CHANGE ORDER(s)
AND/OR
LETTER(s) OF EXTENSION

CONTRACT CHANGE ORDER AUTHORIZATION NO. 3
DATED AUGUST 24, 2016

FILED WITH CONTRACT #34042

(SEQUEL CONTRACTORS)
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City of Long Beach Memorandum
Working Together to Serve )

Date: August 25, 2016
To: Sean Crumby, Deputy Director/City Engineer
From: Marc Wright, Construction Services Officer

Subject: CONTRACT CHANGE ORDER TRANSMITTAL MEMO

PROJECT: Contract-34042 R-7007(b) Improvements of Pacific Avenue
between Pacific Coast Highway and Willow Street

CONTRACTOR: Sequel Contractors

CCOf#: No. 3

ORIGINATED FROM: Project Development
SOURCE OF FUNDING: CIP (Prop A/C)

REASON: See Attached

COST (CCO#2): $ @
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%

(INCLUDING PROPOSED) DEPARTMENT OF PUBLIC WORKS

Engineering Bureau )
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OFFICE OF THE CITY MANAGER
CITY OF LONG BEACH
LONG BEACH, CA 90802

Sequel Contractors Date: August 24, 2016
13546 Imperial Hwy R- 7007
Santa Fe Spring, CA 20670 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 ltem 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 @ $80.00/TON), as directed by the Project
Manager,
for the estimated credit Of ..........cccovecn i e ($ 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 @ $6.00/TON), as directed by the Project
Manager,
for the estimated credit of........oooo e ($ 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 COS OF ... e e aen $ 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 .o $ 1,74153

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...vn i et ens $ 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.......coiiii e, $ 84297

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




8. Provide all fabor, 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.........ooviiri e, $ 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,
forthe estimated CoSt Of. ..o v e $ 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................5 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 o 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 righfs 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.

Recommengde : Approved by:
% 156 /,,VM%?’{ M 0%/3‘%’ /(e

Chief Congtfuction Inspector (Date) Contractgr . (Date)

(wa Pl

Project Manager (Date)
@ 0\( w[\lp

nd.S’ re avallable for this purpose:

G bt
hnancual Management (Date)
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CERTIFICATE OF INSURANCE Only this Cestificate

Retun cotmpleted cestificates to:
City of Long Beach, 10* floor : CITY OF LONG BEACH, CA. of Insurance Form
333 W, Ocean Boulevard, Risk Mpmt. . ("the City™) . will be Accepted
Long Beach, California 90802 A Municipal Cotporation :
"This cestifies to the City that the following described policies bave been issued o the Insured named below aud are in force st this time.
Insuzed: Sequel Contractors, Inc: APPM“MSM@WE —

. F 3 :' 135:,6 1mpe’n'al Highway, Santa Fe Springs, CA 906'.10 Appzcve dasto R X . 20

ROBERT E. SHANNON, Gity Attorney
Named Insured: Seguel Contractors, Inc.

by Deputy City Attoney
POLICIES AND INSURERS LIMITS | poLcy EXPIRATION
NUMBHER DATB
xsmE ‘]Comp' ensar i tion. Statutory wotkers comp __X
® ility ' . AICWD1471504 10/01/2016
Employer’s liahility* $..1,000.000 _~
Old Republic Generai Ins. Corp e 00 ’
{(Name of Insurer) Miniszvo $1,000,000 pee
F‘”‘“‘ Liability* $.1.000,000 pes occutrence
ccooo x| oo .
CG0002___ §_NA - pez claim AI1CGD1471504 10/01/2046.
GL00O02__. B
4 2,000,000 genml aggregate
Qlid Repuﬁlic General Ins. Corp * Mini $1,000,000 conabined Bimit '
(Natne of Insurer) omau;ogoﬁmmhm R S
Comametcial Auto Liai:ﬂity* 3 BI per accident
bal ' $ D ccident
5 — 3 B1 pl::p::son - :
or A1CAD147T1504 10/01/2016
$ 1,000,000 combined single
Old Republic General Ins. Corp Jiroit each accident
(Name of Insurer) » Mipiszum §1,000,000 combined single it per
occaatacs
Excess/Umbrella Liability | ¢ 4 000000 per o
Claime-made ____ or . r
Occurrence X _ 3 pet claim '
. EXC10007877500 16/01/2016
Umbzella __ Excess X ’ .
- $_1.000,000 genen sggregate
Endurance Risk Sclutions Assutance {o.




GENERAL LIABILITY ENDORSEMENT
CITY OF LONG BEACH
333 WEST QCEAN BLVD,, LONG BEACH, CA. 90862

A POLICY INFORMATION
1. Insurance Company Old Republic General Ins. Corp; Policy Number A1CG01471504
2. Policy Term (frotm) _10/01/2015 (1) 10/01/2018 ; Endorsement Effective Date

Sequet Contraciors, Inc.

4, Address of Named Tngured 13546 imperial Highway
Santa Fe Springs CA 80870° -

5. Litmit ofhabﬂ?’ OMOWIAWS 1,000,000 Par Occurrence / $2,000,000 Aggragate
000 m&dmmwwmwmw

6 memmmm $1OGOOBodIlylmury&PmpedyDamagecombmad

- Per Qecurence: b

7. Coverage is equivalent bo:
Compreheisive Genesal Liahility Form GL 00 02 (Bd. 1/73)
Comtnereial Genenl Lishility "occuttence” form CG 00 01
Commercial Genersl Liahility "claims-made" form CG 00 02

8. If this policy is "claims-made.” the setrouctive date is _NA

X .

Note: The Citys standard insurance requiternents specify "occurrence” coverage. “C‘:lnims-mad;'f coveage
requires speciel approval, - .

BPQLICY AMENDMENTS

This endotsement is issued in considération of the policy premium. &Waﬂm
md:epohcy’hwhchthncnﬁommisaﬂ:.chedmmyoﬂ:uwﬂ thereto, it 1s agteed 25
follows: :

1. INSURED. The City, :helectadot ofﬁdals,mplnyeu,mdagemminchﬁeduinsmedswiﬂ: -
reg::dto dermages and defense of ammg&om(a)tcﬁmupecfomedbyo:mbehalfofﬂml\hmed
{Imm of the Named Insured, or (c) premises owned, leased, or

medbytbz amed Tnsured. Per attached pollcyendorsanmlscszoa'l and CG 20 0.

2, CONTRIBUTION NOT REQUIRED. As respects: wo:kpe\:&mned the Named Insured for or on
bchﬂEofﬁ:eC&nw(b?ﬁMsddhytbeNm:dlmumdmﬁecgo:(c)p:mulmed;ﬂm

Named Insure from the City, the insurance affordad by this policy shafl be Insumsnce as cespects the
Cityhsdecmdoxappdmdommﬂn,mpbmm:gmu,otmdmm chain of coverage
excess of the Named Insured's schedule undediying primaty coversge, In eithes event, sy otherinsutance

. maintwined by the City, its dmduq:pmmdoiﬁdnh,empbymmagents ahallbeme:mss ofﬁﬂs
insuteoce and shall not contdbute to it. PerammdpoiicyendomnenlCGENGN 0029. -

3, SCOPE OF COVERAGE. This policy, if primary, an:dacovemgeatlnastnsbmdw
13x Insurance Services Office form umnbe:GLOO02(Ed.1ﬂ3},Com:ehecsiveGen:ﬂ11ubiﬁty
WMWSWO%MWGLMMBM&F@W
General Liability endorsement; or




AUTO LIABILITY ENDORSEMENT
. CITY OF LONG BEACH
333 WEST OCEAN BLVD., LONG BEACH, CA 90802

X 26 ' |
!Inmmcecompmy 0id Repubiic General Ins. Corp ; Policy Numbes. " A1CA01471504 . ’

5. Policy Term (fom) 100172015 (¢c) 10/01/2018 _; Endarsement Effective Date
3, Named Insured Sequel Contractors, inc. '
4, Address of Named Insured 13546 Imperial Highway, Santa Fa Springs CA 90670

5. Limit of One Odcurrance Aggteg:ﬁe$1.000.000 Combinad Single Limit
*mﬁ,ﬁ%wwm{«m g

6. Deductible of JEKRAGRKRAEANER (NIl unless otherwise specifiad): § 0 (Lisbifity Deducible)

This endorsement is Issued in consideration of the policy preroium. Notwithstandling any inconslstent stiternent
in the policy to which this mdonementhamchedmmygthmmdoﬁmmchedm,kisaggwdu

1. INSURED. 'The City, its clected or appointed officials, employees, and agenty arsinciuded a3 insureds with
regard to damagesanddefmseofcihmnﬁdng&umﬂ:e , operation, raintenance, use, loading
o:-unbadingofmymmowned,leued,hi:ed,otbnmed the Named Insured, regardiess of whether
lability is attsibutable to the Named Insured ot 4 of the Mamed Insured.and the City, its
elected ot appointed officials, employees, aud agents. Per attached policy endorsement form CA 20 43.

2. CONTRIBUTION NOT REQUIRED. As zespects work petformed by the Naumed Insured fot ar on bebalf

ﬁ%%,@hmmah@hﬁspdh@(@hgﬁmyﬁwnmﬂm&mh )

elect=d or officials, employees, orageats; o (b} stand in an unbroken chain of coversge excess of
the N s primaty coverage. In eithet event, any othes insurance maintained by the ity, its
ehmdmnpggn@doﬁdds,mtpmmw:hﬂbehmof&bm-md not
conttibute to it. Per attached policy endorsemaent Jorm CA EN GN 0044, . ]

3, SCOPE, OF COVERAGE. This policy, if primary, affords coverage at least as broad as:
(1) Inssmamce Services Office form mumber CA 00 01 08U, Code 1 ("Any Auto”) 266@6G6HE6G0ECK

(3 IF excess, affords coverage which is atleast as broad as the primary insutance forms refetenced in the -

preceding section (1).

4. SEVERABILITY OF INTEREST. ihehsmaﬁoidcdbyﬁﬁsyuﬁqappﬁeéscpaudymmhimumd
which is seeking’ o:agninstwhanachﬁnimdcoramisbmght,meptwiﬁuupmmm
Company's litnit of lisbility. as per the Business Auto Policy Form CA 00 04 10 13. )




WOREER'S COMENSMON/EMPLOYERS LIABILITY ENDORSEMENT
. CITY OF LONG BEACH
333WEST OCEAN BLVD., LONG BEACH, CA 90802

A. POLICY INFORMATION

1, Insutance Company ___ Old Republic General Ins. Corp ("the bompanf'};
Policy Mumber A1CW01471504

2, Rffective date of this Kxfageaesss Policy 10/01/2015  Rxpiration Date 10/01/2016
3. Namoed Insored  Sequel Contraclors, Inc.
% (CovmgeB) $ - Bodily Injury by Accident — Each Accident: $1,000,000
pec accident - Bodily Injury by Disease — Each Employee: $1,000,000 .
- Bodily Injury by Disease - Policy Limit: $1,000,000

B. POLICY AMENDMENTS . :
This endorsement is issued in considemtion of the policy premium snd notwithstanding .any inconsisteat
statement in the policy to which this endotsement iz attached or any other cudonun:ntat{mhed theteto, itis
agreodufol]nws'

1. CANCEILA’IIONNO’I‘ICE. :themm.ﬁmdedbyﬁupohcyshanmtbe

teduced in coverage, of covangea:]inﬂumeptafm (SO)'am :iotwﬂxten
notice by cestified mail return m:sou been given to the City. Such notice shall be addressed
nshawnmthnhadmgof&ﬂs umt."Exc&pHDDaysNoﬁcsofCancellahonforNon-PaylmntofPremﬁ.!m

-2 WAIVEROFSUBROGA’IION The Insutsnce Company mwmeannglmofmb:ogm against
the City, its dm&mnppokmﬂofﬁdsh,agmm,mdm for losses paid under the terms of this
poﬁcywh:chmeﬁomwo:kpufowdbythnblmedlnsmdfmtheﬁty . Per attached endorsemant form WC 98031

1 Wiliam S. Wooditch (prktt/typemmc),wamtthatlhweanthodtytolmdtlm
bdowﬁstedmmmnecompmyandbymymgmhmhuemdowbhdthummpmy

WliamsS \Needideh
SIGNATURE OF AUTHORIZED REPRESENTATIVE (ou:igiml s@m mquked on
endonemmt furnished to the City)

TTITR: President DATE: __10/01/2015

ADDRRSS: __1Park Plaza, Suite 400, irvine, CA, 92614
TELEPHONE: {849) 553 - 9800 FAX NUMBER: {948) 553-0670




