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CONTRACT CHANGE ORDER AUTHORIZATION NO. 3

DATED AUGUST 24, 2016

FILED WITH CONTRACT #34042

SEQUEL CONTRACTORS) 



Date

To: 

From: 

City of Long Beach
Working Together to Serve

August 25, 2016

Sean Crumby, Deputy Director /City Engineer

Marc Wright, Construction Services Officer

Subject: CONTRACT CHANGE ORDER TRANSMITTAL MEMO

lubt w

Memorandum

PROJECT: Contract -34042 R- 7007(b) Improvements of Pacific Avenue

between Pacific Coast Highway and Willow Street

CONTRACTOR: Sequel Contractors

CCO #: No. 3

ORIGINATED FROM: Project Development

SOURCE OF FUNDING: CIP ( Prop A/ C) 

REASON: See Attached

COST (CCO #2): $ 42,629, 16

ORIGINAL CONTRACT: $ 1, 023, 150.00

APPROVED

CONTINGENCY (10 %) $ 102, 315.00

ORIGINAL CONTRACT

CONTINGENCY

NOT TO EXCEED) $ 1, 125, 465.00

TOTAL AMOUNT OF CCO' S
TO DATE ( INCLUDING

PROPOSED CCO' S) $ 100,805. 16

PERCENT ( %) OF

CONTINGENCY USED IN

CHANGE ORDERS TO DATE 9.85% 
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OFFICE OF THE CITY MANAGER

CITY OF LONG BEACH

LONG BEACH, CA 90802

Sequel Contractors

13546 Imperial Hwy
Santa Fe Spring, CA 90670

Date: August 24, 2016

R- 7007

Contract No. 34042

Program No.: PW5062 81

PROJECT: Improvements of Pacific Avenue between Pacific Coast Highway
and Willow Street

CONTRACT CHANGE ORDER AUTHORIZATION NO. 3

In accordance with procedures for changes in the work as established in the

specifications, you are authorized to do the following: 

1. Reduce Contract Bid Item No.55, Asphalt Concrete Pavement, at a unit cost of

70.00 per TON, ( 154. 13/TON @ $ 70.00/TON), as directed by the Project
Manager, 

for the estimated credit of .................................... .............................($ 10,789. 10) 

2. Reduce Contract Bid Item No.56, Asphalt Rubber Hot Mix, at a unit cost of

80.00 per TON, ( 307.34/TON @ $ 80.00/ TON), as directed by the Project
Manager, 

for the estimated credit of .................................... .............................($ 24,587.20) 

3. Delete Contract Bid Item No.76, PCC Driveway Apron 4" Thick, at a unit cost of
6.00 per square foot, ( 3100 /SF @ $ 6. 001TON), as directed by the Project

Manager, 

for the estimated credit of ................................... .............................($ 18, 600.00) 

In accordance with Section 3 -3, Extra Work, of the Standard Specifications for Public

Works Construction, 2012 Edition, you are authorized to do the following: 

4. Compensation due contractor to provide emergency work to repair water service
at H -2565 Pacific Avenue, as directed by the Project Manager, 
for the estimated cost of ............................. ..............................$ 2,560. 17

5. Compensation due contractor to reinstall 5 bike racks on Pacific Avenue due to

revised tree locations, as directed by the Project Manager, 
for the estimated cost of ............................ ..............................$ 1, 741. 53

6. Provide all labor, materials and equipment to perform additional concrete

removal and placement at various locations on Pacific Avenue, as directed by
the Project Manager, 

for the estimated cost of ............................. ..............................$ 9,048. 99

7. Provide all labor, materials and equipment to perform AC patch work at H -2201 & 

H -2401 Pacific Avenue, as directed by the Project Manager, 
for the estimated cost of ............................. ..............................$ 842.97

R- 7007(b) Pacific Ave -CCO #3 Sequel Contractors



8. Provide all labor, materials and equipment to perform backfilling of low tree wells
at various locations on Pacific Avenue, as directed by the Project Manager, 
for the estimated cost of ............................. ..............................$ 1, 744.20

9. Provide all labor, materials and equipment to adjust water valve boxes and
covers at various locations on Pacific Avenue, at a unit cost of $ 700. 00 each

15 /EA @ $ 700. 00 /EA), as directed by the Project Manager, 
for the estimated cost of ............................ ..............................$ 10,500. 00

10. Provide all labor, materials and equipment to perform removal and placement of

PCC Red Banding at various locations on Pacific Avenue, at a unit cost of $64.97
per square foot (1080 /SF @ $ 64.97/SF), as directed by the Project Manager, 
for the estimated cost of ............................ ..............................$ 70, 167.60

TOTAL ESTIMATED INCREASE TO THE CONTRACT COST ..................$ 42,629.16

By signing this change order the Contractor acknowledges that it is familiar with
California Civil Code Section 1542, which reads: " A general release does not extend to

claims which the creditor does not know or suspect to exist in his favor at the time of

executing the release, which if known by him must have materially affected his
settlement with the debtor;" and Contractor hereby releases the City from any unknown
claims and waives its rights under Section 1542. 

The prices set forth herein above shall be considered full compensation for all

obligations of the contractor associated with this change order, and the City will not be
liable for any claim of the contractor for delays or extra compensation resulting from
performance of the requirements of this change order. 

TIME FOR COMPLETION OF ALL WORK UNDER THE CONTRACT WILL NOT BE

EXTENDED. 

Recomme e y: 

4 e 5 , o
Chief Con uction Inspector ( Date) 

g
Con rl1rtt onn Services fficer ( Date) 

J "k  00 14
Project Manager ( Date) 

C-Po(w

unds- re available for this purpose: 

financial Management ( Date) 
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Rct __ com li= d .-' tri& A= rte: CERTIFICATE OF INSURANCE Only this Certificate

City of Long Beach, Sod, floor CITY OF LONG BEACH CA of Insurance Form

333 W, Ocean Boulevard, Risk Mg= t (" the City ") . will.beAccepted

Long Beach, California 90802 A Municipal Corporation

This certifies to the City that the following descelbed polities hwebeeeissoed to the Insured named below and arein force at this time. 
Fred: Sequel Contractors, Inc: 

Approved as to Suffidency

Address 13546' lmperial Highway, Santa Fe Springs, CA 90670
City Engineer

Desg gyen of nmiect
Approved as to Form: • 20_ 

ROBERT E. SHANNON, City Attorney

Named Insured: Sequel Contractors, Inc. 
by Deputy City Atmmey

POLiCMS AND INSURERS LIMITS POLICY EXPIRATION

NUMBER DATE

Workers' Compensation
comp xStatutory worse

and Employer's Liability A1Cw01471504 10ro112016

Employer's liability*; 1. 000.000

Old Republic General Ins. Corp
minimum f1•a00.000 pc aaidmtminimum

of Insurer) 

General I" Joiiity* 
Polite fomn to: 

1, 000,000 per occurrence
emliaalmt

CG 00 01 X
or

N/A per Claim

CG 00 02 _ MCGO1471604 101012016

GL 00 02

2,000, 000 geneniaggregate

Old Republic General Ins. Corp 1, 000,000 dolie limitper
Name of Insurer) cccsmmm and $2.000,000 GeomlApgWP.re

Commercial Auto Liability* BI per accident

Symbol 1
PD per accident

BI perperson

at
A1CA01471504 10 /01Y2016

1, 000,000 combined single

Old Republic General Ins. Corp limit each accident

NInimmn it,OAOW combined Bogle 5mit per
ar ra 

Name of Insurer) 

Excess /Umbrella Liability 1, 000, 000 per occurrence

Claims -made _ . or r. 

Occurrence X per claim
ExC10007877500 10/01/ 2016

Umbrella_ Excess x
1, 000,000 generalaggtegate

Endurance Risk Solutions Assurance

Name of Insurer) o. Self insured mtmtlon; None



GENERALLUB11MENDORSEMENT1

MY OF LONG BE&CE1

333 VM OCHAN BLVD, LONG BEACK G& 90802

1, joymmvaCoinpaQy Old Republic General Ins. Corp : Policy Number AICGO1471504

2. Policy Term (from) 10101= 15,0110/01/ 2016 : Endorsement Effective Date

3. Named Iesueed SeOuOl Contractors, Inc

4. Address of Named 7n. n+sr1 13548 imperial Highway
Santa Fe Springs CA 90870' 

5. Limit ofLiabgW Any One Owur ixiAgdt' S 1, 000,000 Per Occurrence 1$ 2,000,000 Aggregate
Mulm® i1tj.^ 0600".%4. m=0 k* pwo== owwNhi'lao4WOCwadAWwft

6. Deductible of ( kaanlas otherwise speci(14: $10,000 Bodily Injury & Property Damage Combined
Per Occurrence: ' . 

7. Coveasge is equbskut fu: 

Compvdwisive Gmad liability Form GL 00 02 ($4. 1/ 73) 
Commercial GeneW Lfa niky "occ= mx" form CG 00 01

X

Comanatcial GeneW Liability "dslu /-made" form CG 00 02

If ibis policy is " claims -madq the retroactive date is N/A

Note: The ( stye standardhunmu ce regruremeslts V.xify "occumcnee" coverage. " daims- made" conzar
mxluites special »ppw"& rs. 

B. 

This endcisemeotisiasuedineonaid6atinnoftbepoliq ,pmnium. Notwiithataaiing iuwnabtentatemmaoi

in the policy' to wbirh this endocaementis attached or say other erde r '
tom

therein, it is agreed as

follows: 

1. INSURED. The city, its dected or ofRdals, employees, and ageurs are includedas insureds with
regardtoaaamgea and defense ofdainoasd ngfmm (a) actividesp edbyaronbehalfof& cNaaied

Inauar i, (b) prod,lets and eo d operations of the Named lnsuv , or (e) puemiaea owned, IM4 or
used by use amed Insured. •Per attached policy endorsements CG 20 37 and CG 2010. 

2. CA MITITMONNOTREQUIRED. Asxapects( a) woakpesfamiedby the Namedlasured fin oron
behalf of ate City. ar (b) products sold by rim Named 7asrred m the ctty; ar (c) pretenses leased by the
NamedInsax fmmauC.try,theinsurmce affandedbytbis policyelmlibep

insmwce as raspecte the

E
i,a

etaraofateNamedtained by the Cuy, its elected m appadated oflu3al/, emplopxs or agents shalt be is ezceas of this
and shalt not coatdbu0e LOLL l?er attached Policy endorsement C FJ 1 GN 0029. 

3, SCOPE OF COMMAGE. This pokey, If primary, affords ' IFIII' as broad lue
X Insurance Seavlcm Offim form number GL 00 02 (Ed.1/ 73), Compsehenaive General Liability

Insurance and Im scrum Servfcm.OfBce form number GL 04 04 Broad Form Campubensive
General Liability endorsement; or



AUTO LIABUXrYEMORSB ARNT
CITY OF LONG BEACH

333 WEST OCEAN BLVD., LONG BEACH, CA 90802

1 Inaomax Company Old Republic General Ins. Corp : pipNumber. ' Ai CA01471504

2. PoHgTerm( fwm) 10101/ 2015(, 4 10101/ 2018 : BndomemmentEffectiveDate

3. Named Insured Sequel Contractors, Inc. 

4. Adduss ofNamed Instmd 1354` 6 Imperial Highway, Santa Fe Springs CA 90670

S. Limit of S
One Ocearnnce /Aggregate ; 1, 000,000 Combined Single Limit

x gosWk* Pecoxmeom

6. DcduChble of ( Nil unless otherwise sped8ed): i 0 (Liability Deducible) 

4 . ' T I zoz10ul' 
ig

IMF

1. INSURED. The City, its elected ax apt offidds, employees, and ageou atnineludedsa ioemeds with
gudtodamagessuddefraaeofclaim ot. ingfmmtheowaemhip ,opemtlos,mahltmnnmuse badtog

or. unloading of any snto owned, lased, Wiwi, at borrowed bbyy the Named Insured, mpulleas ofwhctbu
liability is atenbutallk to the Named Insured or a eombdnsdOn of the Named Insuied.and the City, its
elected or appointed ofadal% employees, and agents. Per attached policy endorsement form CA 2048. 

2 CONPRIBFMONNOTMUMM. Asxespemvctk petfv = edbyttxNamedlns= dforaronbehalf
of the City, the hlsumnce afforded by tbit policy shall: (a) he icauranpe as expects the tCiM ins
elected or offidale, employees,' oraganta: or( b) s ndmanuabtokenc }laiaofaroemgeercesa of
the N sprimaty. coverage, In eitha suet, my other insamnce maimmned -by the Cigy rts
elected or appoiateti offtdala, employees, or agents shall be in excess of tills insurance and shag not
contribute to33tt Per attached policy endorsement form CA EN GN 0044. 

e •- •• s' 

ivr 1. 11 : /:' r. :!; : f Gi14

2) Ifexcess, affordacover+ gewlnchlsatleastasbroadas the primsginsutwcef0nmsmfetencedinthe

p= ceding section (1). 

4. SEVARA3311MOFDrI REST. ` Ihe Insurance affaxdedbY this POLTSPOeesepst&tdytoeuh"sured
which is seekingoorreage oragafostwhomtdume made orasuitisbtmght ,m=Vtwlth respects tothe
Compsmry s limit ofliability. as per the Business Auto Policy Form CA 00 01 1013. 



WORKER'S COMPENSATION /EMPLOYERS LIABff" Y ENDORSEM8NT
CLTY OF LONG BEACH

333 WEST OCEAN BLVD., LONG BEACH, CA 90802

0 (4w4as zme) -,I Il. a

1. Iuer>mrice Cowp= y Old Republic General Ins. Coro (" the Company'}; 
PolicyNumbet A1CW01471504

2. Effective data of t)W8 g Policy 10!0112015 Mqgra Date 10/01/ 2016

3, Named Iasared Sequel Contractors, Ina

4. s I1mie(CovcMF B) I - Way Injury by Accident – Each Accident $1, 000,000p +Slfoi ramm ; 1, , OMpaaaidmr - Bodily Injury by Disease – Each Employee. $1, OW,000
Bodily Injury by Disease – Policy UmIL• $1, 000,000

H. PQ= AhMNDM= 
This endorsement is honed in considesaaioa of the policy premium and notwithemnding. my inconsistent
statement in tine policyto which this eodcomment is attached or auy otha endorsement atmchod thereto, iris
agreed as follower

1. CANCEZIATION NOTICE. The jaauiaace worded by this policy shall not be cancelled,•nooxmewed, 
wducedin eovemge, cc materially ehangedia coverageorjimiu = cpt after thirty (30)"days' p= vAtten

notice by cerdfiedal- 4senunrecalptaequestedhas be= & eato the City. Such nodceahalLbeaddteaaed
as shown is the heading of this eadoraesnmt," Except 10 Days Notice of Cancellation for Non- Payment'of Premium. 

2. wATVEROFsmoGATTON. rmbeumaxCoonpany
mwaraealtaghtaofsubrogationagainst - 

a City, its elected or appoirdba officials, ageais, sad em= for Iowa paid = der the tupm ofthis

porig which arjae from work pecfoaned by the Named Insisted for the City. Per attached endorsement form WC 99031

Y • ; tt J: r . ' 1. Y F U: • I MY..: ve: ta ' Y: J! M !" •' 4 +r 4t•Y J ": 

I, William S. Wooditch ' ( pdrit/ type naro4varrw that I have authority to bind the
bdowEsted instimm compwy and bymy signabuz hereon do ao bind this coarpany. 

SIGNATURE OF AUTHORTLED REPRESS MT1VE ( original signature required on
eadomeiamt rumjshed to the City) 

TTIYE: President DATE 10/0112015

ADDRESS; 1 Park Plaza, Suite 400 IrAne CA. 92614 —. 

TELEPHONE ( 949) 553- 98W FAXNLWM ( 949) 563-0670


