CITY OF OXNARD

PUBLIC WORK CONTRACT
DATE OF CONTRACT: June 19, 2012
SPECIFICATION NUMBER: PW12-02
NAME OF CONTRACTOR: Toro Enterprises, Inc. ' '
ADDRESS: 2101 E. Ventura Blvd. / P.O. Box 6285-93030
Oxnard, CA 93036

Phone: 805-485-4515 Fax: 405-483-2001

PROJECT DESCRIPTION: Blackstock South Neighborhood Resurfacing, Alley Improvement

South of Colonia Road & Gloria Court Street Improvement ~The project consists of resurfacing
Blackstock So. Neighborhood streets; installation of 8 inch recycled water line in Justin Way; alley
improvement south of Colonia Road and street improvement of Gloria Court.

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 Califoria Labor Code. Contracior shall pay
prevailing wages to all workers employed to provide services under this Contract.

This contract is made at Oxnard, California, as of this 19th day of June, 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 proposal bid schedule, which is made a part of this contract.

Total: $1,511,777.77

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

2. PAYMENT SCHEDULE

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

if specified.

The Contractor may repléce 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 (Sce

Public Contract Code, Section 22300).

1
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CITY OF OXNARD
PUBLIC WORK CONTRACT

City shall make the final payment to Contractor by releasing amounts retained from
progress payments made to Contractor. Such payment 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 placement and compaction of asphalt concrete, placement of
asphalt membrane (ARAM); slurry seal, milling of asphalt pavement; stabilization of subgrade
" (digouts); concrete repairs; tree root removal; adjusting utility covers to finish grade; traffic striping,
installation of pavement markers; replacement of street name signs; water pollution control; traffic

control; and installation of 8-inch recycled water line in Justin Way.

4. CONTRACT DOCUMENTS

The complete confract consists of all the following which are specifically incorporated

herein by reference:

(A) The Notice Inviting Bids

(B) This Contract - Number A-7503
(C) Addenda — Numbets None
(D) Specification Number PW12-02
(E) Plans or Drawing Number 11-23A

(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
(I) All applicable wage determinations, safety and health regulations, non-
discrimination provisions and labor standards, including, but not limited to, such
items enumerated in the specifications and addenda thereto. If this Contract is
 federally assisted, attached HUD Form 4010 shall apply.
The Contractor by signing hereunder acknowledges he has reviewed all the foregoing
documents and agrees. with the requirements, conditions and covenants contained therein.

2 CONTRACT NUMBER: A-7503
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CITY OF OXNARD
PUBLIC WORK CONTRACT

5. NOTICE OF THIRD PARTY CLAIM

Within five days of the date that the Contractor receives any third-party claim relating (0
- 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 70 calendar days beginning 7_days after
the Notice to Proceed is mailed or otherwise given to the Contractor.

CITY OF OXNARD CONTRACTOR: T ERPRISES, INC.

DR. THOMAS E. HOLDEN, MAYOR SEANCASTILLO, PRESIDENT

ATTEST

DANIEL MARTINEZ, CITY CLERK

APPROVED AS TO FORM: APPROVED AS TO INSURANCE:
ALAN HOLMBERG JAMES CAMERON
CITY ATTORNEY RISK MANAGER

DEPARTMENTAL APPROVAL AS TO CONTENT AND AMOUNT:

LOU BALDERRAMA, PW CITY ENGINEER ROB ROSHANIAN, T
E INTERIM PUBLIC WORKS DIRECTOR

APPROVED AS TO AMOUNT:

KAREN R. BURNHAM, INTERIM CITY MANAGER

> CONTRACT NUMBER: A-7503
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

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 - (REQU[RED 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. [ 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 [ 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 lability for worker’s compensation or to undertake self-
insurance in accordance with the provisions of that code, and [ will comply with such
provisions before commencing the performance of the work of this contract.

ses, The . 6@  (ashilo, President

FIRM/COMPANY NAME NAME AND TITLE OF
. AUTHORIZED REPRESENTATIVE
A oe/ 04// 2
SIGNATURE OF DATE OF EXECUTION
AUTHORIZED REPRESENTATIVE
B-23 Attachment No. 1
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EXECUTED IN DUPLICATE ' ety
pupLIC CITY OF OXNARD o $11982.00

SPECIFICATION NUMBER PW12-02

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

Toro Enterprises, Inc. (“Contractor”), as Principal,

and Travelers Casualty and S Company _ (“Surety”) hereby agree to be bound to the City
of Oxnard (“City™), in the sum of _One Million Five Hundred* _ Dollars (8 ** ), or such
greater sum as the attached contract may be amended fo 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.

- *Eleven Thousand Seven Hundred Seventy-Seven & 77/100ths  *¥($1,511,772.77)

This performance bond ("bond") is required because Contractor has been
awarded and is about to enter into the attached contract with City for the
construction of: Blackstock South Neighborhood Resurfacing, Alfey Improvement
South of Colonia Road & Gloria Court Street Improvement - Spec #PW12-02

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

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

shall be and remain in full 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 fo 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 Sutety on this bond, and notice of such alterations, changes,

additions or extensions is hereby waived by Surety.

In witness whereof, Contractor and Surety have executed this document

this 5th _dayof_June - 2012
Toro Enterprises, Inc. .l Travelers Casualty and Surety Company of America

PRINCIPA% 7 'SURETY :
BY /";',:"'. 2 S "-::. 4 / A W

BY 7J /
TSEAL) (SEAL) mi

chelle aase, Aitorney-in-Fact

B-14
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Page 5 of 45



STATE OF CALIFORNIA

County of ___Los Angeles

}

- Susan E. Morales, Notary Public ,

befors me,

On _ June 5, 2012
. Date

Michelle Hagse

Here Insert Name and Title of the Officar

persenally appeared

Name(s} of Signer(s)

| ’_g SN SUSAN £ ORALES §
voaor W, # 1930755 3
L0S 416,25 coupon VAT

M o
v mrn. EXUATSS March 26, 2155
%mg

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of safisfactory evidence to
be the person() whose name(s) is/sex subscribed to the
within instrument and acknowledged to me that X#/she/{exK
executed the same in M$/herd®@ authorized capacity(ing),

and that by b§/her/sbeix signature(g) on the instrument the
person(s), or the entity upon behalf of which the parson(x)

acted, exacuted the instrumsnt. .

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

and correct.

Witness my hand and official seal. :
Signature Q teoam £ _ 1 2 ZQ‘ QZ
ignature of Motary Public Susan E. Morales

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudufent removal and reattachment of this form to another document.

Description of Attached Dacument

Title or Type of Document: Toro Enterprises - Bond #105714168 - City of Oxnard

June 5, 2012

Number of Pages:

Document Date:
NONE

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

Signer's Name:_Michelle Haase

O Individual

O Corporate Officer — Title(s):
O Partner — [ Limited [] General
[0 ‘Aliorney in Fact Bl RIGHT THUMBPRINT

- [ Trustee OF SIGNER
O Guardian or Conservator Top of thumb here
] other:

Signer Is Representing:

Signer's Name:
O Individual
[] Gorporate Officer — Title(s)._
O Partner— [ Limited [J General
I Attorney i Fact ‘

O Trustee

0 Guardian or Conservator

1 Other:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Signer Is Representing:

Attachment No. 1
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' CALIFORNIA ALL-PURPOSE CERTIFICATE OF AK'NOWLEDGMENT

State of:  California

County of: Ventura

On June 11,2012 __ hefore me, Renee Cruz, Notary Public

(name and §e of the officer)

berson'ally appeared Sean Castillo

who proved to me on the basis of satisfactory evidence fo be the person (yf whose name@ iskare
subscribed to the within instrument and acknowiedged to me that he/skeArey executed the same in

histhesftheir authorized capacily (ies; and that by histhes#heir signature(ﬂf on the instrument the ‘person{],
or the entity upon behalf of which the person(ﬁj acted, executed the instrument.

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

RENEE CRUZ &
s Cowm, # 1843560 0
3i%) NOTARY PUELIC-CALIFORNA

- Venmuna Coungy ™
Smne” - M Comw, Exe. AbR. 6, 2013 7

WITNESS my hand and official seal

{Notary Seal)

T
Informatian below is NOT required by law however may deter fratdulent removal of this form.

Description of Attached Document @ Capacity Claimed by Signer(s)
| Number of Pages 1 o Individual(s)

Document Date: __6-5-12 Corporate Officer

President
Parformance Bond No. 105714168 for '
Title or type of document o Partner

o Atftorney-in-Fact

Specification No. PW12-02 o Trustee(s)
Additional information o Other

Attachment No. 1
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W ' Bond #105714168
CITY OF OXNARD Premium: Included with the
SPECIFICATION NUMBER PW12-02 Performance Bond

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

The City of Oxnard, on __June 19th___, 2012 awarded to ___Toro Enterprises, Inc.

("Principal”), the contract of which a copy is attached hereto and made a part hereof for the work
Blackstock South Neighborhood Restirfacing, Alley Improvement South of Colonia Road

described as follows:
& Gloria Court Street Improvement - Spec #PW12-02

Now, therefore, Principal and Travelers Casualty and SUrety Company of America

("Surety") agree to be bound to the City of Oxnard in the sum of _One Millian Five Hundred Eleven Thousand 8*
Dollars ($1,511,777.77). or 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.  *geyen Hundred Seventy-Seven & 77/100ths

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 Unemployment Insurance
Code with respect to work or labor performed by any such claimant under the contract, or for any amount
required to be deducted, withheld, and paid over to the Employment Development Department from the
wages of employses of Principal or its subcontractors pursuant to Section 13020 of the Unempioyment
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 fo
give a right of action to such persons or their assigns in any suit brought upoa 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 PW12-02

| PAYMENT BOND o
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 full force and effect for six months following the applicable
period for filing stop notices as set forth in Section 3184 of the Civil Code.

In witness whereof, principal and surety have executed this document this _Sth day of
Jure . , 2012, :

Toro Enterprises, Inc. Travelers Casualty and Surety Company of America

PRINCIPAL / | SURETY
BY /j/ BY mCMé/ %4&

- L o
(SEAL) (SEAL) michelle Haase, Attorney-in-Fact

B-13
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STATE OF CALIFORNIA }

County of ___Los Angeles

-Susan €. Morales, Notary Public ,

On_ June5, 2012 _before me,
Date ‘ Hera Insert Name and Title of the Officer
personally appeared __ Michelle Haase
] Nama(s) of Signes(s}
who proved to me on the basls of satisfactory evidence o
be the person(x) whose name(g) is/x subscribad to the
within instrument and acknowledged to me that je/she}
g\mm«- A ex;ejcuted bth%?rrqum bé/her; (;t)}thortiged cap:;mltyt A,
J— : . and that by erfibedX signature(g) on the instrument the
& g SgSAN E. MORALES § person(¥), or the entity Upon behalf of which the person(x)
5 2 OMM. # 1930723 3 acted, executed the Instrument.
Z (Lgile7] NOTARY BUBLIC - CALIFORNIA S
M Cmi..os Emgems COUNTY o | certify under PENALTY OF PERJURY under the laws of
im.-.- y Lomm. Expires March 28, 2015 the State of California that the foregoing paragraph Is true
¥ ki and correct.
Witness my hand and official seal. |
Signature - -g .
Place: Notary Seal Above Signatura of Notary Public Susan E. Morales
OPTIONAL

Though the information below is not required by law, if may prove valuable fo persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: Toro Enterprises - Bond #105714168 - City of Oxnard

Document Date: __ June 5, 2012 Number of Pages:

NONE

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name:
O individuat

{7 Corporate Officer — Title(s):
O Partner— [J Limited L] General

Signer's Name:_Michelle Haase
O Individua!

[ Corporate Officer — Title(s):
8 Partner — [ Limitad 1 General

RIGHT THUMBPRINT

Xl Attorney in Fact RIGHT THUMBPRINT 1 Attorney Tn Fact
O Trustee OF SIGNER O Trustee OF SIGNER
[ Guardian or Conservator Top of thumb here [0 Guardian or Conservator Top of thumb here

[ Other:

(1 Othet:

Signer Is Representing: Signer ls Representing:

A A R e T S T

N O R R R R

orth, CA 91313-2402 » www.NationaiNotary.org Itam #5907 Reorder: Call Tol-Frae 1-300-87&-695

BT e T T e
©2007 Natonal Notary Assoclation » 9250 De Soto Ave., RO, Box 2402+ Chatsw
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! . . " WARNING: THIS POWER OF ATTORNEY 15 INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

TRAVELERST n

TRAV LERS Farmington Casualty Company 8¢, Pagl Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Sucety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

$t. Paul Guardian Insurance Company

Certificate No. 004792515

Attorney-In Fact Ne. 222802

_KNOW ALLMEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Cagipany, St. Paul Guardian lnsurancg Company apd St. Paul Mercury nsurance

Compeny are corporations duly organized under the laws of the State of Minnesola, that Farmington Casuelty Company, Travelers Casuglty znd Surety Company, and
Teavelers Casualty and Surety Company of America are corposations duly organized under the laws of the State of Commecticut, that United States Fidelity and Guaranty
Company i a corporation duly organized under the laws of the State of Maryland, thet Fidelity and Guaranty Insusance Company is a corporation duly organized under
the laws of the State of Towa, and that Fidelity and Guarenty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin

{herein collectively called the “Companics”), and that the Companies do hereby make, constitute and appoint

danina Monrae, and Michslle Haase

of the City of __Irvine . State of California , their true and lawful Attomey(s}in-Fact,
each in their saparate capacity if more than one is named above, o sign, execute, seak and acknowledge any and all bonds, récoguizances, conditional undertakings and
ather writings obligatory in-the nature thereof on behalf of the Companies in thelr business of guarantesing the fidelity of persons, gueranteeing the performance of
contracts and executing or guarantesing bonds and undertakings raquired or g_gp{:’iﬁed-‘in m{‘%ﬁons q;;-gcheedings allowed by law.

27th

IN WITNESS WHEREOF, the Comp%af imve caused this instmment to be signed afid hefr'corgiorate seals to he herato affixed, this
day of h . B

S8t. Paul Mercury Insurance Company
Travelevs Casualty and Surety Company

Farmington Casualty Conjpiiny
Travelers Casualty snd Surety Company of America

Fidelity and Guaranty'Instirance.

pany. .
Fidelity and Guaranty Insuratice Underwriters, huc.
St, Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company
St. Paul Guardian fasurance Company

l L

&

b B

wﬂmpsnn. W“ President

On this the Zrh day of March . 2012 , before me personally appeared George W. Thomgpson, who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
St. Paul Mercury Insusance Company, Teavelers Casualty and Surety

Ing., St. Paul Fire and Marine Insurance Comgany, St. Faul Guardian Insucance Company,
Company, Travelers Casualty and Surety Company of America, md United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
d by signing on behalf of the corporations by himself as a duly authorized officer.

exeouted the foregoing instmment for the purposes therela containe

N\ Marie €. Tetceault, Notary Public

State of Connecticut
City of Hartford ss.

In Witaess Whereof, T hereunto set my hand and official ssal.
My Commission expires the 30t day of Juns, 2016.

58440-8-11Printed In U.S.A.
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WARNING: THIS POWER OF ATTORNEY 1S INVALID WITHOUT THE RED BORDER

- L

. This Power of Attorey is granted under and by the autharity of the following resolutions adopted by the Boards of Diractars of Farmington Casualty Company, Fidelity

and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Tnc., St. Paul Fire and Masine Insurance Company, St. Paul Guardian Tnsurance

Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Compeny, Travelers Casnalty and Surety Company of Amgtica, and Undted States
Fidelity and Guaranty. Company, which resolutions are now in full force and sffect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairmen, any Exacutive Vice President, any Senior Vics President, any Vice President, any Second Viee 3
Presidant, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistent Secretury may appolnt Attormeys-in-Fact and Agents to act for and on bebalf
of the Company and may give such appointee such authasity es his or her cortificate of authority may prescriba to sign with the Company’s name and seal with the
Comypeny's seal bonds, recognizances, contracts of indernnity, and ather writings obligatory in the natire of a bon, recognizance, or condiional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointes and revoke the power given him or her; and it is

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

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

FURTHER RESOLVED, that any bond, tecognizance, contract of indemaity, or writing obligatory in the natare of 3 bead, recognizance, or conditional nadertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Execulive Vica President, any Senior Vica President or any Vice
President, any Second Vice Prasident, the Treasurer, any Assistant Treasurer, the Corporate Seeretary or any Assistant Secretary and duly attested and ssaled with the
Company's seal by a Secretary or Assistant Secratary; or (b) dady executed (under seel, if required) by one or more Attorneys-in-Fact and Agents pursuant to the pawer
prescribed in his or ber certificate or their certificates of anthority or by one or more Company officers pursiEmt to a written delegation of awtharity; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executiva Vice President, any Seniar Vice President, any Vice President,
any Agsistant Vice Pregident, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attomey or to aay
certificats relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attornays-in-Fact for purposes only of axecuting and attesting bands
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bsaring such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on

the Company in the future with respect to any bond or understanding to which it is attached,

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guazanty Insurance Company, Fidelity and Guaranty Insurance
Underwritezs, Inc., 5t. Paul Fire and Marine Insnrance Company, St. Paul Guardian Insyrance Company, 8t. Paul Mercury Insurance Campany, Travelers Casualty and
Surety Company, Travelars Casuaity and Susety Company of America, and United; ates Fil!e fiand argnty Company do hereby certify that the above and foregoing

is & true and correct capy of the Powsr of Attamey executed by said Cuq;p\a_ﬂié&-'iv ichyis 1ibfull forgeand effect and has not been revoked.
N P 2

ayor JUN =520 o

o‘i’s. i
. .%'

L4

IN TESTIMONY WHEREOF, I have hereunto set my hand a‘gd;gi,f;ﬁ_xeﬁ ti_lg—gé’a‘.is

o &

P

To verify the authenticity of this Power of Attomney, caif 1-800-421-3880 or contact us at www.iravelersbond.com. Pleass refer to the Attorney-In-Fact number, the
ghove-named individuals and the details of the bond to which the power is attached,

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

Attachment No. 1
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Stateof:  California
-County of. Ventura

on June 11,2012 _ before me, Renee Cruz, Notary Public

{name and tile of fha officer)

—

—personally appeared_____Sean Castlo

who proved to me on the basis of satisfactory evidence ta be the person (:: whose name(g] islase
subscribed to the within instrument and acknowledged to me that he/sheftrey executed the same in
histherkeir authorized capacity (jes), and that by his/henfheir signature(pd on the instrument the person(pﬁ

or the entity upon behalf of which the persoryf acted, executed the insfrument.

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

RENEE CRUZ E

D o A f

VENTURA CounTy
Mr Comi, Exp. Ara. 6, 2013

WITNESS my hand and official seal

8l l'I;Ij § of Nota'ryFul:-ilic' : ' ' .
’ @9’ . ’ J ) (Notary Seal}

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

Capacity Clafmed by Signer(s)

Description of Attached Document

Number of Pages 2 . ' o Individual(s)
Document Date: _8-5-12 & Cotporate Officer
President

Payment Bond No. 105714168 for ' -
Title or type of document Partner
Attorney-in-Fact

Trustee(s)

Specification No. PW12-02
“Additional information Other
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SPECIFICATION NUMBER PW12-02

INSURANCE REQUIREMENTS FOR CONSTRUCTION PROJECTS .
(WITHOUT BUILDER'S RISK REQUIREMENT) :

Exhibit INS-G

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

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

o b. Business Automobile Liabifity 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. {, “any auto;”

c. [farchitectural, engineering, or electrical work will be performed under the Contract, Professional Liability/Errors
and Omissions [nsurance appropriate to the work being done in an amount not less than $1,000,000, with neither Contractor nor
listed subcontractors having less than $500,000 individually. The Professional Liability/Errors and Omissions Insurance must
be project specific with at least 2 one year extended reporting period, or longer upon request. .

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

‘ 2. Contractor shall, prior to performance of any services, file with the Risk Manager certificates of insurance with
original endorsements effecting coverage required by this Exhibit INS-G. The certificates and endorsements for each insurance
policy are to be sighed 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
capies of ail required insurance policies at any time. The certificates of insurance and endorsements shail be forwarded fo the

Risk Manager, addressed as foilows: :

City of Oxnard

Risk Manager

Reference No. _A-7503

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
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 i coverage or limits without 30 days’ prior written notice to the Risk Manager. The Risk Manager shail
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 shafl 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, empioyees and volunteers. The
General Liability Special Endorsement Form and Automobile Liability Special Endorsement Form attached to this
Exhibit INS-G or substitute forms containing the same information and acceptable to the Risk Manager shall be used to
‘provide the endorsements (ISO form CG 2610 11/85 or if not available, CG 2010 with an edition date prior to 01/04 and

CG 2037).

—————5—The-coverages-provided-to-City-shall-be-primary-and-not-contributing to-or in-excess-of any-existing-City-insuranceor————
self-insurance coverages {this must be endorsed). Additionally, the workers’ compensation policy shall include a waiver of all
tights 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, empioyees and volunteers. The insurance shall
apply separately to each insured against whom claim is made or suit is brought, except with respect to the limits of the insurer’s

liability.
6. Any deductibles or self-insured retentions must be declared to and approved by the Risk Manager. At the option of the

Risk Manager, either the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects City, its City
Council, officers, employees and volunteers, or the Contractor shall procure a bond guaranteeing payment of losses and related

investigations, claim administration and defense expenses.

B-15
Attachment No. 1
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SPECIFICATION NUMBER PW12-02

to Contractor shall also be applicable to Contractor’s subcontractors. Contractor

7. All insurance standards applicable !
de proper evidence of coverage upon receipt of a

agrees to maintain appropriate agreements with subcontractors and to provi
written request from the Risk Manager. :

INSTRUCTION FOR SUBMITTING INSU-RANCE CERTIFICATES AND ENDORSEMENT FORMS

Certificates 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 s 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 contract start-up
date because the Cityss practice is to return unidentifiable insurance certificates to the insured for clarification as to the confract
number. Cancellation provisions must be endorsed to the policy. Modifying the certificate does not change coverage or
obligate the earrier to provide notice of cancellation.

Endorsement Forms
Original endorsements are reé;uired for general fiability and automobile liability insurance policies and must be aftached to the
applicable certificate of insurance. City preference is that you use the endorsement forms which are attached. Substitute forms
will be accepted, however, as long as they include provisions comparable to the attached.

INS-G.doc

B-16
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DATE (MWDDNTYY)

ACORY  CERTIFICATE OF LIABILITY INSURANCE, ., | "

THI5 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERWIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSWITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the polley({ies) must bo ondarsed. if SUBRQGATION IS WAIVED, subject to
the terms and conditions of the poligy, certaln policies may tequlra an endorsement. A stafement on this cerfilicale does not confer rights to the

certificale holder In flew of such anﬂnrsemamgsh
PRODECEN Lockton Insurance Brokers, LLC é%&
725 S. Figueroa Street, 35th F1. . |E ks
CA Licerse #0F15767 : AL
Los Angeles CA 90017  ADNRESS:
(213) 689-0065 : : INSURER{3) AFFORDING COVERAGE NAIOA
. INSURER A: Zurich Ametican [psurance Comy | 16535
i':‘;lﬁol iﬁoz 0 Toro Enterprises, Inc. , LINEURER B :
P.0. Box 6285 [ INSURERG
~ Oxnard CA 93031 INSVHER D
INSURERE :
E: . . :
11840869 REVISION NUMBER: XXX

COVERAGES _ TORENO1 €4 CERTIFICATE NUMBER: i
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO ‘THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEFM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBIECT TO ALL THE TEHM&

EXCLUSIKING AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
FOLICY EVE ] POL P

s TVPE OF NSURANCE POLIGY N
A [CENERAL LIARILITY Y | ¥ cLaszmm w0 |10azer RaHocounticE 1s LOODO0D
. . ETO R :
| X | Mmzacmseusnwaluw FAEMISES (Ea oceurence) 1S 300,000
cLamsmAnE | X joccur | MEDEXP (Ayenapereen) 13 10000 4

— PeRBONAL & ADVINUAY | § 1,000,000
GENERALAGGAEGATE 1€ 2 000,000

X | -DED. $5.000
 FRODURYS - GOMPIOP AGS |

GEN'L AGGH LIMIY AFPLIES PER: . =
] munvﬁpﬁg"' [ 1o 2
A | AATGROBILE LABILITY N | N[ GLAs2zmIm 02011 | 1otznz m s

$ 1000000
ANY AUTO BOBILY NGURY Perperan) |$ KXNNAKXE

ALLOWNED SCHEDULED BODY INJURY g
A Ao &E
X | wiren Auvos Ar NED B 1 8 XUNRXKX
Comp/Coll s 1,000
-UMBRELLALIRG | | oooyr NOT APPLICABLE ‘ EACH QUGURRENCE 3 XOO0RXK
EXOESS LIAD LAIMS-MADE AGGREGATE 8 XXXXOOHX |
neo | _| meTEnmons 48 JOOCKHXX
A | Aenrrovers sy el 1 | woessass2oz onon | wovanz | K iR
Ay P ?ﬂ“ﬁ%ﬁﬂﬁa"m [¥][sea EL. EAGH AGDIDENT $ 1
wmm mH) £L. DISEASE - EA EMP! $ 1,000,000
yas dm"hﬂ"n"g?:rps S balow . EL DISPAGE - POLIGY EIMIT ) &

CESCRIPTION OF OPERATIONS F LOCATIONS / VEHICLES (Attach ACORD 101, Addifenat Remarks Schedule, if mare space s required)
Cartificats Holder is namet as Additional Insused to the exteat provided by the policy language or endorsement fssued or appreved by the insuraace carrier.
Additional Insured(s): Cetificate hofifer, its City Council, oificers, emplnyaes, and volunteers, Insurance provided to Additionat nsured(s) 5 pricary and

nogs-contributory as per the attached exdorsements or pnltcy

CANCELLATION _ Ses Atiachments

CERTIFICATE HOLDER
SHOULD ANY OF THE ABOVE DESCRIBED POL{CIES BE CANCELLED BEFORE
THE EXPIRAYION DATE THEREQF, NOTICE Wit BE DELIVERED N
ACCORDANCE WITH THE FOLICY PROVISIONS,
AUTHOAEED REFAESENTATVE

11840869 ORIEED HEFAES

City of Oxnard

Reference No. A-7503

300 West Third Street, Suite 302

Oxnard CA 93030

ACORD 25 (2010/05) The ACOAD name and logo are regfstered marks of ACORD All rights reserved
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GENERAL LIABILITY SPECIAL ENDORSEMENT —_SuBMIT I DUPLIGATE

{FOR THE CITY OF OXNARD (the "City”} _ : gaiei2012

PRODUCER ‘ - | POLICY INFORMATION:

I;l:#;nh?: _c :ng;tdmmﬂun Ingurance Company
Lockton Insurance Brokers, LLC Poly Perfod: (fum)__ 40042011 o) 10/01AN2
?:3.;;:3:%&%‘;3% 36" Flaor LOSSADJUSTMENTEXPERSE T 00 otion o Limits
Los Angelas, CA 80017 |
Telaphons: : ‘ 5 Daau‘uullble 1 SeH-Insured Ret?ﬂn"n (-ihnmmmh) g 15 —
NAMED INSURED e A o o1} Per Claim )

Toro Enterpﬁses. Inc.

P.O. Box 6285
Oxnard, CA 93031

APPLICABILITY This insuramca pertsins to the opersilon ‘:"m:du:lq andlor tenanay of the
named Insured under all witten agrements and geAnils in torce wilh {he City unless chacked here
3 Inwhich case only the following tpecific agremsnts and par_mm with the Gity are covered:.

TYPE OF INSURANCE
CITY AGREEMENTSIPERMITS
GENERAL LUBILITY ' ' ' FHI 7
COMMERCIAL GENERAL LUABILITY G Claims Made OTHER PROVISIONS
T GOMPREHENSIVE GENERAL LIABILITY Retraactive Date
- | O OWNERS & CONTRAGTORS PROTECTIVE {1 Ozeurvenca
. LIABILITY LIMITS N THOUSANDS $
: ' H
COVERAGES . OccURcNcE | AGGREGATE
GENERAL ' Undarwriter=s represaniaiva for clalms pursuant to (his fsurence,
' PRODUCTSICOMPLEVED OPERATIONS $1,000 $2.000 CLAIMS:
T PERSONAL & ADVERTISING INJURY $1,000 $2,000 Neme;
O FIRE DAMAGE Addrass:
a .
] ‘ ) Telephone: [__ )
ment is attached or any endorsement now or areatier atiacied

In considergtion of the premiam oharged g notwihsianding any Inconsistent stetemant in the ol 1o which this andorse
mmrnsmnum;anyawwmtmm 9 taant o pollay o %X e

1. INSURED, The City, ils officers, aﬁ:lm:i employees and valumesrs are included a5 insureds with regard 1o lishility and defense of sults arising from the ppemﬂuﬁs,

praducts and activifes performed by or en be f of the named insured. .
2 CONTRIBUTION NOTY REQUIRED. As respecis: (a) wark perfonmed by the ramed insurad for ar on beha¥ of the City; or (b} producis soid by the nanted [nsured to
the Gily; or {¢) promises lagsed by the named thaurad m(tah,e Ciy, the fnsmabnge i?fﬂldeﬁ h'y this policy shatl be I&rm:} !nsymnné gsprespecl.s the clgli{ fls officers, apenls,
emplgees ar valunteers; or stand i an unbroken chalp of covprage excess of the named insured’s acheduled unde ll:R“p maa{ edveraga. In either event, any other Inaurance
maintained by the City, ifs offfoers, agents, employeas or volunicers shall tain excess ofthis Insurance and shail not contnbute with it

_ 3, SEVERABILITY OF INTEREST. This [nsurance a plies separately to each insurad against whom dlaim Is made ar sultis brought except with respect to the company's
{imits of liabllty. ‘The inclusion of any person or organization as an insured shall not affect any right which such person or organizatien would have as a claimant it nol so

insiuded. .
4. CANCELLATION NOTICE, With respect to the Interests of fne City, ihls Insurance shall not b eanceléd,
{30} days prior written notice by racelpled delivery has been given tothe City. ‘
5. PROVISIONS REGARDING THE INSURED'S DUTIES. Any fallure to comply with reporiing provisions of the pal
affect eoverage provided tothe Cily, its officers, agents, employeas or volunteers.
8. SCOPE OF COVERAGE. This pollcy, If primary, affards coverage atleast as broad a5:
a. Insurance Semices Office Commercial General Liabilily Coverage, sgucumence” form €GO001; or
b, [Fexcess, affords coveroge which s at feast as broad as the primaty insuranee form CGooot. i
ggems stated above nothing trerein-shall be hald to waive, alter or extend any of the fimits, conditions, agreemits or exclusions of the pollcy to which ihis endarsement is
ched. ‘

o meterially reduced In coveraga or limits except aftsr thlﬁy

ioy or breaches or violations of warranties shall not

“ENDORSEMENT HOLDER = _ _
CITY OF OXNARD _ AUTHORIZED REPRESENTATIVE
Attit: Risk Manager W Broke/Agent  [1 Undervriter O
Referance No. A7803 L O P iy ot by Sl
. |
300 W. Third Street, Suite 302 ﬁ:regﬁl%o so 'bind lﬁis t:!.'nﬂpal::;I fo i'}ﬁs én%o’rase?neent pary vy sgnalue
Oxnard, CA 93030 o _ sic . "
ignature
‘ . 9 : mmal signaiure required) N
Telephone: (1% ) 6@? -424’0 Date Signed ‘k'éz 12
Revonz ' TNSE-2M IMIT-USEDOC

' Attachment No. 1
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SPECIFICATION NO. PW06-21

SUBMIT IN DUPLICATE

FOR THE CITY OF OXNARD (the “City”) ‘ 0810B/2012

AUTOMOBILE LIABILITY SPECIAL ENDORSEMENT CNGORSEMENTNO. | 155UR DATE (DO |

PRODUCER POLIGY INT ON
7L§§"§°'|‘= lnsuranc:éahgmt;hgré%l If-'ll'c glgllilﬂn:glé.l?nmnnhﬁmeﬁm Insurdrica Company
igueroa Stree oor
CA Licensa #0F1567 ugrebLon oo ioetanz
Los Angeles, CA 90017 £ In Adton to Limits
 Telphone;, . ﬁnﬂcg:te O Seikingured Reonlan (Check whih) of§
NAMED INSURED ~ T | colemue '3 Par Genonse 1 PerCiam - (inien
P.0.Box6285 - |
Oxvard. CA 93031 APPLIGABILITY. i psos gt o e et it Gy
! cc!?lsl:m al;ggﬁ:{lt in which casa only the following spacic agreements aud permits with the
CITY AGREEMENTS/PERMITS
TYPE OF INSURANCE - OTHER PROVISIONS
T COMMERCIAL AUTO POLICY
X BUSINESS AUTO POLIGY
3 OTHER . o
LIMIT OF LIABILITY gg.ﬂ;ﬂg Undenvwiiter's representativ for claims pursuant to tis
$ ,,1,g,l_ln___per acaldent, for_hadfl‘y injury and property dimagu. ::::'ﬁ
Telphongil )

Im considarafion of re'a,remhm'l charged and nnlw!ﬂislandfnl anv Incoreistent statement In e pollcy to which this endorsement Is attsched or any exdorsemant now of
#ereafter attached the; {nsurante company agrass s fol

t. INSHRED The Cily, fis vfficars, 3 velunteers and emj mrloyeas are included as Thatreds with regard to Habllity and defense of sults arising fmrn the oparatluns.

nmduups and sctivilies performed by oron behalf of the named ingu
) 2. GOHTNBU'I'IOH NOT REQUIRED. As respecis: ('Ram parfarmedd by the named insured far or on bellalf of the Gity; or {b) praducts sold by the namad Insured to
ets the Gliy, its officors, agents,

ity: or (&) pre ed by the remad iusuled ﬁ'e cﬂy. me rnsumnea afforded by tiis poficy shail be primary Insurance as regpacts
amptuyaea or \mtnnleem. or stand i an unroken chal {ire named insured’s schedulad um{erqyl ﬂmageavmge in elthier evant, any ollier
lnsutanne mitnlained thhe Gily, iis officars, agents, emplnvses on'u untears shall be in excess of this insurance and shall r: contrib:

SHVERAB F INTEREST. Thia Insurance 2 Essaeamle o each insured nst whom claim s made or sutt is brought mmtmﬁns the
llmpanrs Ifl;ldﬂl o Imhllily TI:a Inclusion of any persan nror;n'}luﬂnrr 3sen |*nsl.u\sd ahlall not ag any right which such person or organization wold have a5 aP:iﬂa!manﬂf

not 5o Includs
CANGELLATION NOTICE. Wih respect to e (nterests ofthe %lfr. thia insuratice shali nok be: cangeled, or materielly raduced in coverage or fimits excapt mrmrrly

(an} days prlorwifiten notive by recelpted defivesy has bean given tothe Ci
5 PROVSIONS REGARDING THE INSURED'S DUTIES, Any fallure to comply wilh reporting provisiens af the plicy of braacnes ar vialaions of wamantias shal! nut
affect covarage pravidad o the Cily, iia officers, agents, employees or Voluntesrs. . .
6. SCOPEOFCOVERAGE. This policy, if primary, affords coveiaga at laast as brad us: X
a. Insurante Savices Office Automobile LiablTiy Coverage, “occumence” form CAGO0T (Ed. 6/32), cada {"any auta'); or
b, ifexcess, affords covaraga which is at [sast as broad 4s e primary insurance form referenced in the preceding section (1).
m&a stated above notiing herein shall be hefd to walue, atter or extend any of the limits, condifons, aareements or exciusions of the paiicy to which thia endorzement (s

F e r————————————— L ————
ENDORSEMENT HOLDER o
_CITY-OF-OXNARD B _| AUTHORIZED REPRESENTATIVE
Atin: Risk Manager O BrokewAgent O Undevniter 0
Refereitce No. A-7503
'—Jﬁﬁﬁﬂ’-—"ﬁ%——— Viype name), wamant that | have auli'lnﬂ fa
300 W. 3rd Street, Suite 302 Hifd the ahove-mentaned MaumnGce campany and by my signalure hereon do so bind this
enmpanybﬂﬁsenﬂurs

Oxnard, CA 93030 '
_— M
. {original sigrature required) ‘
Tetephane: (A1) 59”[—41&7 Date Signed é{ 6[22

v, o7 S-E-2M LIMIT-USEDOC
B-19 .

o
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| COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: GLA 5223741-01
CG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the follo‘winQ:
COMMERCIAL GENERAL LIABILITY COVERAGE PART-
| SCHEDULE
Location(s) Of Covered Operations: ‘

Name Of Additional Insured Person(s)
Or Organization(s):

ANY PERSON OR ORGANIZATION TO
WHOM OR TO WHICH YOU

ARE REQUIRED TQ PROVIDE
ADDITIONAL INSURED STATUS IN
A WRITTEN CONTRACT OR WRITTEN
ACREEMENT EXECUTED PRICR

Ty THE LOSS EXCEPT WHERE SUCH
CONTRACT OR AGREEMENT

IS PROHIBITED BY LAW.

Information ‘required to com|

A. Section fl - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to iiability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2 The acts or omissions of those acting on your
behaif;

in the performance of your ongoing operations for
the additional insured(s) at the location of the the
additional insured(s) at the location(s) designated

above.

CG 20 10 07 04

Miscellaneous Attachment: MAG2280
Master 10: 1318020, Certificte 1D: 11840959

@ ISO Properties, Inc., 2004

plete this Schedule, if not shown above, will be shown in the Declarations.

B. With respect to the insurance afforded to these
additional insureds, the following additional

exclusions appiy:

This insurance does not apply to "boddly injury” or
“property damage" occurring after:

1. Al work inciuding materials parts or equipment
furnished in connection with such work, on the
project (other than service, maintenance or repairs)
to be performed by or on behalf of the additional
insured(s) at the location of the covered operations
has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been puttoits
intended use by any person or organization other

~“ihan anothar confractor or subcontrac Of engage _

in performing operations for a principal as a part of
the same project.

Page 1 of 1
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'POLICY NUMBER: GLA 5223741-01 COMMERCIAL GENERAL LIABILITY
‘ CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Location And Description Of Completed

Name Of Additional Insured Person(s) Or
Operations:

Organization{s):

ANY PERSON OR ORGANIZATION TO
WHOM OR TO WHICH YOU

ARE REQUIRED TO PROVIDE
ADDITIONAL INSURED STATUS IN
A WRITTEN CONTRACT OR WRITTEN
AGREEMENT EXECUTED PRIOR

TO THE LOSS EXCEPT WHERE SUCH
CONTRACT OR AGREEMENT

IS PRCHIBITED BY LAW.

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

Section Il - Who Is An Insured is amended to inciude as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property
damage" caused, in whole or in part, by "your work" at the location designated and described in the
schedule of this endorsement perfomed for that additional insured and inciuded in the "producis-

completed operations hazard.

CG 20370704 © IS0 Properties, Inc., 2004 Page 1 of 1

Miscellaneots Attachment: M462291
fastor 1D: 1310028, Cartificate ID: 11840869

Attachment No. |
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Z

ZURICI

Other Insurance Amendment - Primary
And Non-Contributory |

Policy Noe. Exp. Date of Pol. | Eff. Date of End. Agency No. Addl. Prem.
GLA 5223741-01 16/1/2012 10/1/2011

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Return Prem.

Named Insured: TORO ENTERPRISES, INC. ,
Address (including ZIP Code): P.0. BOX 6285, OXMARD, CA 93031

This endorsement modifies insurance provided under the:
Commerciaf General Liability Coverage Part

SECTION IV. COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance, is amended
per the following:

1. The following paragraph is added under a. Primary Insurance:

This insurance is primary insurance as respects our coverage to an additional insured
person or organization, where the written contract or written agresment requires that this
insurance be primary and non-contributory. In that event, we will not seek contribution
from any other insurance policy available to the additional insured on which the additional

insured person or organization is a Named Insured.
2. The following paragraph is added under b. Excess insurance:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis,
available to an additional insured, in which the additionat insured on our palicy is also

covered as an additional insured by attachment of an endorsement to another policy

providing coverage for the same noceurrence”, claim or "suit”. This provision does not
ed insured on such other

apply to any policy in which the additional insured is a Nam
policy and where our policy is required by written contract or written agreement to provide

coverage to the additional insured on a primary and non-contributory basis.

Any provigions in this Co'vérage Part not changed by the terms and conditions of this endorsement
continue to apply as written.

U-GL-1327-A-CW (3/2007)
Page 1 of 1

Miscellaneous Attachment: (3476007
Ceritficato iD: 11830889
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. CITY OF OXNARD
' SPECIFICATION NUMBER PW12-02

BID DOCUMENTS (BLUE SHEETS)
FOR

PROJECT TITLE: PWI12-02-Blackstock South Neighborhood Resurfacing, Alley
Improvement South of Colonia Road & Gloria Court Street Improvement .

BRIEF DESCRIPTION OF PROJECT: The project consists of résurfacing Blackstock South
Neighborhood streets; installation of 8 inch recycled watet line in Justin Way; alley improvement

south of Colonia Road and street improvement of Gloria Court.

Specification NumberPW12-02 includes 33 pages of bid documents. Drawing No. 11-23A includes
16 sheets of plans.

Work must begin within _7_ calendar days after the Notice to Proceed is issued. Work is fo be

complete in 70 calendar days. Liquidated damages will be assessed at $3,000 per calendar
day.

Payment shall be in acco;rdance 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 BIP

Mame - Toro Enterprises, Inc.
| Physical Address 2—‘0\ E) \/6'\\-‘_\)% &ID

| Mailing Address E |( )a x m% "qam '
ciy OXNARD sue_ (WD zipcote AR

Teleph.one No. E E : Qiﬁi L"\S’ ii Fax No. M '200'

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

- Attachment No. 1
Page 22 of 45



CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

PROJECT YWNV/~UL¥ SIS =
oSt O ClOMA ALOR\A COURT ¢ T LW
I depose and say that I am éém (%AST I‘%,LO -~ PRESIDENT

. (Print or type name and title)

of . Toro Enterprises,Inc. .

2100 €. Vanes Buid, Oxes Bk, BBl
(Address) (City) (State) (Zip Code)

Contractor's Employer Identification Number: Z7 - 0134! 107 (v 3

A VALID CURRENT CALIFORNIA STATE CONTRACTOR'S LICENSE REQUIRED TO BID:

Contractor's License No. " \D@%O __FED TAXID. # 171 ‘("J%OKDLO(D%
- Classification: .A , d 5
Contractor's License Expiration Date: g \ '5‘ 20| ;

City of Oxnard Business License Number(Not Required to Bid):
Data Universal Numbering System (D-U-N-8 #): CI[O lC‘E‘SDL" ‘
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 o furaish all materials and do
all the work required to complets the work in accordance with the plans and specifications for the unit

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

9. ‘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 ovet any other bidder.

3. That the addenda listed on Page B-4 of these bid documents are acknowledged and attached.
being bound by the following bid bond when completed by

/ , California.

I certify or declare under penalty of perjury that the for oing is truea ect, /

4. That the bidder, as principal, acknowle

(CORPORATE SEAL) :
SIGNATURE A | GASTINO - PREIOSNTY

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

B-9
Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

BID SCHEDULE OF WORK AND PRICES

BIDDER'S NAME ‘Toro Enterprises, Inc.
ITEM PAYMENT - UNIT OF | EVALUATION, | UNIT
NO. DESCRIPTION REF. MEASURE QTY* COST TOTAL
1__| Mobilization/Demobilization 1000-22.2 LS I 1 S50, 50052
2| Traffic Control 15053 L3 1 12005 [R oM<
Storm Water Pollution N 60
3| Prevention 1800-3 LS L BI0P B,%00.2
BLACKSTOCK SOUTH '
STREET IMPROVEMENT
Cold Mill AC Pavement (2" ' 0
4__| Max) 1110-3 sy nen | |8 51,2?-;:
_35 | Unclassified Excavation 1120-4 CcY 14 93,2 | | AL,
6 | Class 2 Aggregate Base 1130-4 TONS 21 S [[GOR2E
Asphalt Concrete, Type III \6 o Zq_% W
7 (DGAC-B2PG64-10) 1150-19 TONS 11 ‘ [l L a
Asphalt Concrete, Type IIl Tro) w
8 | (DGAC-C2 PG 64-10) 1150-10 TONS 17 %. = ,ﬂ@g’ :
Asphalt Concrete Leveling
Course, Type Il (DGAC-D2 PG : 4] i
9 | 6410 1150-10 | TONS wo | 1D Zﬁ(m -
Asphait Rubber Aggregate L |
10 Membrane (ARAM) 1151-3 SY 10,940 7. l-’ ,T-L%q@ 589'"
Asphalt Rubber Hot Mix 1q @ 2( oo
11 (ARHM GG-C PG 64-16) 1152-10 TONS 7,979 I i i
12 | Crack Fill 11554 LS I IL%.: =
13 | SlurrySeal Type I (RAP) 1160-5 SY 17,792 Q4.1 1 |
SlurrySeal Type Il (RAP) For - o o
14| Cape Seal 1160A-5 | SY ws |22 5L%DE
Remove & Replace PCC
15| Sidewalk 1174-6 SF 1,091 45-9 45%‘@
Remove & Replace PCC _ O Io's)
16 | Driveway 1174-6 SF 244 \2= 12,928.<
Remove & Replace PCC Curb o) a0 6
17 | and Gutter (A2-6) 1174-6 LF a = o918
Remove & Replace PCC X- :
18 | Gutter & Spandrel 11746 SF m__|1BF |5 0897
Install, Remove & Replace 4* , 7
19| PCC Ribbon Gutter 11746 LF s 752191582
Instail PCC Curb Ramp, Case B 5 ©
20 | Type2 1174-6 EA 44 Q.00 QO,QCU =
Install PCC Curb Ramp, Cass D o w0
2 | Typei 11746 EA 2 poo® 400~
—>—_| Adjusi Water Valve Cover to Y B
“4" | Finished Grade, Includes Riser 1185-3 EA 70 '70:& S Z-; "f(‘ﬁ Nl
Adjust Manhole Cover to 2] (O
B | Finished Grade 11853 EA %105 (lp, R0, 2
Bidder’s Failure to Complete
All Ttems Contained On This Page
May Cause Rejection of Your Bid
B-3

Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

BID SCHEDULE OF WORK AND PRICES

Toro Enterprises, Inc.

BIDDER'S NAME
[TEM PAYMENT | UNITOF | EVALUATION.
NO. - DESCRIPTION REF. MEASURE QTY*
Adjust Survey Monument Cover -
24 | to Finished Grade 1185-3 EA 14
Adjust Water Meter Box to ' '
25 | Finished Grade 1185-3 EA 3
Install Blue Reflective Pavement '
26 Marker 1515-3 EA 10
-~ | Install "STOP" Pavement '
27| Marking (T) 1515-3 EA 29
28 | Install Detail 2 (T) 1515-3 LF 1,055
29 Install Detail 22 {T) 1515-3 LF 3635
30 | 12" Soiid White (T) 1515-3 LF 635
31 12" Solid Yellow (T} 1515-3 LF 285
Remove & Replace Street Name
32 | Sign 1530-4 EA 66
33| Install STOP Sign (R1-1) 1530-4 EA 2
34 Remove & Replace Sign Post 1530-4 EA 20
‘ ALLEY SOUTH OF COLONIA
RD. & GLORIA COURT
35 | 2.375" Cold Mill 1110-3 SY 2,791
36 | 2" Cold Mill 1110-3 sY 1,176
37 | Unclassified Excavation 1120-4 CY 6
38 | Appregate Base Class 2 1130-4 TN 9
Asphalt Rubber Hot Mixed (GG-
39 C PG 64-16) ' 1152-10 TN 454
Asphalt Rubber Aggregate
40 Membrane (ARAM) 1151-3 sY 3,977
PCC 6" Thick Concrete Pad At
41 | Trash Enclosures 1174-6 SF 400
42 Speed Hump (Type A) 1150-10 EA 4
Remove & Replace 8" Thick
43 PCCCub(Al-8) 1174-6 LF 20
44 | New Concrete Sidewalk 1174-6 SF 193
45 | New PCC Curb {Type A1-6) " 1174-6 LF 37
46 Remove & Replace PCC Aliey
‘| Driveway Entrance/Approach 1174-6 SF 354
47 Lower and Raise Water Valve
Cover to Finished Grade 1185-3 EA l
48 Paint/Re-paint Curb (Red) 1901-4 LF 60
49 12" Solid Yellow Striping
{Thermo)— 1§15-3——EF——|——18t 5 ‘
50 | Install Street Name Signs 1530-4 EA I LA I
Bidder’s Failure to Complete
All Ttems Contained On This Page
May Cause Rejection of Your Bid
B-3A
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

BID SCHEDULE OF WORK AND PRICES

BIDDER'S NAME Toro Enterprises, Inc.
TTEM PAYMENT | UNITOF | EVALUATION. | UNIT
NO. DESCRIPTION REF. ‘MEASURE QTY* COST TOTAL
RECYCLED WATERLINE $
51 | Trench Stabilization 1003-42 | TONS 50 AR
52| Trench Safety 1003-4.2.1 LS 1 D21, 800, =
53 _| Dewatering 1003-4.4 LS 1 LY (p,700,2
Misceilaneous Work and ) N o
54 | Existing Facilities 1003-4.7 LS 1 2804 2,502
Install 8-inch PVC Recycled 10 C
55 __| Waterline (DR 14, C-900) 17004.1 LF 300 P“.B Qq.q 0.~
GRAND TOTAL $ -
- WSum
Bidder’s Failure to Complete
All Iterns Contained On This Page
May Cause Rejection of Your Bid
B-3B
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

BID SCHEDULE OF WORK AND PRICES

GRAND TOTAL SUBMITTED -§ __ | O W ITL 1

The grand total submitted is subject to verification, Item total will be verified by
multiplying the unit cost with the approximate quantity. If any discrepancy is found, the

unit prices will be the basis of award.

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

appropriate.

NO. DATED NO. | DATED

The following addenda are
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.

oy Moy 2, 202 s DXNAED, QA

Inc.

TITLE%\ DeNY

(Sole Owner, Partner, Corporate Offtcer)*

COMPANY NAME ___Aopg Ente

264N OASTIWLD

SIGNATURE

*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

B-4
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

SUBCONTRACTORS INFORMATION
BIDDER'S NAME Toro Enterprises, Inc.

Pursuant to the Subletting and Subcontracting 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 onty one subcontractor for each such portion as is defined by the prime contractor in
his or her bid.
This information mast
i i ; be provided now or via
The information requested below must be filled out completely. o 1405 385-8361)
' within 24 howrs of bid
opghi
STATE LICENSE
COMPLETE DESCRIPTION
NAME OF SUBCONTRACTOR ADDRESS OFWORK. NUMBER CLASS

"Rigpspzp CRALFURE. ) 6. WANUTAR] |
FEMANT, NG, | PSRN, 0A. quesi| CRAALSTM. l\ﬁ%,'-‘ﬂ§ 051

%MM\O\E qe0 Baely 0, | Aoam |
ADXSTING, N0, D0 RIVSEA A, WWJ

SUpSL SEM- 411 oy 155 Ry & .
STROT FiusRs, A 30U ﬁf&ge\ M \ G’Zﬂ’

A oL

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 PW12-02

SUBCONTRACTORS INFORMATION

BIDDER'S NAME

Toro Enterprises, Inc.

. ; This jafarmation must
The information requested below must be Jilled out completely. bepw_'; o o vl

Jax (805 385-3360)
within 24 fiours of bid
opening.
STATE LICENSE
COMPLETE DESCRIPTION
INAME OF SUBCONTRACTOR ADDRESS OF WORK NUMBER _ CLASS

OB AT ;\0?.%65\%(5? W St - S LA
weasws,cadis San. | o4

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

B-6
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$P JO € 95
[ "ON JUSTYOB)Y

CITY OF OXNARD
SPECIFICATION NUMBER -PW12-02

BIDDER’S NAME Toro Enterprises, Inc.

Pescription of Work MBE/ Dollar Amount

STReW & MARKING | WBE | 311D |
iENsPAL ConereorR(Yame) (M6 | | 272,44, 12

Minority Business

Total Bid Amount

‘Womien's Business

Total Bid Amount

GOAL ACHIEVED l%'
s 1,272 4l .28

s\,5l\, IT ],13- =§__

21,2992

411‘{0
%

sl mm. 2P

GOAL ASSIGNED

Total

4%

Tt man

Signature
_SEAN CASTIUD - TRES | DENT
Person's Name & Title, Typed .

4 4S1 s

Telephone Number, lnchuding Arca Code
B-6-A




CITY OF OXNARD
SPECIFICATION NUMBER PW12-02
BIDDER’S QUESTIONNAIRE it
be use

All Bidders MUST complete this form and it MUST, be submitted with the Bid, The answers to these questions will

determine whether the Bidder is responsible, “Related Company,” as used in this questionmaire, is any organization of which the
responsible managing officer of the Bidder has been a responsible tanaging officer (as the term responsible managing officer is used
for State of California licensing purposes) within the past 3 years and/or in which any equity holder (e.g. shareholder, partner,
member) of the bidder holds or has held more than a 10% interest within the past 5 years; of has had an active role in the
management of projects performed by Company. “Contact Information” means the name, address and telephone number of 2 person
or entity. For all Yes answers please provide complste explanations on extrasattached sheets and identify by number the question to

which the information pertains

EVALUATION ELEMENTS

| és‘l)?;idder currently licensed and does Bidder meet the Ticensing requirements stated on Page
— . : r
Has Bidder or a Related Company within the past 5 years been assessed Liguidated Damages
(LD's) on a public profect of a government agency? If so, give project description, date of
assessment, amount of assessment, nam of entity, and contact information for each incident
2 | of LD assessment. : :
Hias the Bidder's insurance or a Related Company’s insurance, within the past 5 years, been
cancelled during a project? If so, give the dates of all cancellations and the contact
information for all insurance companies that cancelled coverags. 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
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 \/

any claims

of Labor Standards Enforcement (DLSE)? If so, provide the date(s) of investigations and the
5 | contact information for the DLSE. :

Has Bidder or a Related Company been foun
requirement on any public agency project by any govern
If so, describe each violation and provide the contact
6 | jurisdiction, date and case number for each court case.

Within the past 5 years, have stop notices been filed with any government agency on any
project performed by Bidder or any Related Company? If so, plesse provide the follawing
information for each stop notice: contact information for each claimant, amount of the claim,
amount, if 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 5 years been named as a defendant in a

lawsuit alleging non-payment of subcontractors, vendors or suppliers? If so, give the dats,
the amount of the claim, and the disposition of the

d to have violated any prevailing wage
ment agency or by any court of law?
information for the agency and the

case name and case number of the suit(s),

8 | case.
Has Bidder or a Related Company ever Tled a claim against a govemnment 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 Bidaer or any Kelal ompany ever becn ebarre 50, provide e datc an name o V

10 | each and explain the circumstances. .
formation and approximate amount of contract and a

Provide the name, date, contact i
desctiption of work performed for each job performed by Bidder in the last 3 years involving

| 11 | wark ofthe type for which this conizggeis being fet.
Contractor Officer’s 7gnature: <

i) . o

Date
Bidder"s Failure to Complete All [tems Contained’Jn ‘This Page May Cause Refection of Your Bid

B-11 ' Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

BIDDER'S STATEMENT OF PAST CONTRACT DISQUALIFICATION

BIDDER'S NAME Toro Enterprises, Inc.

The bidder is required to state any and all instances of being disqualified, removed, or otherwise
prevented from bidding on or completing a federal, state, or local government pmJect duetoa

violation of a law or safety regulation.
1. Have you ever been f?aliﬁed from any government contract?
Yes No

2. If yes, explain the circurnstances,

‘SIGNATURE OF BIDDE
| DBENT

SEan CARTIUD-

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

Attachment No. |
Page 32 0of 45



CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

Public Contrﬁct Code Section 10285.1 Statement

In conformance with Public Contract Code Section 10285.1 (Chapteré’iﬁ, Stats. 1985), the bidder hereby\?ue

under penalty of perjury under the laws of the State of California that the bidder has __ , has not 2 been

convicted within the preceding three years of any offenses referted to in that section, including any charge of fraud,

bribery, collusion, conspiracy, or any other gct in violation of any stale ar Federai antitrust [aw in connection with

the bidding upon, award of, or performance of, any public works contract, as deﬁned in Public Contract Code

Sect@on 1101, witi_l any public eniity, as defined in Public Contract Code Section 1100, including the Regents of the
University of California or the Trustees of the California State University. The term “bidder" is understood o

include any partner, member, officer, director, responsible managing officer, or responsible managing employee

thereof, as referred to in Section 10285.1.

“has™ or "has not" in one of the biank spaces prowded Bidders

Note: The bidder must place a check mark after
bject the certifier to crimival prosecution.

are cautioned that makinga false certiffcation may su

Public Contract Code Section 10162 Questionnaire

In‘ conformance with Public Contract Code Section 10162, the Bidder shall complete, under penalty of pecjuty, the

following questionnaire:

Has the bidder, any officer of the bidder, or any employee of the bidder who has a proprietary interest in the bidder,

ever been disqualified, removed, or otherwise prevented from bidding on, or completing a federal, state, or local

govermnment project because of a violation of law or a safety regulation?

Yes No

e

1f the-answer-is-yes; explainthe-cireumstances-in-the-

Sinature of Bidder P%lb T

 SeEped eIV

B-8A
Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

- Public Contract Code 10232 Statement

In conformance with Public Coniract Code Section 10232, the Contractor, hereby states under penalty of perjury,
that no more than one final unappealable finding of contempt of court by a federal court has been issued against the
Contractor within the immediately preceding two year period because of the Confractor's failure to comply with an

order of a federal court which orders the Contractor to comply with an order of the National Labor Relations Board,

./ Signature of Bidder
Cohn CASTILD -PRESICENT
Note:  Bidders are cautioned that making a false certification may subject the certifier fo criminal
prosecution,

B-8B
Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

Nonecellusion Affidavit
(Title 23 United States Code Section 112 and
Public Contract Code Section 7106)

In conformance with Title 23 United States Code Section 112 and Public
Contract Code 7106 the bidder declares that the bid is not made in the
interest of, or on behalf of, any undisclosed person, parmership, company,
association, organization, or corporation; that the bid is genuine and not
collusive or sham; that the bidder has not directly or indirectly induced or
solicited any other bidder to put in a faise or sham bid, and has not directly
or indirectly colluded, conspired, connived, or agreed with any bidder or
anyone else to put in a sham bid, or that anyone shall refrain from bidding;
that the bidder has not in any manner, directly-or indirectly, sought by
agreement, communication, or conference with anyons to fix the bid price
of the bidder or any other bidder, or to fix any overhead, profit, or cost
element of the bid price, or of that of any other bidder, or o secure any
advantage against the public body awarding the confract of anyone
interested in the proposed contract; that all statements contained in the bid
are true; and, further, that the bidder has not, directly or indirectly,
submitted his or her bid price or any breakdown thereof, or the contents
- thereof, or divulged information or data relative thereto, or paid, and will
not pay, any fee to any corporation, partnership, company association,
organization, bid depository, or to any member or agent thereof to

effectuate a co.llusive or sham bid.

. Signature of idde .
CepnCAREILD - PRss DT
Note: Bidders are cautioned that making a false certification may subject
the certifier to criminal prosecution.

B-8C
Attachment No. 1
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' CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

DEBARMENT AND SUSPENSION CERTIFICATION
TITLE 49, CODE OF FEDERAL REGULATIONS, PART 29

The bidder, under penalty of perjury, certifies that, except as noted below, hefshe or any other person

associated therewith in the capacity of owner, pdrtner, director, officer, manager:
* I8 not currently under suspension, debarment, voluntary exolusion, or determination of ineligibility

by any Federal agency;

*  has not been suspended, debarred, voluntarily excluded or determined mehg!b!e by any Federal
agency within the past 3 years;

»  does not have a proposed debarment pending; and

*  has not been indicted, convicted, or had a civil judgement rendered against it by a court of
competent jurisdiction in any metter involving fraud or official misconduct within the past 3 years.

If there are any exceptions to this certification, insert the exceptions in the following space.

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception noted above, Indicate below to whom it applies, initiating agency, and

dates of action.

A, CRETID -PResicenT

Notes:—Providing false information may result-in criminal prosecution-or administrative sanetions.

B-8D
Attachment No. 1
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

NONLOBBYING CERTIFICATION
FOR FEDERAL-AID CONTRACTS

The prospective participant certifies to the best of his or her knowledge and belief, that:

() No Federal appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or atiempting to influence an
officer or employee of any Federal agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative agreement, and

' the extension, continuation, renewal, amendment, or modification of any Federal

contract, grant, loan, or cooperative agresment.

(2) If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure of Lobbying Activities," in conformance with

its instructions.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering inio this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he or

she shall require that the language of this certification be included in all lower tier
subcontracts, which exceed $100,000 and that all such subrecipients shall certify and

disclose accordingly.
//

el

‘éi/glfa%;ée of Bidder
Sean CASTILRD - PRESIDENT

B-8E
Attachment No. 1
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CITY OF OXNARD .
SPECIFICATION NUMBER —PW12-02

CERTIFICATE OF COMPLIANCE
FEDERAL REQUIREMENTS

This projectis being financed totallyor in ﬁart by federal grant funds. As such, it is subject o special contract
requirementsas explained in the "General Conditions (Federal Edition)." Other requirements are listed below

and detailed in the "Special Provisions."”

Other federal requirements:

1

The Davis-Bacon Act minimum wages related o this projectare included in the bid documents. The effective

wage determination and modifications are:

REVISION
DECISION NUMBER DATE MOD NUMBER
CA120025 o 03/30/2012 CA25

The Davis-Bacon Act pro#ides thatall modificationspublished morethan ten days before bid opening shail be
applicable. Changes made in a determination afte contract award are not effective.

A copy of the wage determination and modifications must be posted at the construction site in a prominent
place readily accessible to all workers.

Iunderstand that failure to comply with these requirements will subject me to sanctions imposed by the city or
the federal agency providing funds for this project, including possible debarment or suspension from

participation in federally-fanded construction projects.

THE FOREGOING CERTIFICATE IS FOR:

Toro Ehterp'rises. Inc. AN QAETILD - PQES\DE\W.

FIRM/COMPANY NAME NAME AND TITLE OF
/. : AUTHORIZED REPRESENTATIVE
SIGNATURE OF

B-20
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CITY OF OXNARD
SPECIFICATION NUMBER -FW12-02

"SECTION 3" AFFIRMATIVE ACTION PLAN
GENERAL CONDITIONS, FEDERAL EDITION

I.  Qoals for Utilizing Local Project Area Residents and Businesscs

A. Workforce Needs

ALREADY TOBE  "SECTION 3"
TRADE EMPLOYED _HIRED  OBIECTIVE%

Skilted T.B.D UPON AweD O

Semi-skilled
Unskilled

Trainees
(Apprentices)

- Awards to local project area qualified businesses, subconiractors and vendors represents
___percent of the value to be subcontracted or supplied. _

[TEM DOLLAR VALUE

.  Steps to Accomplish Objectives

A. Minimum Requitements

1) Attempt to recruit from the project area through local advertising media and signs
placed at the job site, community organizations, and public and private agencies
operating within or serving the project area, such as the state employment

development department, urban league, etc.

Maintain a fist of all [ower-ificome residents of tns projéct arca who fiave applied
either on their own or on referral from any source and employ such persons if

otherwise qualified and if openings exist.

2)

B-21

Attachment No. 1
Page 39 of 45



CITY OF OXNARD
SPECIFICATION NUMBER —PW12-02

"SECTION 3" AFFIRMATIVE ACTION PLAN (CONT'D)
GENERAL CONDITIONS, FEDERAL EDITION -

3) Contact project area organizations likely to refer prospective subcantractors.

B. Additional Steps

Il Stepsto Secure the Coopetation of Subconiractors and Unions in Meeting These Goals

A. Minimum Requirements

1) Incorporate the "Section 3" clause into all subcontracts to complete a "Section 3"
Affirmative Action Plan prior to signing the contract.

~2) Notify the City when the union(s) with which the Contractor has a collective

bargaining agreement has not referred to the Contractor or Subcontractor a low

income resident worker or the Contractor has other information that the union
referral process has impeded the Contractor's efforts to meet "Section 3" goals.

B. Additional Steps

IV. Certification

I certify that I will comply with "Section 3" regulations as established in 24 CFR 135 and will
make a good faith effort to meet the goals outlined above, and I hereby appoint:

SEAN CASTIL% Peesipenr
Name of Appointes/Official Status with Firm

as the person responsible for the implementation of this plan.

Toro Enterprises, inc. AN CASTIUD- DRESIDENT

FIRM/COMPANY NAME

£
SIGNATORE OF

AUTHUK]ZED REPRESENTATIVE

B-22
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CITY OF OXNARD
SPECIFICATION NUMBER PW12-02

CERTIFICATE OF COMPLIANCE
STATE AND LOCAL REQUIREMENTS

The following certifications are required by city ordinance or state law and must be filed
The contractor shall submit

w:th the C_Eity-prior to final execution of the contract.
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 employess
to perform their services at any location, under my control, where segregated facilities are
maintained. I agree that a breach of this certification isa 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, transporéation, and
housing facilities provided for employees which are segregated by explicit directive or
are in fact segrogated on the basis of race, creed, color, or nationsl arigin, because of
habit, local custom, or otherwise. I agres that (except where I have obtained identical
certifications from proposed contractors for specific time periads) I will obtain identical
certifications from proposed subcontractors ptior to the award of subcontracts exceeding
$10,000 which are not exempt from provisions of the equal opportunity clause, and that I

will retain a copy of these certifications in my files.

CERTIFICATION REGARDING WORKERS'S COMPENSATION

I am aware of the provisions of Section 3700 of the Labor Code which requires every
employer to be insured against Hability for worker’s compensation or to underéake self-
insurance in accordance with the provisions of that code, and I will comply with such
provisions before commencing the performance of the work of this contract.

Toro Enterprises, Inc.  Sear) CARTIUD - QRERIDSNT

FIRM/COMPANY NAME AND TITLE OF
, AUTHORIZED REPRESENTATIVE
2.2\
SIGRATURE OF DATEUF EXECUTION
AUTHORIZED REPRESENTATIVE

B-23
Attachment No. 1

Page 41 of 45



IHESE CLAUSES ARE TO BE INSERTED IN ALL CONTRACTS
SECTION 3 CONTRACT CLAUSES

A. The work to be performed under this confract is subject to the requirements of Section 3 of the Housing and Urban
Development Act of 1868, as amended, 12 U.8.C. 1701u (Section 3). The purpose of Section 3 is to ensure that

- employment and other edonomic opportunities generated by HUD assistance or HUD assisted projects covered by
Section 3 shall, fo the greatast extent feasible, be diracted fo low and very low income persons, particularly

persons who are recipients-of HUD assistance for housing.

B. The pariies to this contract agree to comply with HUD's regutations in 24 CFR part 1385, which implement Saction
3. As evidenced by their execution of this contract, the parties o thi$ contract certify that they are under no
contractual or other impediment that would prevent them from complying with the part 135 regulations. ;

C. The coniractor agrees to send to each labor organization or representative of workers with which the contractor
has a coliective bargaining agreement or other understanding, if any, a notice advising the fabor organization or
workers' repressntative of the contractor's commitments under this Section 3 clause, and will post copies of the
notice In conspicuous places at the work site where both employses and applicants for training and employment
positions can see the notice. The notice shall describe the Section 3 preference, shall set forth minimum number
and job tiles subject to hire, avallability of apprenticeship and training positions, the qualifications for each; and the
name and location.of the person(s) taking applications for each of the positions; and the anticipated date the work

shall begin.

D. The contractor agrees to include the Section 3 clause in every subcontract subject fo compliance with regulations
in 24 CFR part 135 and agrees to take appropriate action, as provided in an applicable provision.of the subcontract
or in this Section 3 clause, upon finding that the subcontractor is in violation of the regulations in 24 CFR part 135.
The coniractor will no subcontract with any subcontractor where the contractor has notice or knowledge that the

subcontractor has baen found in viclation of the reguiations in 24.CFR part 135,

\-
E. The confractor will certify that any vacant employment positions, including training positicns, that are fllled (1) after
the contractor is selected but before the coniract is executed, and (2) with persons other than those o whom the
regulations of 24 CFR part 135 require smployment opportunities to be directed, were not filled fo circumvent the

contractor's obligations under 24 CFR part 135. :

F. Noncompliance with HUD's regutations in 24 CFR part 135 may restilt in sanctions, termination of this contract for
defauit, and debarment or suspension from future HUD assisted contracts. :

- With respect to work performed in connection with Section 3 covered Indian housing assistance, Section 7(b) of
the Indian Self Determination and Education Assistance Act (25 U.S.C 4508) also applies to the work to be
performed under this contract. Section 7(b) requires that to the greatest extent feasible (i) preference and
opporiunitiss for training and employment subcontracts shall be given to Indians, and (ii) preference inthe award
of contracts and subconfracts shall be given to Indian organizations and Indian-owned Economic Enterprises.
Parties to this coniract that are subject to the provisions of.Section 3 and Section 7 (b) agree to comply with
Section 3 to the maximum extent feasible, but not in derogation of compliance with Section 7(b).

is signature affixed herefo declares under penaity of pr]ury: Contractor/
fuirements and accepts all its requirements contained therein for all of his/her
P i

Oxnard. l
Printed Narne and Title

The GontractoriSubcontracfor
Subcontractor has rea
operations within

Signature ~"~ ¢~ , i T ' .
- 3 ’,
(%W ‘-\D \\ intedtName dTlﬂ
- grn i ame an 1: e '

Signature f“"
{

Company Name!
. ADAVISEA. CONIFORMB\SECTIONS. FMSICONTRACT.CLS

Attachment No. 1
Page 42 of 45



CITY OF OXNARD
SPECIFICA’I‘ION NUMBER -PW12-02

MINORITY AND WOMEN'S BUSINESS ENTERPRISE QUESTIONNAIRE

The information below must be completed and submitted by sach minority-owned of women—owned contractor or subcontractor D.l;
suppller, not currently certified by Calrans. The City's MBE/WRE Plan is included in the "General Conditions (Federal Edition)

section.

2. Telephone No.

1.Name of Firm.
1000 ENTERORISES, INC. ‘ P@(B@S&i_p_

3.Business Address City, State, Zip 4 Contact Person

710 B, \Jenmuga Bwo. OxnaRn, 04, BEC Hmm;md

5.Type of Ownership: Check One Only

I Sole Ownership T Partnership Né:rporation
T Joint Venturel” Other

6. Fifty Percent (50%) or more Ownership

(@)T Minority-owned
I'B T" Asian or Pacific Islander
ispanic " American Indian or Alaska Native
I" Other
(b) ' Women-owned

trans as 2 DIS dvantaged Business Enterprise?

7. W‘ﬁ ever been certified by
es Date of Expiration:

I’ No

Are you registered or hsted with any organizations representmg or promoting MBE/WBE? YesVQ)I‘

T Qanard Minority Business evloment afer

8. California Contractor's License No(s). 1 “ HKU

9, Type of Business Years in Business
 OENERAL BRI NGO — %

10. Description of work for this project

Coniract ltem No(s). w Dollar Amount, LL ’Z’l?_! digl .Lg_
MLOSS TEWAS

Continued on Next Page
B-6B
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CITY OF OXNARD
SPECIFICATION NUMBER -PW12-02

MINORITY AND WOMEN’S BUSINESS ENTERPRISE QUESTIONNAIRE

BIDDER'S NAME ‘Toro Enterprises, Inc.

AFFIDAVIT

' "The undersigned swears that the foregoing statements ' e and correct and that all material information
necessary to confirm the ownership and operations of i ﬁ@ EN I@Eﬁﬁg_:__&_f NG, will beprovided

upon request. (Name of Subconiractor/Supplier Firm)

Further, the undersigned agrees to provide through the prime contractor or direotly to the City of Oxnard
current, complete and accurate information regarding actual work performed on the project, payments, and
any proposed changes, and to permit audit and examination of bocks, records, and files of the named firm.
Any material misrepresentation will be grounds for tetminating any contract which may be awarded and for
initiating action under federal or state laws concerning false statements."

NOTE: If, after filing this schedule, and before the work on any coniract covered by this regulation, there is
any significant change in the information submitted, you must inform the City of the changg, sither

through the myﬂm City directly.
Signature - Title %\ W
(Officer of Subcontractor/Supplier Firm)*

Printed NmengN § LPST \L\D Date Signed .

*Pe son signing m%st be Ii?led on records of Contractors State License Board.

68 2
NOTARY

On this day of , 2008, before me
appeared (name) to me

personally known, who being duly sworn, did execute the
foregoing affidavit, and did state that he/she was properly

(name of firm)

e guithorized by
to execute the affidavit and did so act and deed.

Notary Public Commission Expires

B-6C
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County of: Veniura

Subscribed and swora to (ex-affiemed) before me
this 23 dayof May 2012 , by
Dale Wozth Yeur

1) Sean Castillo
“Name of Sigaer (s)

2

‘Nams of Sigaer (s)

who proved to me on the basis of satisfactory
evidence to be the person(y) who appeared before

me

RENEE CRUZ &

Caw. 4 1843560 )
NOTARY PUBLIC- CALIFORNIA

Vesus Cousry' =

Yy Gaww, B Ase. 6, 2013 §

WITNESS my hand and official seal

f Naotary Fublic
. (Notary Seal)

EU———) ) § (1) T
Information below is NOT required by [aw however may deter frazdulent reroaval of this form.

Description of Attached Document [JRCINGWNIN Capacity Claimed by Signer(s) et T

a Individual(s)

Number of Pages 1

Document Date: T ﬁ Corporate Officer
President

Pariner

Aftorney-in-Fact

Trustee(s)

Affidavit for Minority and Women's Business
Title or type of document

Enterprise Questonnairs for Spec PW12-02
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