATTORNEY RISK MANAGER

DEPARTMENTAL APPROVAL AS TO CONTENT AND AMOUNT:

)l

MICHAEL ABRDEKSON, SUPERINTENDENT "ROB ROSHANIAN
PURCHASING AGENT/ CM GENERAL SERVICES ' INTERIM .PUBLIC WORKS DIRECTOR

CONTRACT NUMBER: A-7493
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

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 FACILITIES — (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 will 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 certification 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 area, 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. I 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

[ 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 seif-
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,

ARDALAN CONST- @, INC- MozZAEAL ArLom,NJ, PRS-

FIRM/COMPANY NAME NAME AND TITLE OF
AUTHORIZED REPRESENTATIVE

7%%’%7 ' s/71/ (2

SIGNATURE OF DATE OF EXECUTION
AUTHORIZED REPRESENTATIVE

B-20 Attachment No. 1
Page 4 of 34



CITY OF OXNARD

SPECIFICATION NUMBER GS11-13 Bond Number: 024038613
Premium: Included

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

May 15
The City of Oxnard. on ay .2012 awarded to

("Principal”). the contract of which a copy is attached hereto and made a part hereof for the work
Gontract No. -A-7493; GS11-13-Environmental Resources Del Norte Facility Restroom

Ardalan Construction Company, inc.

described as follows:

The Ohio Casualty Insurance Company

Now. therefore. Principal and
of Oxnard in the sum of One Hundred Sixty Three Thousand and 00/100

("Surety") agree to be bound to the City
Dollars {$ 13,000.00 )- OF such greater sum as the contract may be amended to provide as payment to

Principal. for the payment of which Principal and Surety bind themselves. their heirs, executors,
administrators. successors and assigns. jointly and severally.

This payment bond ("bond") is such that if Principal or its subcontractors shall fail to pay any of the
persons named in Section 3181 of the Civil Code. or amounts due under the Unempioyment Insurance
Code with respect to work or labor pertormed by any such claimant under the contract, or for any amount
required to be deducied, withheld, and paid over to the Employment Development Department from the
wages of employees 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 specifications 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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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

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

Further. the final payment pursuant to 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 ful! force and effect for six months following the applicable
period for filing stop notices as set forth in Section 3184 of the Civil Code.

15th

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

May L2012,

Th i
Ardalan Construction Company, Inc. © Ohio Casualty Insurance Company

PRINCIPAL SURETY
BY WM BY |
(SEAIRL | (SEAL)
Mozafar Ardalan, President Kevin P. Reed, Attarney-in-Fact
B-13
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- CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califomia

County of ORANGE

On May 15, 2012 Brandan K. Grindel, Notary Public

before me, il
(Hierz Tvont® hacee and Tl of the pificer)

Kevin P. Reed

personally appeared .
whapmndwmeonﬂwbasisafsaﬁsfm:mycﬁdammbemms whose name(s) isare subscribed 10
she within instrument and acknowledged to me that he/shefthey executed the same in his/heyithzir muthorized
capacity(ies), and that by histher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed (he instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the forepoing paragraph
is 1rue and comect,

P

“TBRANDONK GRINDEL | A
Comm. #1893079

WITNESS my hand and official seal. .
¥ ) Notary Public - California 71

{ Crange County
Tigwwacs oF Ny Fubhic ——— oy /' Comm. Expires Jun 18,2014
..'_ W

ADDITIONAL OFTIONAL INFORMATION
FOR COMPLETING THIS FORM
o Califwnia sear comale verBioee

DESCRIPTION OF THE AYTACHED DOCUMENT gusm:#?mzmwmw:
rhed to ck b ifa
h—-uuhm&gm wm;’*'%

ar sy & pwinted oy dovament s fowg
it o cserption of stached dacomerd) wummmmmbméuwzau;m
California (ie. arrifibeg the oxthorined caprcisy of the sgee). Piase chesk Uar

il descrp — e docxamng ernefaliy for proper saseiol wordiag o oo thez form of reparod

: ' o Soms e Covmy i s ba e Sier and Couey where (b docomes

J Number of Pages Document Dax W2y 16, 2012 signenfe) persocilly sppiertid beface (s totwy pubte: Gor ackricwied groese.
» Do of aoksstoadion rome b G dato B th cignerts) persoraally sppesred which

et atan b his v ol the acknorwtelpmin i comglioted.
(AOXdoaal Imformmios) v The rotary public rt prist i of bey mene 15 8 Appoiys Within &b oF Bex
i Tollowed o) Bocn your tt¥es (1 i

CAPACITY CLAIMED BY THE SIGNER

2008 Versioa CAPA VIZ.10:07 SIKTIRE6E  wivw NotaryClasiza com

O by {norary 3 X
« Print tho nemeis) of documalx signer(s) wio persocaly Mppesr al the tine of
o
» Indicale: the cartect singaiar or plund Forms Ly croming off Soorrect fams (e
Ay is Aape Jor Circliag the comyet forts Fadury ® coproctly ndicate they
infonnetion ey Joed i rejoction of doctment yeconing
» Tho mitay soib Enpressain wun be clag wat i reproducible,
Trogeeasion must wof cover tix o linca. I sca woatges, oxe i s
palfficirg s pormsits, otteswise £omplon: & forny
- wdumm—ﬂum-&muMd
1be oty deric.
& Wd«—mbnﬂmhmﬂw:nmm
sckpowledgracel is ot ceironod of Kacied 1o 3 it docomait

capacity W 3
worponeio tffie, indioar the Wik e €T, TP, Secroy}
» Socurefy atzach this decaavont to the Fignod dorument
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" THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. - 523061
This Power of Aftortey {imits the acts of those named heraln, and they have no authority to bind tha Company except In tre manner and to the extent herain stated.
Certificate No.
American Fire and Casualty Company Liberly Mutual insurarca Company
The Ohlo Casually Insurance Company Peerless Insurance Company
West American !nsurance Company
‘ POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casually Company and The Ohlo Castilty Insurance Campany ate corporations duly erganized under the laws of

 1oan, letter of credit, bank deposit,

‘or'residual value guarantees

-

rate;

-Notivalid f

the Stale of Ohlo, that Liberty Mutus! Insurance Company is a corporation duly ergantzed under the laws of the Stats of Massachusafts, that Paertess Insurance Company Is a corparation
duly organized under fhe laws of the State of New Hampshire, and West American nsurance Company is a coporatioh duly organized tinder the laws of the State of Indiana (hem]n
cnllacliveiy called the "Companias™), pursuant to and by aulhunty hareln setforth, does hereby name, constitufe and appaint, KEVIN B REED, MARCUS REED, ...

gllofthe oty of __SANTAANA, , stale of _caLIFORNIA _ each individugly if there be more than one namad, its true and lawful attornay-In-fact to make, execuls, seal, acimowledge
and daliver, for and on its bghalf as surety and as Hs act and deed, any and afl underiakings, bonds, recognizances and other surely obligations, In pursuance of these presents and shall
he as binding upan tha Companies as i they hava been duly signed by the president and attested by the secrelary of the Companies [n thelr own proper persons.

INWITNESS WHEREQF, this PowarafAttorneyhas been subseribedby anauthorized officerorofficlalofthe Companles andthe corporateseals ofthe Companies have been afiixadthereto this
8th__dayof ___Merch ao0i2

American Fire and Casuaity Company
The Ohio Casualty Insurance Company
Ltberly Mutual Insurance Company
Paerless Insurance Company

West American Insurance Company

By:

STATE OF WASHINGTON gs Gregory W. Davenport, Assistant Saorotary

COUNTY OF KING

Onihle_sth dayof __ Warch ___, 2012 , before ma personally appeared Gragory W. Davanport, who acknowledged himsetffo be the Assistant Secratary of American Fira and
Casualty Company, Liberly Mutual Insurance Campany, The Ohlo Casualty Company, Peeriess nsurance Company and West American Insurance Company, and that he, as such, balng
authoized o fo do, executs the foregoing Instrument far the purposes theraln contained by signing on behaif of the corporations by himsalf as a duly authorized officer. :

IN WITNESS WHEREQF, | have hereunto subscribad my name and affxed my notarial seal at Saatlla"wishinglun. on the day and year first above written.

SOuB R
& ,.p‘v'm‘
55?*; Noraih \“ £ By: IC{DZL%
S ! popue 1 H RD Ry , oty PUBTo
et
DFt'.ABﬁ“‘\w

This Powar ofAttnmay Is made and executed pursuant to and by authorily of the following By-laws andﬂﬂﬂioﬁzaﬂnns of American Fira and Castally Company, The Ohlo Casually Insurance
Company, Libarty Mutual Insurance Company, West American Insurance Company and Peerless Insurance Company, which resolutions are now in full faroe and effect reading as follows:

ARTICLE IV - OFFICERS ~ Seclon 12. Power of Attomey. Any officer orolherafficlal of the Corporation authorized for that purpose in wriing by the Chaftman or the Presldent, and subjact
fa such limftation 24 the Chalmman or the Presldent may prescribe, shall appnint such attomeys-in-fact, as may be nacessary to act in betialf of the Carporation to make, execule, seal,
atinowledge and deliver as surety any and all undertakings, bonds, recognizances and ather surely obligetions. Such atiameys-In-fact, sublsctto the limitatlons set forth Inthelr respective
powers of attomey, shall have full power to bind the Corporation by their slgnature and execulion of any such instrumants and to attach thereto the saal of tha Cormoration. When so
axacutad, such Instruments shall be as binding as (f signed by the Prastdent and atested to by tha Sacreldry, Any power or authority granted to any rapresantative or attomey-in-fact under
the provisians of thls arficle may be revaked at any e by the Board, the Chalrman, the Bresident or by the officer or oficers graniing such power or authority,

ARTICLE XH| - Execulion of Contraots — SECTION 5. Surety Sonds and Undartakings. Any officar of the Company authorized for that purpose in witling by the chaiman or the president,
and subjectio such Imitations a3 fhe chalman or the president may prescribe, shell appoint such attemeys-In-fact, as may be necessary to actin behall of the Company fo make, exacuts,
seal, acknawledge end defiver as surety any end aff undstizkings; bonds, renognfzancea énd other surety obligations. Such akomeys-in-fact subject to the limitatons set forth in their
vespective powers of atftomey, shall have full power to bind the Company by telf sigrature Bnd'gxabution of any such Instn:mends and lo atizch hereto the seal of the Company. \Whan so
execuled such instruments shalf be ae binding a8 If &igned by the prasldani and attestad by the seuretary

To oonﬂrm the validity of-this Power of Attornev call

Certiffeata of Deslgnallnn ~ The Prasident of the Company, acting pursuani to the Bylaws of the Company, authorizes Gregory W, Davenpor, ASSISlﬂl'It Secretary to appoint such L—

altomey-In-fact as may ba necessary o aot en behalfof the cumpanylo maks, execuls, seal, acknowledge and defiver as surely any and all underiakings, bonds, recognizances and other
surety uhllgaﬂuns

Authorlzation — By unanimous consent of the Gnmpany’s Board of Ditectors, the Company. uunsanls that fa¢simila or mechanlcally repraduced signature of any assistant secratary of the
Company, wherever eppearing upon @ cerified copy ofany power of altomey Issued by e Compiany in connection with suraty bonds, shail ba valld and biding upon the Company with the .

same force and effect as though manually affiksd;

I, David M. Carey, the undersfgned, Ass'stant Secretary, of Ametican Fire and Casuaity Gempany, The Ohlo Cesually Insurance Company, Liberty Mutual [nsurance Company, Wast
American Insurance Company and Peerless Inaurance Gompany db harehy certy thatthe arginal powar of aftorney of which the foregaing is a full above and foregaing is a trua and comact

copy of the Pawer of Attomey execuled by said Companies, which is In full force and éffeat and hias not h&g:uked
IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed the saals of sald Comp anles this Il day of H%‘ 20 la"9

. Tl

David M. Carey, Assistant Secretary

POA -AFCC, LMIC, OCIC, PIC & WAIC
LMB_12873_g12012
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CITY OF OXNARD

SPECIFICATION NUMBER GS§11-13 Bond_Numbar: 024038613
Premium: $3,445

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

Ardalan Construction Gompany, Inc. (“Contractor™), as Principal.
and _The Ohio Casualty Insurance Company (*Surety™) hereby agree to be bound to the City
of Oxnard (“City™), in the sum of ** Dollars (3™ . orsuch

greater sum as the attached contract may he amended to provide as payment to
Contractor, for the payment of which Contractor and Surety bind themselves, their heirs.
executors. administrators, successors and assigns, jointly and severally.
One Hundred Sixty Three Thousand and 00/100 Dollars ($163,000.00)
This performance bond ("bond"} is required because Contractor has been
awarded and is about io enter into the attached contract with City for the
Contract No. -A-7493; GS11-13-Environmental Resources Del Norte Facility Restroom

construction of:

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 cbligations of
the contract on Contractor's part to be done and performed at the times and in the
manner specified therein, then this bond shall be nuli and void one year after
final acceptance of the Contractor's performance by City: otherwise this bond
shall be and remain in full force 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 docwment
this 15t day of _ May , 2012,

Ardalan Construction Company, Inc. The Chio Casualty Insurance Company

PRINCIPAL SURETY
BY /ﬁ7iéi“ff/ézl_/éf BY J(:ls;:;¥§{_27

V;
{/S@AL) ' (SEAL)

MoZafar Ardalan, President Kevin P. Reed, Attorney-in-Fact

Attachment No. 1
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- CALIFORNIA ALL-PURFPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califomia

County of OPANGE

May 15, 2012 Brandan K. Grindel, Notary Public

On —
(e Tracit ngese. e e o3 the offices)

before me,

nally 3 j Kevin P. Reed B

wha proved o me on the basis of satisfictory evidence to be the person(s} whose name(s) isfye subscribed to
the within instrument and acknowledged (0 me thm hefshefthey executed the same in histherftheir muthorized

eapavity(ies), and that by histeritheir signatme(s) on the instrument the person(s), or the entity upon behalfl of
which the person{s) acted, executed (he nstrament.

1 centify uader PENALTY QF PERIURY under the Jaws of the State of California that the foregoing paragraph
is troe and corect, .

“BRANDON K. GRINDEL ‘t
WITNESS my hand and official seal Comm. #1893079
8| Notary Public « California &
Méﬁ) (A Orange County
GAINEE o Moy Public Comm, Expires jun 18,2014
L o M———— st el s el

ADDITIHONAL OFTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any oreowicdguens conplcrd m Colifornia comedy verBioge exacyly
DESCRIFTION OF THE ATTACHED DOCUMENT mman:waw:m.p:’wp-mﬂ
chad ¢ theat ok i 1s if &

de il dut oud #ﬂi&mhrﬂmqm
ond el & = k ey werisopr ay may Be printed an ok o docemens 20 fowg ax the

il ¥ w&umu‘ﬂrhmmbmnnuwﬁ-qmw
fdﬁnﬂam cor2ifiying the oethorioed copesidy of ike ugwer). Plaase cheek the
——— canefully fow proper actoriol wording: coxt attach Hus form of requored

i - i
May 15, 2012 « Sy and Copmty informatoe sou be the S s Coangy whene te documes
Tumnber of Pages Docuspent Dane MaY aigaesfs) perscully sgpiarcd befoee th: owy publes Tor acknawiod grocnt.

v Duin of notartrion rood o the Sxto that the: sipierts) pevonslly spsearsd which
coamt s e the symms duie the sckoywiedpment is

CAddwional formaricn) -mmﬂhmmhwm“uimm&wh
failowes by s your Life: (rotey pabik)
= Print tho ammels) of dotomo signens) win persomally sppesy a1 the tine of
CLATMED THE SIGNER » Indesl: e corvect tingoiar or plant forrre By cromying ofT eormect farns (3o,
CA!’ACI;I'n:i . BY S Soalitorhlp- bl ) or circling the covmret forms Faiure 1o copogily inBcto ey
vidual (s} formation vy kud i reiection. of fecamer
Cormporniie Hfficer » The ookuy sral ittpredate muskt be dess wod phetographically spradocible,
Frmprcysion mwat oot oaver ten or lincs_ I sm) impression scudges, reacd i s
{Take) ulficon vy permils, othevwiye exanplon o diffiment sckuondedgrcs form:
o ) » Sigmatoee of the oty pubdic s masbch the spmston: on Hie wrth e offs of
f i s b coumty cherk.
X aAsnomoy-in-Fact & Aaditioed mlormeien i nol pigtizod bet sondd belp o sy tos
Lt Troses{s} . stknoreledgeaal it ot iatall of stached ta 9 fllevoit docrrment.
Other & Indicuetionor Sypeeof szached docmnt, sibey of pages and dite.

e e o nficer e capucily claimed by e signer. I the chimed copariy & 3
coeporsier offices, indicnr the tide (e CEO, CFD, Secrotsy)
+ Socurely szach this document to the signnd docamess

- ST T L i
2008 Yexwoa CAPA ¥12.)0.00 S00-3T3A355  wvew NotwryClases com
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" THiS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 523061¢
This Pawer of Attomey limits the acts of tiiose named hereln, and they have no aulllonlyto bind the Company except in the manner and to the extent herein stated.

Certificate No.
American Fire and Casualty Company Liberly Mutual Insurance Company
The Chin Casualty [nsurance Company Peerless Insurance Company
West American (nsurance Company
POWER OF ATTORNEY

KNOWN ALL PERSCNS BY THESE PRESENTS: ThatAmerican Fire & Casuelly Company and Tha Ohla Casually Insurence Gompany are corparations duly organized undar the laws of
the State of Ohio, that Liberty Mutual Insurance Company is a carporation duly arganized under the laws of the State of Massachusetts, that Peerfess Insurance Company is a comoration
duly organizad under the laws of the Stale of New Hampshlre, and West Amerian Insurance Company is a corporation duly erganized under the laws of the State of indlana (hereln
collectively calied the "Companias?), pursuant to and by authority hereln set forth, does hereby name, constitufe and appolnt; KEVIN B REED, MARCUS REED, wuum..smmmmssansmmmss

all o tho city of___SANTAANA, _, stafo of __CALIFORNIA _eqch individuallyf fere be mere than cre named, ils true and lawful atomey-In-fact to make, execule, ses, acknowledge
and defiver, for and an ifs behalf as surety and s its act and deed, any and all undertakings, bonds, fesognizances and other surety cbligations, In pursuance of these presens and shall
be as binding upon the Companies as if they have been duly signed by the president and atlested by the secretary of the Companles in thalr own prapar persons. _

INWITNESSWHEREGF this PowarofAttomey hasbeensubsenbedby anauthorized oficerarofficial ofthe Gompanias andihe comoralesesleofthe Companieshave heenaffived theretothls

t, bank deposit,

Bth _ dayof __ March 2012,

American Fire and Casualfy Company.
The Ohio Casualfy Insurance Company
Liberty Mutual Insurance Company
Paerless [nsurance Company

West American Insurance Company

ey,

By:

STATE OF WASHINGTON s Gregory W. Davenpor, Asslstant Sotrstary
COUNTY OF KING )

Onthis _sth _ dayof ___Hareh 2012, befare ma parsonally appeared Gregory W, Davenport, who acknowladged himself ta be the Assistant Sscretary of American Fire and
Casually Company, Libarly Mutuai Insurance Company, The Ohlp Casualty Company, Paerless Insurance Company and West American Insurznce Company, and that he, &3 such, belng
autfiorized so o do, execute the foragaing instrument far the purposss thereln contained by gigaing on behalf of the corporations by himself s & duly authorized officar.

|N WITNESS WHEREOF, | have heraunto subscribed my name and affixed my notarial seal at Seattla‘ mashlngmn. onihe day and year first akiova wriften,

i N

: | Pumc /g KD Riley , Notaly Pubiic

-”ofmsidiialfvalue'gu_a'ranﬁees.

This Powar of Aftomey s made and executad pursuant o and by autharity of the following By-laws andﬂ{ﬂlﬂuﬂmﬁnns of American Fire and Gasuaily Company, The Ohlo Gasually Insurance
Company, Liberly Mulual nsuranca Company, West American nsurance Compeny and Peerless insurance Campany, which resalutions are now In full foree and effect reading as follows:

ate, loan, letter of c

i

ARTICLE V- OFFICERS - Section 12. Power of Aftamsy, Any officer or other officlal of the Comporation autharized far that purpose in writing by the Chalrmen or e President, and subject
to sugh fimitation as the Chaiman or the President may prescithe, shall appoint such attomeys-in-fact, 25 may be necessary to act in behalf of the Corporation lo make, execite, sel,
aclmowledge and deliver as sursly any and all undertakings, bonds, recagnizances aird other siurefy ahllgations. Such aflomzys-Infact, subject to the limitations set forth Inthelr respective
powers of aiomey, shall have full powar to bind the Corporation. by helr signature and execulion of any such instruments and fo attach thereto the seal of the Corgoration. When so
exaculed, such Instrumenis shall bs as binding as if signed by the President and attested to by the Secrétary. Any power or authorily granted to any representative or aftormsy-ln-fact undsr
the provisfons of this erticle may be ravoked at any fimie by the Board, fhe Chalrmen, the Fresident or by tha officer or officars granting such powar or authority.

ortgag,

al
il

ARTICLE XIlI - Execution of Contracta — SECTION 5. Surely Bonds and Undertakings, Any offcer of the Gompany autherized for that purpose in writing by the chalrman or the president,
and subjact to such iimilations as the chalman o the president may prestribs, shall appnlnt such alfomeys-in-fact, as may be necessary to act In behalf of the Company to make, exscuts,
soal, ackmowledge and dellver a5 surely any and all undariakings, bonds, recognizanges and cthar surety obilgations. Such atlomeys-in-facl subject to the limitations sat forth In thelr
respective puwers of altomey, shall have ful power fo bind the Company by the'f sigriatite id ekéeytion of any such instryments and lo attach thersto the seaf of the Company. When so
exacuted stch Instruments chall be ag bfnﬂlng as ifsigned by tha prasldantand gttéstdd by thaeacretary.

cumﬁcyrate,

Notivalid-for|
To oonﬁrin the validity of ﬂlis Power of Attorney call

Cartificato of Deslgnatlon - The Presidsnt of the Company, acting pursiant to the Bylaws of #ia Gompany, aulhorizes Gregory W, Davangar, Assistan Secratary fo appoint such L.
aftomey-in-fact as may be necessary to act on behe!f of the Cumpanyfo midke, exeouts, seal, anlmoﬁladga dnd deliver as surely any and afl underiakings, bonds, recagnizances and other

surely chilgations.

Authorizatlon - By unanimous cansent of the Company’s Board of Diractdrs, the Company eansents that facsimlle or mechanically reproduced signature of any assislant secratary of the
Company, wherever appearing upon a certifled dopy of any power of atidimsy issysd by the cnmnany In connection with surety bonds, shall be valld and biding upon the Company with the
same force and effect as though manually nlﬁxed

I, David M. Carey, the undersigned, Assstant Secretary, of American Fire and Casually Gompany, The Chlo Casually Insuranca Company, Liberty Mulual Insurance Company, West
Amarican Insurance Company and Peerless Insurance Company do hersh eerﬂfylhat thisorigial power of attorney of which the foregaing Is a full above and foregoing is a irue and samect

copy of the Power of Attomey executed by sald Companles, whichIs In fiill force and effatt and has riot been,révoked.
N TESTIMONY WHEREOQF, | have haraunto setmy hand and affixed the seals of sald Compan[es this ﬂ‘ i }ay of H &(4 , 20 l ')f.

. Tl

David M. Caray, Asgistant Secretary

gﬁN FM&

gﬁﬁt’m@,‘%

POA-AFCC, LMIC, OCIC, PIC & WAIC
LMs_12873_012012
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SPECIFICATION NUMBER GS11-13

INSURANCE REQUIREMENTS FOR CONSTRUCTION PROJECTS
(WITH BUILDER'S RISK REQUIREMENT)

Exhibit INS-E

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.

@ Commercial General Liability Insurance, including a Contractual Liability Endorsement, in an amount not less than $2,000,000
combined single limit for bodily injury and property damage for each claimant for general liability with coverage equivalent fo Insurance Services
Office Commercial General Liability Coverage (Occurrence Form CGO001ED, November 1988). 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 prdperty
damage for each claimant for automobile liability with coverage equivalent to Insurance Services Office Automobile Liability Coverage (Occurrence

Form CAOQ0T, ED June 1992) coveting 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 subconiractors having less
than $500,000 individually. The Professional Liability/Errors and Omissions Insurance must be project specific with at least a one-year extended

reporting period, or longer UpOn request,

d. Course of Construction Insurance providing coverage for “all risks” of loss in an amount not less than the completed value of the
project, with City named as Owner and Insured.

.e. Workers” Compensation Insurance in compliance with the laws of the State of California, and Employer’s Liability Insurance in an
amount not less than 31,000,000 per claimant, :

2. Contractor shall, prior to performance of any services, file with the Risk Maneger certificates of insurance with original endorsements
effecting coverage required by this Exhibit INS-E. 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 follows:

City of Oxnard

Risk Manager

Reference No. A-7493

300 West Third Street, Suite 302
Oxnard, California 93030

3. Contractor agrees that all insurance coverages shall be provided by a California admitted insurance carrier with an AM. 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. 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 additional insureds as respects: liability arising out of activities performed by or on
behalf of Contractor; products and completed operations of Contractor; premises owned, occupied or used by Contractor; or automobiles 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 Endorsément
Form attached io this Exhibit INS-E or substitute forms containing the same information and acceptable to the Risk Manager shall be used

to provide the endorsements.

5. The coverages provided to City shall be primary and not contributing to or in excess of any existing City insurance or selfiinsurance
coverages. Additionally, the workers® compensation policy shall include a waiver of ail 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 refentions must be declared to and approved by the Risk Manager. At the option of the Risk Manager,

either the insurer shail 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.

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 written request from the Risk Manager.

5/12
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INSTRUCTION FOR SUBMITTING INSURANCE CERTIFICATES AND ENDORSEMENT FORMS

~ Certificates of Insurance

he 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 certificates may delay the coniract start-up date because the
City’s practice is to retum unidentifiable insurance certificates to the insured for clarification as to the contract number.

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 sarmple accord form.

INS-E-2M Limit-Use.doc

B-16 Attachment No, 1
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ACORD, CERTIFICATE OF LIABILITY

INSURANCE

DATE(MMIDDIVYYY)
5/4/2012

FRODUCER

ALL-BUDGET INSURANCE AGENCY
4047 Saviers Rd

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Oxnard, CA 93033
(805) 487-0202

INSURERS AFFORDING COVERAGE

-

NAICH |

INSURED ARDATAN CONSTRUCTION COMPANY, ING.

INSURER & Scottsdale Insurance Company

1459 Thousand Oaks Blvd. #G1

wsurer B: victoria Insurance Company

NatZonal Union Tire Ins. O OF !l-EEBB\]EEE,m

INSURER C:

-THOUSAND OAKS, CA 91362

insuRer p: State Fund Compensation Ins.

ISEion

INSURER E!

LN

o :SDOEGH,

805-822-9393
COVERAGES i

THE POLICIES OF INSURANCE LISTED BELOW HAVE

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

fizd £ ve . POLICY NUMBER e REaRy | DAL G LMTS
| GENERAL LIABILITY ' EACH OCCURRENGE s 1,000,000
; X | COMMERGIAL GENERAL LIABILITY W {Eaccourencs) | $ 100,000
| cramsmane E[ OCGUR _ MEDEXP (Any anepersen) | § 5,000
Al ] CPS51371312 08/22/11 |05/22/12 |rersonaLaaovivoury |s 1,000,000
|| GENERAL AGGBREGATE s 2,000,000
GENL AGGREDATE LIMIT APPLIES PER; PROQUCTS - comPioPace |3 2,000,000
[ xlrouey [ |5B% [ ioc
ﬂiﬂtit:;mmm gomBiNeD )SINGLE uaT g 1,000,000
___j ALLOWNED AUTCS BODILY INJURY 8
| X | scHEDILED AUTOS {Per perscn)
B| | X|nreoautos 3944932 04/15/12 {04/15/13 | gonuymumy
X | non-owmenauTos (Peraccident) )
[ PROFERTY DAMAGE s
(Peraccident)
GARAGE LIABILITY AUTO ONLY- EAACCIDENT | §
} ANYAUTO OTHER THAN EAACE | 8
] AUTOONLY: 406 | §
EXCESSUMBRELLA LIABILITY EACH OCCURRENGE s 4,000,000
- [X] oocur | cLamsmane ' AGGREGATE s 4,000,000
" | BEOL17065287 05/22/11 [05/22/12 | Products- s 4,000,000
C 3 DEDUGTIBLE comp.cpAgy 5
| RETENTION 8 (]
WORKERS COMPENSATIONAND : X | ToRvIMTs | |an ‘
T exaouTiE 0000355-2012 05/01/12 |05/01/13 |eL EACHACCIDENT s 1,000,000
D | OFFICERMEMBER EXCLUDED? EL DiseAsE - EAEMPLOYER 8 1,000,000
R R ROMSIONS below EL.DISEASE-poLcYLmT (5 1,000,000
OTHER Each occur. and
E| Excess Liab. BE017065287 05/22/11 |[05/22/12 |Aggregate $4000,000
AutotEmployers

111 Del Norte Boulvard.

Certificate holder is added as additional i

DESCRIPTION CF OPERATIONS/ LOCATIONS /VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
Contarct #A-7493, GS1l-13-Environmental Rescurces Dal Norte Facility loacted at

City of Oxnazd, its City Council, O.'Efii:er, employaes are added as additinal insured

nsured.

CANCELLATION

CERTIFICATE_HOLDER

City of Oxnard

Attn: Risk Manager

Reference No. A-7493

300 w. Third Street, Suit 302

SHUULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MABO__ pavs wWRITTEN

NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOBE NO OBLIGATION OR LIABILITY OF ANY KIND UPGN THE INEURER, ITS AGENTS OR
REPRESENTATIVES. L s

Oxnard, CA 93030 AITHOREED REPRESENTATIE /’ e LD
< i i AR U |
©@ACORD CORPORATION 1988

l
ACORD26(2001/08)

Attachment No. 1
Page 14 of 34




SPECIFICATION NUMBER GS11-13

SUBMIT IN DUPLICATE

AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT " Y
FOR THE CITY OF OXNARD {the “City”) il Nt y) )
PRODUCER POLICY INFORMATION.: » T

-

oS SR w18 INSWhgisy €.
{ito

' Ky 7 e Palicy i
ALL B AT Taguoince ARnfQ | SRS LU o 1Y
4&"'{ 7 G'W.Ié’/.f A’ ‘s ﬁ,Yna«'z ci 3“) 53 tn Actaition 1o Limits
Taiéghang aéi -~ Zrh’ I-a2 L ’ ) iﬁmiu:libte , %Eiglf- tnsured Relentic_un Ech;;.vhich;- r.}‘.':s-_
wi g apies la
NAMED INSURED - covetage et OucirnGs . her Giaim ]
N oy
)d’f" £l ’ﬂyl o 54’ ’14 5{4’/9 ce Yy &V: Zac APPLICABILITY. ‘This msurance pertaing 1o the opergfions, praducts angfor tenancy

of Ihg named tneured under all written agreesments and paamits in foree with the Sty unlass

1’4‘ 5 b? %@f{/ oa kls.-j / V 0/' 7-# & / Iéli’licgre: cger"..ef“ which case onty ine fallowing spesific agreemenis and parmils wih the
72;9:;@,// oaks, oA 4362 Com s o LY

CITY AGREEMENTS/PE

TYPE OF INSURANCE OTHER PROVISIONS
¥ COMMERCIAL AUTQ POLICY
BUSINESS AUTO POLICY

OTHER

LIMIT OF LIABILITY CLAIMS: Underwnter's representative for slaims pirsuani to this
- nsWAnCe. , 4 .,

[ MName _.k’(. ; 7
N dﬂ@ﬂ/ﬁ (,5 per accident, for hodily injury and property damage. Addrass /3

Telephong:

Ly . a

s

tn cohsiderakon of e pramum charged and rotwihstanding any inconisistent statement i1 the pohcy 1o wiveh this endorsarnent «5 attached or any endorsement now &r

nereaRer attzched thersio. nsurance company agraes as foliows. X

' INSURED. The Cily, s oHicers, agants voiunieers and smployess are inciuded sz insurads with ragard 1o faiily ana defanse of suits sngmg from the operalions
srachicis and actvbies pardenmed by or on hehalf of the namad nsured

2 CONTRIBUTION NOT REQUIRED, As respects (@) work pérformed by tha named insured for or on behad of e Ciry, or (b} products 501 Dy the named ngured o
me Gty of {c) premisas leased by the named insured trom the Cily, the insurance afiorded by tis policy shall ae pritnary iRsUrance a5 fesoacts ihe Cit{l_ its officers. agents,
amployees or volunieers. or 3tand it an unbroken chain ol Lovarage excess of the named msurad's scheduled undedyng prmary covatage In edher event any ofitar
msurance maimained by tne Clty Es officers. ageis ampioyees or volunteers shall b it ex¢ess of this snsurance and shali not coniribute with It

g SEVERABILITY OF INTEREST. This insurance applies separately lo each insured against whom claim 15 made ar sust is brought excapt with respect to the

-

company § (I;rmts of fiapility The malgsion of any person of organization as an Insurad shail noL affact any right which such person or grgamzation would have as a clamant «f
aol so included

4 CANCELLATION NOTICE. Whth respect lo ihe intevests of tha Gily, this insurance shalt not b2 cangelad or matarially retucet 1n soverage or s sxcapt after tidy
130 days prior writlen nolce by receipled dalivery has been qiven lo the Caty

3 PROVISIONS RESARDING THE INSURED'S DUTIES. Any lalurg to comply wiln reporting provisions of the policy of oraschas of vioialons of wasranhes shall nol
aifac! coverage prowsded o tha City. its afficers agenls employaas or volunlesrs.

g SCOPE OF COVERAGE. This policy i pnmary effords coverags at jzast as broad as
a Inswance Services Office Autorrobie Liabifty Coverage  occurrénce” form CADAOT (Ed 57825 code "any auto™. or
a  If excess. aferds coverage which e ol lzast as broad as the prmary nsurance ferm rateranced in ihe przcading secton (1)

“xtept 28 slaterd ahove nothing neran shall be nell to warve altar or extend any of the umits. condihons. agreaments of exclusions of the pelicy 1o which s andoisement 15
altached .

ENDORSEMENT HOLDER
CITY OF OXMNARD ' | AUTHORIZED REPRESENTATIVE
Attn: Risk Manager BrakertAgent Undenwriter
Reference No, __ A-7493 i s - :
. 1 £ 7 ’/ _{mnbtype name) wacran that | have authenty io
300 W. 3rd Street, Suite 302 wink the above-menfioned inaurance company and by My signalure hereon do so bind this
. company o this endorsemant, - i

Oxnard, GA 93030 / /
Signaluleﬂ ' ’/L@ 7
e -

L~
foriginal signeiure required)

Talephanz rjz?ﬁydff 7,[7‘2"&_2 Dete signed L5/ /. A

Toe LTy TNG-EaW LIMEG-TSEL DT

B-19
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ENDORSEMENT

)'H b\ SCOTTSDALE INSURANCE COMPANY® NO.
ATTACHED TO AND | ENDORSEMENT EFFECTIVE DATE
Foggll_rlig‘rn"mnég (12:01 A.M. STANDARD TIME) NAMED INSURED AGENT NO.
CPS1371312 - 05/22/2011 ARDALAN CONSTRUCTION COMPANY, INC. 04041

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS SPECIAL CONDITION

if any of the endorsements below are attached to this policy, coverage provided by the addlﬁonal insured
endorsement is amended to be afforded on a primary, noncontributory or primary and noncontributory
basis when and as agreed fo in writing in a contract or agreement between you and the additionzl insured.

Additional Insured - Owners, Lessees Or Contractors - Scheduled Parson Or Organization (CG 20 10}
Additional Insured - State Or Political Subdivisions - Permits {CG 20 12)

Additional Insured - Owners, Lessees Or Contractors - Automatic Status When Required in Construc-
tion Agreement With You (CG 20 33)

Additional Insured - Owners, Lessees Or Contractors - Completed Operations (CG 20 37)

Other: (Specify titte and form number)}

AUTHORIZED REPRESENTATIVE DATE
GLS-205s (7-0B) Page 1 of 1
INSURED gls295s. fap

Attachment No. 1
Page 16 of 34



COMMERCIAL GENERAL LIABILITY
CG 203307.04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

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

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

CG 20 33 07 04

ciude as an additional insured any person or
organization for whom you are performing opera-
tions when you and such person or organization
" have agreed in wilting in a contract or agreement
that such person or organization be added as an
additional insured on your policy. Such person or
organization is an additional insured only with re-
spect to liability for "bodily injury’, “properly dam-
age" or *personal and advertising injury” caused, in
whole or in part, by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your
behalf;
in the performance of your ongoing operations for
the additional insured.

A person's or organization's status as an additional
insured under this endorsement ends when your
operations for that additional insured are com-
pleted.

Copyright, ISO Propenties, inc., 2004
INSURED

ditional insureds, the following additional exclu-

sions apply:

This Insurance does not apply to:

1. '"Bodily injury®, “property damage" or "personal
and adverlising injury® arising out of the ren-
dering of, or the failure to render, any profes-
sional architectural, engineering or surveying
services, Including:

a. The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; or

b. Supervisory, inspection, architectural or
engineering activities.

2. "Bodily injury" or "property damage" occurring
after:

a. Al work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than serv-
ice, maintenance .or repairs) to be per-
formed By or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

h. That portion of *your work" out of which
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project.

Page 1 of 1
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POLICY NUMBER: cCPs51371312 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
"ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE RIGHTS OF

RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND PRIOR TO THE LOSS"

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

The following Is added o Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Sectian IV - Conditions:

We walve any right of recovery we may have against
the person or organization shown in the Schedule
above: because of payments we make for injury or
damage arising out of your ongoing operafions or
"your work™ done under a contract with that person or
organization and included in the "products-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

CG 24 04 05 09 Copyright, Insurance Services Office, Inc., 2008 Page 10of 1
: INSURED cg2404a. fap
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N the duper1o. Lourt of the State o1 Calitornia

IN AND FOR THE COUNTY OF VENTURA
CERTIFICATE OF PUBLICATION

TYPE OF NOTICE
CITY OF OXNARD / NOTICE TO BIDDERS

Project Specification Number GS11-13

for the City Environmental Resources Def Norts Facility
Restroom Remodel Projact located at 111 Del Norte Blva.

STATE OF CALIFORNIA
COUNTY OF VENTURA

I —_Manue! M. Mufioz

hereby certify that Ventura County VIDA
Newspaper, is a newspaper of general
circulation within the provision of the
Government Code of the State of
California, printed and published in the
County of Ventura, State of California;
that I am the Director of said newspaper;
that the annexed clipping is a true printed
copy and published in said newspaper on
the following dates, to wit.

March 15, 22, 2012

I certify under penalty of perjury that the
foregoing is true and correct, at Oxnard,
County of Ventura, State of

California , on the

22 nd dayof ___ March 2012

N S

(Signature) é
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NOTICE TO BIDDERS

The Oxnard C1ty Council has authorized the invitation to b1d on Project Specification Number GS11-13 for
the City Environmental Resources Del Norte Facility Restroom Remodel Project located at 111 Del Norte
Blvd. The work will consist of demolition of old and installation of new fixtures and fittings; including but
not limited to restrooms, lockers, keyless entry system, electrical work, epoxy flooring, painting, signage and
new store front door. The work designated in this specification will require the Contractor to possess a State
of California General Engineering Contractot's License, Class A and/or a General Building Contractor's
License, Class B to be considered as a prime contractor qualified for award of this project. Per City of
Oxnard policy no engineer’s construction estimate will be provided for this project.

Plans and Specifications will ONLY be available to review or for purchase directly from the City’s online
Plan Room, CyberCopyUSA - www.cybercopyusa.com, or phone (805) 642-3292; fax (805) 715-1535 fora
non-refundable fee of $75.00 plus $20.00 shipping and handling on MONDAY, MARCH 19, 2012. The
Plans and Specifications may also be obtained in CD format for $35.00 including shipping & handling. For
information you may contact General Services Contract Procurement Office, Phone (805) 385-7821.

A non-mandatory Pre-Bid Conference will be held in the City Council Chambers, Civic Center, 305 W.
Third St., Oxnard at 9:30 A.M. on WEDNESDAY, APRIL 4, 2012. All prospective bidders are urged to

attend.

All contractors will pay prevailing wages for each classification and type of worker under the California
State Department of Industrial Wage Determinations. The HIGHER of the State or Federal Wage Rate-when -
required, shall be used. These determinations are included in the specifications. All pertinent wage
determinations must be posted on the job site. A 10% Bid Bond is required for all bids submitted and the
successful Bidder will be required to provide a Payment & Performance Bond equal to 100% of the contract
price. Successful Bidder may request that the City enter into an Escrow Agreement for secunty deposits in

lieu of retention.

Each bid shall be submitted on the bid documents (BLUE BID SHEETS) provided by the City of Oxnard
and the bidder MUST be a PLAN HOLDER OF RECORD. All bids must-be received at the Office of the
City Clerk, Administration Building, 305 West Third Street (West Wing), Oxnard, CA 93030 before 2:00
P.M. bn WEDNESDAY, APRIL 18, 2012. Immediately thereafter all bids shall be publicly opened by the
City Clerk and Procurement Agent in the Council Chambers, 305 West Third Street, Oxnard, CA 93030.

FOR INFORMATION REGARDING THIS PROJECT PLEASE DIRECT ALL QUESTIONS TO GENERAL
SERVICES - 805-385-7821.

Ad Dates. 03/15/12
03/22/12
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Meeting Date: 12/06/11

ACTION y

Approved Reconiiiafds

Ord. No(s). 1 Report :
3 Res. No(s). 00 Public Hearing (Info/consent)

8 Other o Other

November 23, 2011

TO: City Council |‘
(Jb . \ﬂr 1 :
FROM: Rob Roshanian, Interim Public Works Difector
Public Works Department

SUBJECT: Del Norte Facility Restroom Improvement Project

RECOMMENDATION

That City Council approve Project Specification GS11-13 and authorize staff to solicit bids for the
restroom improvement project located at the Del Norte Regional Recycling and Transfer Station, 111
South Del Notte Boulevard.

DISCUSSION . ]

The Del Norte women and men restroom facilities are used by both the Republic Services recycling
employees and the City of Oxnard refisse truck drivers and handlers, Dug to the high occupancy use,
condition and the age of the facilities, a remodel is recommended. :

This project involves the complete intetior demolition and disposai of all existing restroom
components. The wall material will be removed to the framing, cleaned, insulated, re-dry walled, and
have a protective wainscot installed. Other improvements will include: paint, lighting, lockers, benches,
hand dryers, fittings and fixtures, partitions, flooring, entrance doots and ventilation. Project
specifications are compliant to the required guidelines of the Americans with Disabilities Act {ADA).

FINANCIAL IMPACT

Funding for this project will be provided by the Solid Waste Enterprise Fund. After the project bids are
received and evaluated, staff will retum to City Council to recommend awarding a contract to the
lowest responsible bidder.

Attachment #1: Project Site Plan

Note: Plans and specifications for GS11-13 Del Norte Facility Restroom Improvement Project are
available for review at the City of Oxnard’s Corporation Yard, General Services Department, 1060
Pacific Ave., Building #2, after 8:00 a.m. on Friday prior to the City Council Meeting,
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

BID DOCUMENTS (BLUE SHEETS)
FOR

PROJECT TITLE: - GS11-13-City Environmental Resources Del Norte Facility
Restroom Remodel

BRIEF DESCRIPTION OF PROJECT: The project scope of work consists of
renovation of existing restroom facilities located at 111 Del Norte Blvd. and include but
not limited to demolition of old and installation of new fixtures, lockers and keyless entry
system; electrical work; epoxy flooring; painting and new store front door; other related

work items.

Specification Number G811-13 includes 11 pages of bid documents. Drawing No.
GS11-13A includes 5 sheets of plans.

Work must begin within 7 calendar days after the Notice to Proceed is issued. Work is
to be complete in 60 calendar days. Liquidated damages will be assessed at $1,500.00

per calendar day.

Payment shall be in accordance with the provisions of Section 9-3 of the Standard
Specifications for Public Works Construction.

CONTRACTOR'S FAILURE TO COMPLETE THIS SECTION
MAY CAUSE REJECTION OF THE BID

Name A'\’Cla‘an COY\S“'TUCF"\OH Cb‘m ‘Dah":f'. h’\ C
Physical Address 14S1_E. Thousand Coks Blyd., Soive 64

Mailing Address__ SAM £

city_Thousand Oaks State__CA Zip code AN B6Z
Telephone No. 805 - 40‘ l?"]273 Fax No. B0 46\ b- 13 (O

Bidder’s Failure to Complete
All Items Contained On This Page
May Cause Rejection of Your Bid

Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

PROJECT OVERVIEW

The following description of the amount of work to be done and materials to be furnished by the
contractor is an approximation provided for your use in preparing a bid. The City of Oxnard does
not expressly or by implication warrant that the actual amount of work or materials awarded will
correspond therewith, The City reserves the right to increase or decrease the amount of any class
or portion of the work or materials or to delete any of the work or materials, as the City deems
necessary or expedient. If the description includes more than one job, the City may decide to
award a contract for only one or less than all of the jobs included in the bid submitted.

DESCRIPTION
The project work scope consists of the renovation of the City’s Environmental Resources Del
Norte Facility Restrooms located at 111 Del Norte Boulevard, The renovation will include but
not be limited to the demolition work of existing fixtures and installation of new fixtures,
including lockers; electrical work; epoxy flooring; painting; a new keyless entry system; new

store front door and other related work as described in the plans and specifications

Bidder’s Failure to Complete
All Items Contained On This Page
May Cause Rejection of Your Bid

Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

BID SCHEDULE OF WORK ANDFRICES 1.
. i i o0
GRAND TOTAL SUBMITTED - §_—E4 20672 163 000 =

The Grand Total subimitted is basis of aware and is subject to verification. Line Hem
Lump Sums will be verified for accuracy of Grand Total. If any discrepancy is found, the
verified Grand Total will be the basis of award.

Bidder must fill in number and date of all addenda or enter the word "mone™ if
appropriate.

NO. | DATED | NO. | DATED

The following addenda are 4 Jou/ 1013\0)9«
acknowledged and attached: '

I make the above bid and certify or declare under penalty of perjury that the statements
made in this bid, and below my signature, are true and correct.

DATED __0Y ! | 9! 201 at_Tnpusand Oaks, CA
company nami Avadalan Gonstvudnpn (om cony . lne
SIGNATURE . Y [ e HAEsiden

(Sole Owner, Pariner, Corporate Officer)*

*Person signing must be listed on records of Contractors State License Board.

Bidder’s Failure to Complete
All Items Contained On This Page
May Cause Rejection of Your Bid
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CITY OF OXNARD
SPECIFICATION NUMBER GS§811-13

SUBCONTRACTORS INFORMATION
BoDER'S NaME _ Avcdolon GonshrucHon Connany, lnc

Pursuant to the Subletting and Subconiracting Fair Practices Act, Public Contract Code Sections 4104 et
seq., each bidder submitting bids for the construction of any public work or improvement shall set forth:

A. The name and location of the place of business of each subcontractor who will perform work or
labor or render service to the prime contractor in or about the construction of the work or
improvement, in an amount in excess of one-half of one percent (1/2 of 1%) of the prime
contractor's total bid or, in the case of bids for the construction of streets or highways, including
bridges, in excess of one-half of one percent (1 /2 of 1%) of the prime contractor's total bid or ten

thousand dollars ($10,000), whichever is greater.

B. The portion of the work which will be done by each such subcontractor. The prime contractor
shall list only one subcontractor for each such portion as is defined by the prime contractor in

his or her bid.

- The information requested below must be filled out completely.

This tnformation must

be provided now or via
Jax (805 385-3360)
. within 24 hours ¢f bid
opening-

STATE LICENSE
COMPLETE DESCRIPTION .
INAME OF SUBCONTRACTOR ADDRESS OFWORK IWUMBER CLASS
l'SELiEL CoNST 2435 Qruno del Zvro Framisg + PR AB ...
ENGNEEILING I Tnousand Coiks, CA BAY WAL 9
13 ©
D. - ;
dohin Pence Po. Box 1S9 To”’;;rm_ AD3809( B ﬁ"(p(,DB’-,
P Specialdres [ Oxnard, CA 9303 Tiaus
YA .
i3 .
: . ) 5‘57 E. HARVARD LD, PWMB(!\}
Green Pumaine |27 4 ool 36
Santa Taula, (A 43660

B-5

Bidder’s Failure to Complete
All Items Contained On This Page

May Cause Rejection of Your Bid
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

SUBCONTRACTORS INFORMATION

smper's Nave AvAdalan Consdydhon Com Kany, Ine.

; ; This mformation must
The information requested below must be Silled out completely. b2 provided wom op sl
Jax (305 385-5360)
within 24 hours of bid
opeding.
STATE LICENSE
COMPLETE DESCRIPTION
NAME OF SUBCONTRACTOR ADDRESS OF WORK NUMBER CLASS
. :
P.O. Box 6519 .
) : CA <
RA Elechvic ELect 03313 | < '°

Neadura (A 93000

5.

Bidder’s Failure to Complete
All Items Contained On This Page
May Cause Rejection of Your Bid
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

BIDDER'S AFFIDAVIT )
PROJECT _C/[) &NV RESuupcEs , PEt MonTE FACILITY REsfiam A7,
I depose and say that 1 am MOZOMCC\W Ardalan ard Bresident

{Print or type name and title)

of_Avoalan Conslr‘ruci—lom Compand, \he.
eof mpa
W54 E. Tovsand oks 'l%l iﬁp(yj— ’\qusawi uks, (A 0!1%62.

(Address) - (City) ? (State) (Zip Code)
Contractor's Employer Identification Number: q45- 454’[01 22
A VALID CURRENT CALIFORNIA STATE CONTRACTOR’S LICENSE REQUIRED TO BID:
Contractor's License No. __ &A1 2\ FEDTAXID.#_95-48471923
Classification; B
Contractor's License Expiration Date: __ 09 j D / 2012
City of Oxnard Business License Number(Not Required to Bid):
Data Universal Numbering System (D-U-N-8 #):
Whoever submits this bid to the City of Oxnard declares:

1. That the bidder has read these specifications, will abide by and agrees to the conditions herein, has
carefully examined the project plans and does hereby agree to furnish all materials and do
al] the work required to complete the work in accordance with the plans and specifications for the unit

prices or lump sums stated in the schedule of work and prices.

2. That this bid is genuine, and not sham or collusive, nor made in the interest or in behalf of any person

- not herein named, and that the bidder has not directly or indirectly induced or solicited any other
bidder to put in a sham bid, or any other person, firm, or corporation to refrain from bidding, and that
the bidder has not in any manner sought by collusion to secure an advantage over any other bidder.

3. That the addenda listed on Page B-4 of these bid documents are acknowledged and attached.

4. That the bidder, as principal, acknowledges being bound by the following bid bond when completed by
the surety,

Dated 04' / I?SIZO ‘2 at ’H’\OUSQI’K‘ ChKS .Ca'lifomia.

I certify or declare under penalty of perjury that the foregoing is true and correc.t /é/

(CORPORATE SEAL) V
SIGNA‘FUR,E :

Bidder’s Failure to Complete
All Ttems Contained On This Page
May Cause Rejection of Your Bid

B-9
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CITY OF OXNARD
SPECIFICATION NUMBER GS11-13

. BIDDER’S QUESTIONNATIRE
All Bidders MUST complete this form and it MUST be submitted with the Bid. The answers to these questions will be used to
determine whether the Bidder is responsible. “Related Company,” as used in this questionnaire, is any organization of which the
responsible managing officer of the Bidder has been a responsible managing officer (as the term responsible managing officer is used
for State of California licensing purposes) within the past 5 years and/or in which any equity holder (e.g. shargholder, parter,
member) of the bidder holds or has held more than a 10% interest within the past 5 years; or has had an active role in the
management of projects performed by Company. “Contact Information” means the name, address and telephone number of a person
orentity. For all Yes answers please provide complete explanations on extra-attached sheets and identify by number the question to

which the information pertains

1] F-07
Has Bidder or a Related Company within the past 5 years been assessed Liquidated Damages

(LD’s) on a public project of a government agency? If so, give project description, date of \/
assessment, amount of assessment, name of entity, and contact information for each incident
2 | of LD assessment.

Has the Bidder*s insurance or a Related Company’s insurance, within the past 5 years, been
cancelied during a project? If so, give the dates of all cancellations and the contact
information for all insurance companies that cancelled coverage. Insurance includes all
insurance coverages of any kind, including commercial, general liability, fire and casualty,
3 | and workers® compensation.

Has Bidder’s surety or a Related Company’s surety within the past 5 years paid any claims
arising from any project performed by Bidder or a Related Company? If so, provide the
4 | contact information and state the date and amount of each claim paid.

Has Bidder or a Related Company within the past 5 years been investigated by the Division
of Labor Standards Enforcement (DLSE)? If so, provide the date(s) of investigations and the
5 | contact information for the DLSE.

Has Bidder or 2 Related Company been found to have violated any prevailing wage \/

tequireraent on any public agency project by any government agency or by any court of law?
If so, describe each violation and provide the contact information for the agency and the
6 | jurisdiction, date and case number for each court case.

Within the past 5 years, have stop notices been filed with any government Agency cn any
project performed by Bidder or any Related Company? If so, please provide the following
information for each stop notice: contact information for each claimant, amount of the claint,
amount, f any, paid to settle the claim, date of the claim and the date of payment of the
7 | claim, :

Has Bidder or any Related Company within the past § years been named as a defendant in 2
lawsuit alleging non-payment of subcontractors, vendors or suppliers? [f so, give the date,
case name and case number of the suit(s), the amount of the claim, and the disposition of the
8 [ case. . :

Has Bidder or a Related Company ever filed a claim against a government agency that has
resulted in a lawsuit? If so, describe the claim, circumstances and disposition of the lawsuit.
9 | Please provide the contact information for the agency.

Has Bidder or any Related Company ever been debarred? If so, provide the date and name of
10 | each and expiain the circumstances.

Provide the name, date, contact information and approximate amount of contract and a
description of work performed for each job performed by Bidder in the last 3 years involving
11 | work of the type for which this contract is being let,

Contragtor Officer’s Si nature:
M LA V] Presdent o4ligla0
/ / = Title / " Date!
Bidder's Failure to Complete AH Items Coatained On This Page May Cause Rejection of Your Bid
B-11
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CITY OF
O X N A RD CM General Services Contract Procurement
Maint. Yard, 1060 Pacific Ave., Bldg, 2 - Cxmard, CA 93030
%RNIA (805) 385-7821 — Fax (805) 385-8360
April 10, 2012
CLARIFICATION NO. 1

SPECIFICATION NO. GS11-13
City Environmental Resources Del Norte Facility Restroom Remodel

SCHEDULED BID OPENING DATE: APRIL 18, 2012

TO ALL BIDDERS OF RECORD

Acknowledge receipt of this Clarification by enclosing one signed copy with your bid
documents. Failure to do so may subject bidder to disqualification. This clarification forms a

part of the bid documents.
A, The following CLARIFICATON is made to All Prospective Bidders:

1. All restroom fixtures and fittings are to be removed and replaced in both the Men’s
and Women’s Restroom facilities as part of this remode] project.

Clarification No. 1
Specification No. GS11-13
City Environmental Resources Del Norte Facility Restroom Remodel

The undersigned hereby acknowledges receipt of Clarification No. 1 consisting of the
following:

1. One (1) Page of Text

Clarification No.l Received: Date: O 4—! [ 0/ 2012,

Ardalan Gngckon co. 1453 E, Trawand (aks Bl # G4

Company , Address of Company
MWW Tnousand Qoks, ci Q1362
Aufforifed Signature -/ City State Zip Code

Mozafar A«da(m/ﬂﬁs dem-f— G0S-496-7273

Name and Title, Typed Telephone Number, Including Area Code
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