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CONTRACT

33536

THIS CONTRACT is made and entered, in duplicate, as of April 7, 2020 for

reference purposes only, pursuant to a minute order adopted by the City Council of the
City of Long Beach at its meeting held on March 17, 2020, by and between KELLER
NORTH AMERICA, INC., a Delaware corporation (“Contractor”), whose address is 17461
Derian Avenue, Suite 106, Irvine, California 92614, and the CITY OF LONG BEACH, a
municipal corporation (“City"). "

WHEREAS, pursuant to a Notice Inviting Bids for the Long Beach MUST
Facility Ground Improvements in the City of Long Beach, California, dated January 24,
2020, and published by City, bids were received, publicly opened and declared on the date
specified in said Notice; and

WHEREAS, the City Manager accepted the bid of Contractor; and

WHEREAS, the City Council authorized the City Manager to enter a contract
with Contractor for the work described in Project Plans and Specifications No. R-7166;

NOW, THEREFORE, in consideration of the mutual terms and conditions
herein, the parties agree as follows:

1. SCOPE OF WORK. Contractor shall furnish all necessary labor,

supervision, tools, materials, supplies, appliances, equipment and transportation for the
work described in Project Plans and Specifications No. R-7166 for Long Beach MUST
Facility Ground Improvements in the City of Long Beach, California, said work to be
performed according to the Contract Documents identified below. However, this Contract
is intended to provide to City complete and finished work and, to that end, Contractor shall
do everything necessary to complete the work, whether or not specifically described in the
Contract Documents.
2. PRICE AND PAYMENT.

A. City shall pay to Contractor the amount(s) for materials and
work identifled in Contractors Bid for Long Beach MUST Facility Ground
1
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Improvements in the City of Long Beach, California, attached hereto as Exhibit “A”;
provided, however, that the total compensation to Contractor shall not exceed the
maximum cumulative amount of One Million Two Hundred Sixty Thousand Dollars
($1,260,000) for the estimated quantities established in the Bid, subject to additions
or deductions as provided in the Contract Documents.

B. Contractor shall submit requests for progress payments and
City will make payments in due course of payments in accordance with Section 9 of
the Standard Specifications for Public Works Construction (latest edition) (the
“Greenbook”).

3. CONTRACT DOCUMENTS.

A. The Contract Documents include: The Notice Inviting Bids,

Project Specifications No. R-7166 (which may include by reference the Standard
Specifications for Public Works Construction, latest edition, and any supplements
thereto, collectively the “Standard Specifications”); the City of Long Beach Standard
Plans; Project Drawing No. C-6406 for this work; the California Code of Regulations;
the various Uniform Codes applicable to trades; the prevailing wage rates;
Instructions to Bidders; the Bid; the bid security; the City of Long Beach
Disadvantaged, Minority and Women-Owned Business Enterprise Program; the
Citywide Project Labor Agreement; this Contract and all documents attached hereto
or referenced herein including but not limited to insurance; Bond for Faithful
Performance; Payment Bond; Notice to Proceed; Notice of Completion; any
addenda or change orders issued in accordance with the Standard Specifications;

any permits required and issued for the work; approved final design drawings and

documents; the Information Sheet; and the Letter of Assent (“Contract Documents”).
These Contract Documents are incorporated herein by the above reference and
form a part of this Contract.
B. Notwithstanding Section 2-5.2 of the Standard Specifications,
if any conflict or inconsistency exists or develops among or between Contract
2
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Documents, the following priority shall govern: 1) Permit(s) from other public
agencies; 2) Change Orders; 3) this Contract (including any and all amendments
hereto); 4) Addenda (which shall include written clarifications, corrections and
changes to the bid documents and other types of written notices issued prior to bid
opening; 5) Project Specifications; 6) Project Plans (including drawings); 7) the City
of Long Beach Standard Plans; 8) Standard Specifications (as identified in Section
3.A. of the Greenbook); 9) other reference specifications; 10) other reference
plans; 11) the Bid; and 12) the Notice Inviting Bids.

4, TIME FOR CONTRACT. Contractor shall commence work on a date

to be specified in a written Notice to Proceed from City and shall complete all work within
sixty (60) working days thereafter, subject to strikes, lockouts and events beyond the
control of Contractor. Time is of the essence hereunder. City will suffer damage if the
work is not completed within the time stated, but those damages would be difficult or
impractical to determine. So, Contractor shall pay to City, as liquidated damages, the
amount stated in the Contract Documents.

5. FORCE MAJEURE. If any party fails to perform its obligations

because of strikes, lockouts, labor disputes, embargoes, acts of God, inability to obtain
labor or materials or reasonable substitutes for labor materials, governmental restrictions,
governmental regulations, governmental controls, judicial orders, enemy or hostile
governmental action, civil commotion, fire or other casualty, or other causes beyond the
reasonable control of the party obligated to perform, then that party’s performance will be
excused for a period equal to the period of such cause for failure to perform.

6. ACCEPTANCE OF WORK NOT TO CONSTITUTE A WAIVER. The

acceptance of any work or the payment of any money by City shall not operate as a waiver
of any provision of any Contract Document, of any power reserved to City, or of any right
to damages or indemnity hereunder. The waiver of any breach or any default hereunder
shall not be deemed a waiver of any other or subsequent breach or default.

7. WORKERS' COMPENSATION CERTIFICATION.  Concurrently
3
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herewith, Conftractor shall submit certification of Workers' Compensation coverage in
accordance with California Labor Code Sections 1860 and 3700, a copy of which is
attached hereto as Exhibit “B”.

8. CLAIMS FOR EXTRA WORK. No claim shall be made at any time

upon City by Contractor for and on account of any exira or additional work performed or
materials furnished, unless such exira or additional work or materials shall have been
expressly required by the City Manager and the quantities and price thereof shall have
been first agreed upon, in writing, by the parties hereto.

9. CLAIMS. Contractor shall, upon completion of the work, deliver
possession thereof to City ready for use and free and discharged from all claims for labor
and materials in doing the work and shall assume and be responsible for, and shall protect,
defend, indemnify and hold harmless City from and against any and all claims, demands,
causes of action, liability, loss, costs or expenses for injuries to or death of persons, or
damages to property, including property of City, which arises from or is connected with the
performance of the work.

10. INSURANCE. Prior to commencement of work, and as a condition
precedent to the effectiveness of this Contract, Contractor shall provide to City evidence of
all insurance required in the Contract Documents.

In addition, Contractor shall complete and deliver to City the form
(“Information Sheet”) attached as Exhibit “C” and incorporated by reference, to comply with
Labor Code Section 2810.

11.  WORK DAY. Contractor shall comply with Sections 1810 through
1815 of the California Labor Code regarding hours of work. Contractor shall forfeit, as a
penalty to City, the sum of Twenty-Five Dollars ($25) for each worker employed by
Contractor or any subcontractor for each calendar day such worker is required or permitted
to work more than eight (8) hours unless that worker receives compensation in accordance
with Section 1815.

12.  PREVAILING WAGE RATES. Contractor is directed to the prevailing

4
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wage rates. Contractor shall forfeit, as a penalty to the City, Two Hundred Dollars ($200)
for each laborer, worker or mechanic employed for each calendar day, or portion thereof,
that such laborer, worker or mechanic is paid less than the prevailing wage rates for any
work done by Contractor, or any subcontractor, under this Contract. Contractor will abide
by the applicable apprenticeship requirements provided in the California Labor Code.

13. COORDINATION WITH GOVERNMENTAL REGULATIONS.

A. If the work is terminated pursuant to an order of any Federal or
State authority, Contractor shall accept as full and complete compensation under
this Contract such amount of money as will equal the product of multiplying the
Contract price stated herein by the percentage of work completed by Contractor as
of the date of such termination, and for which Contractor has not been paid. If the
work is so terminated, the City Engineer, after consultation with Contractor, shall
determine the percentage of work completed and the determination of the City
Engineer shall be final.

B. If Contractor is prevented, in any manner, from strict
compliance with the Plans and Specifications due to any Federal or State law, rule
or regulation, in addition to all other rights and remedies reserved to the parties City
may by resolution of the City Council suspend performance hereunder until the
cause of disability is removed, extend the time for performance, make changes in
the character of the work or materials, or terminate this Contract without liability to
gither party.

14. NOTICES.

A Any notice required hereunder shall be in writing and personally
delivered or deposited in the U.S. Postal Service, first class, bostage prepaid, to
Contractor at the address first stated herein, and to the City at 411 West Ocean
Boulevard, Long Beach, California 90802, Attn: City Manager. Notice of change of
address shall be given in the same manner as stated herein for other notices. Notice
shall be deemed given on the date deposited in the mail or on the date personal

5
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delivery is made, whichever first occurs.
B. Except for stop notices and claims made under the Labor Code,
City will notify Contractor when City receives any third party claims relating to this
Contract in accordance with Section 9201 of the Public Contract Code.
15. BONDS. Contractor shall, simultaneously with the execution of this
Contract, execute and deliver to City a good and sufficient corporate surety bond, in the
form attached hereto and in the amount specified therein, conditioned upon the faithful
performance of this Contract by Contractor, and a good and sufficient corporate surety
bond, in the form attached hereto and in the amount specified therein, conditioned upon
the payment of all labor and material claims incurred in connection with this Contract.

16. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor any

of the moneys that may become due Contractor hereunder may be assigned by Contractor
without the written consent of City first had and obtained, nor will City recognize any
subcontractor as such, and all persons engaged in the work of construction will be
considered as independent contractors or agents of Contractor and will be held directly
responsible to Contractor.

17. CERTIFIED PAYROLL RECORDS.

A. Contractor shall keep and shall cause each subcontractor
performing any portion of the work under this Contract to keep an accurate payroll
record, showing the name, address, social security number, work classification,
straight time and overtime hours worked each day and week, and the actual per
diem wages paid to each journeyman, apprentice, worker, or other employee
employed by Contractor or subcontractor in connection with the work, all in
acoordanoo with Division 2, Part 7, Article 2 of tha California Labor Code. Such
payroll records for Contractor and all subcontractors shall be certified and shall be
available for inspection at all reasonable hours at the principal office of Contractor
pursuant to the provisions of Section 1776 of the Labor Code. Contractor's failure
to furnish such records to City in the manner provided herein for notices shall entitie

6

ARW:bg A19-06909
01138285.docx




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attorney
411 West Ocean Boulevard, 9th Floor

tona Beach. CA 90802-4664

a—

O O 0w o ~N O U AW N

City to withhold the penalty prescribed by law from progress payments due to

Contractor.

B. Upon completion of the work, Contractor shall submit to the City
certified payroll records for Contractor and all subcontractors performing any portion
of the work under this Contract. Certified payroll records for Contractor and all
subcontractors shall be maintained during the course of the work and shall be kept
by Contractor for up to three (3) years after completion of the work.

C. The foregoing is in addition to, and not in lieu of, any other
requirements or obligations established and imposed by any department of the City
with regard to submission and retention of certified payroll records for Contractor
and subcontractors.

18. RESPONSIBILITY OF CONTRACTOR. Notwithstanding anything to

the contrary in the Standard Specifications, Contractor shall have the responsibility, care
and custody of the work. If any loss or damage occurs to the work that is not covered by
collectible commercial insurance, excluding loss or damage caused by earthquake or flood
or the negligence or willful misconduct of City, then Contractor shall immediately make the
City whole for any such loss or pay for any damage. If Contractor fails or refuses to make
the City whole or pay, then City may do so and the cost and expense of doing so shall be
deducted from the amount due Contractor from City hereunder.

19. CONTINUATION. Termination or expiration of this Contract shall not

terminate the rights or liabilities of either party which rights or liabilities accrued or existed
prior to termination or expiration of this Contract.

20. TAXES AND TAX REPORTING.

A. As required by federal and state law, City is obligated to and

will report the payment of compensation to Contractor on Form 1099-Misc.

Contractor shall be solely responsible for payment of all federal and state taxes

resulting from payments under this Contract. Contractor shall submit Contractor’s

Employer ldentification Number (EIN), or Contractor's Social Security Number if
7

ARW:bg A19-06909
01138285.docx




OFFICE OF THE CITY ATTORNEY

CHARLES PARKIN, City Attorney
411 West Ocean Boulevard, 9th Floor

Lona Beach. CA 90802-4664

-—

O W o N bW N

Contractor does not have an EIN, in writing to City's Accounts Payable, Department
of Financial Management. Contractor acknowledges and agrees that City has no
obligation to pay Contractor until Contractor provides one of these numbers.

B. Contractor shall cooperate with City in all matters relating to
taxation and the collection of taxes, particularly with respect to the self-accrual of
use tax. Contractor shall cooperate as follows: (i) for all leases and purchases of
materials, equipment, supplies, or other tangible personal property totaling over
$100,000 shipped from outside California, a qualified Contractor shall complete and
submit to the appropriate governmental entity the form in Appendix “A” attached
hereto; and (ii) for construction contracts and subcontracts totaling $5,000,000 or
more, Contractor shall obtain a sub-permit from the California Department of Tax
and Fee Administration (‘CFTA”) for the Work site. “Qualified” means that the
Contractor purchased at least $500,000 in tangible personal property that was
subject to sales or use tax in the previous calendar year.

C.  Contractor shall create and operate a buying company, as
defined in CFTA Regulation 1699, subpart (i), in City if Contractor will purchase over
$5,000,000 in tangible personal property subject to California sales and use tax.

D. In completing the form and obtaining the permit(s), Contractor
shall use the address of the Work site as its business address and may use any
address for its mailing address. Copies of the form and permit(s) shall also be
delivered to the City Engineer. The form must be submitted and the permit(s)
obtained as soon as Contractor receives a Notice to Proceed. Contractor shall not
order any materials or equipment over $100,000 from vendors outside California
until the form is submitted and the permit(s) obtained and, if Contractor does so, it
shall be a material breach of this Contract. In addition, Contractor shall make all
purchases from the Long Beach sales office of its vendors if those vendors have a
Long Beach office and all purchases made by Contractor under this Contract which

are subject to use tax of $500,000 or more shall be allocated to the City of Long

8
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Beach. Contractor shall require the same cooperation with City, with regards to
subsections B, C and D under this section (including forms and permits), from its
subcontractors and any other subcontractors who work directly or indirectly under
the overall authority of this Contract.

E. Contractor shall not be entitled to and by signing this Contract
waives any claim or damages for delay against City if Contractor does not timely
submit these forms to the appropriate governmental entity. Contractor may request
a waiver to subsections B, C, and/or D. Waiver requests must be submitted in writing
and will be subject to City review and approval. Contractor may contact the Financial
Management Department, Budget Management Bureau at (562) 570-6425 for

assistance with the form.

21. ADVERTISING. Contractor shall not use the name of City, its officials

or employees in any advertising or solicitation for business, nor as a reference, without the
prior approval of the City Manager, City Engineer or designee.

22.  AUDIT. City shall have the right at all reasonable times during
performance of the work under this Contract for a period of five (5) years after final
completion of the work to examine, audit, inspect, review, extract information from and
copy all books, records, accounts and other documents of Contractor relating to this
Contract.

23.  NO PECULIAR RISK. Contractor acknowledges and agrees that the

work to be performed hereunder does not constitute a peculiar risk of bodily harm and that

no special precautions are required to perform said work.

24. THIRD PARTY BENEFICIARY. This Contract is intended by the

parties to benefit themselves only and is not in any way intended or designed to or entered
for the purpose of creating any benefit or right of any kind for any person or entity that is

not a party to this Contract.
25, SUBCONTRACTORS. Contractor agrees to and shall bind every

subcontractor to the terms of this Contract; provided, however, that nothing herein shall

9
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create any obligation on the part of City to pay any subcontractor except in accordance
with a court order in an action to foreclose a stop notice. Failure of Contractor to comply
with this Section shall be deemed a material breach of this Contract. A list of
subcontractor(s) submitted by Contractor in compliance with Public Contract Code
Sections 4100 et seq. is attached hereto as Exhibit “D” and incorporated herein by this
reference.

26. NO DUTY TO INSPECT. No language in this Contract shall create

and City shall not have any duty to inspect, correct, warn of or investigate any condition
arising from Contractor's work hereunder, or to insure compliance with laws, rules or
regulations relating to said work. If City does inspect or investigate, the results thereof

shall not be deemed compliance with or a waiver of any requirements of the Contract

Documents.

27. GOVERNING LAW. This Contract shall be governed by and

construed pursuant to the laws of the State of California (except those provisions of

California law pertaining to conflicts of laws).

28. INTEGRATION. This Contract, including the Contract Documents

identified in Section 3 hereof, constitutes the entire understanding between the parties and
supersedes all other agreements, oral or written, with respect to the subject matter herein.

29. NONDISCRIMINATION. In connection with performance of this

Contract and subject to federal laws, rules and regulations, Contractor shall not
discriminate in employment or in the performance of this Contract on the basis of race,

religion, national origin, color, age, sex, sexual orientation, gender identity, AIDS, HIV
status, handicap or disability. It is the policy of the City to encourage the participation of
Disadvantaged, Minority and Women-Owned Business Enterprises, and the City
encourages Contractor to use its best efforts to carry out this policy in the award of all

subcontracts.
30. EQUAL BENEFITS ORDINANCE. Unless otherwise exempted in

accordance with the provisions of the Ordinance, this Contract is subject to the applicable
10
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provisions of the Equal Benefits Ordinance (“EBQO”), section 2.73 et seq. of the Long Beach
Municipal Code, as amended from time to time.

A During the performance of this Contract, the Contractor certifies
and represents that the Contractor will comply with the EBO. The Contractor agrees
to post the following statement in conspicuous places at its place of business
available to employees and applicants for employment:

“During the performance of a Contract with the City of Long Beach, the
Contractor will provide equal benefits to employees with spouses and its
employees with domestic partners. Additional information about the City of
Long Beach’s Equal Benefits Ordinance may be obtained from the City of
L.ong Beach Business Services Division at 562-570-6200.”

B. The failure of the Contractor to comply with the EBO will be
deemed to be a material breach of the Contract by the City.

C. If the Contractor fails to comply with the EBO, the City may
cancel, terminate or suspend the Contract, in whole or in part, and monies due or to
become due under the Contract may be retained byvthe City. The City may also
pursue any and all other remedies at law or in equity for any breach.

D. Failure to comply with the EBO may be used as evidence
against the Contractor in actions taken pursuant to the provisions of Long Beach
Municipal Code 2.93 et seq., Contractor Responsibility.

E. If the City determines that the Contractor has set up or used its
contracting entity for the purpose of evading the intent of the EBO, the City may
terminate the Contract on behalf of the City. Violation of this provision may be used
as evidence against the Contractor in actions taken pursuant to the provisions of
Long Beach Municipal Code section 2.93 et seq., Contractor Responsibility.

31. PROJECT LABOR AGREEMENT. This Project is covered by a

Citywide Praoject Labor Agreement (“PLLA") entered into by the City of Long Beach with the

Los Angeles/Orange Counties Building and Construction Trades Council and the signatory
11
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Craft Unions. The PLA contains a local hiring goal of 40%, calculated based on total hours
worked. The local hire provision requires best efforts to utilize qualified workers residing
in first tier zip codes (which include all of the City of Long Beach), then in second tier zip
codes (which reflect the Gateway Cities), and finally in Los Angeles and Orange Counties.
However, if Project work is funded in full or in part by State of California Tideland funds,
then the local hire provision requires best efforts to utilize qualified workers residing within
the Counties of Los Angeles or Orange. Contractor shall complete and deliver to City the
form (“Letter of Assent”) attached hereto as Exhibit “E” and incorporated by reference, to
comply with the PLA. Contractor agrees to work with the City and its selected Independent
Jobs Coordinator to promote the local hiring goals and objectives of the PLA.

32. DEFAULT. Default shall include but not be limited to Contractor's
failure to perform in accordance with the Plans and Specifications, failure to comply with
any Contract Document, failure to pay any penalties, fines or charges assessed against
Contractor by any public agency, failure to pay any charges or fees for services performed
by the City, and if Contractor has substituted any security in lieu of retention, then default
shall also include City's receipt of a stop notice. If default occurs and Contractor has
substituted-any security in lieu of retention, then in addition to City's other legal remedies,
City shall have the right to draw on the security in accordance with Public Contract Code
Section 22300 and without further notice to Contractor. If default occurs and Contractor
has not substituted any security in lieu of retention, then City shall have all legal remedies
available to it.
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IN WITNESS WHEREOF, the parties have caused this document to be duly

executed with all formalities required by law as of the date first stated above.

April 21

KELLER NORTH AMERICA, INC., a
Delaware corporation

, 2020 By

April 23

Narﬁe Shé’ne Farr
Titie Vice President

, 2020 By %%; %\

Name Kyl’lCamper
Title senior Vice Presudent

“Contractor”

CITY OF LONG BEACH, a municipal

corporation Si \.ﬁ

v\{\/\JOWG 19 2020 By
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70 SECTION 301 OF
City"  THE GITY CHARTER

This Contract is approved as to form on

, 2020.
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EXHIBIT “A”

Contractor’s Bid



BIDDER'S NAME: Keller North America, inc.

BID TO THE CITY OF LONG BEACH
LONG BEACH MUST FACILITY GROUND IMPROVEMENTS

In accordance with the Notice Inviting Bids for this Work in the City of Long Beach, California, to be
submitted on Thursday, January 24, 2020 at 10:00 a.m., we offer to furnish all necessary labor,
tools, materials, appliances and equipment for and perform all Work mentioned in the Notice
Inviting Bids, in full compliance with Plans & Specifications No. R-7166 at the prices listed below.

We certify that we have examined the site and that the Bid is complete. By signing the Bid, we
certify that the Contractor will not submit a claim based on failure to examine the site thoroughly.

The basis of comparison to determine the low bid is the total of the Base Bid. If applicable, additive
items will not be considered as part of the base bid. The City reserves the right, at its discretion, to
proceed or not proceed with none, one or more than one additive bid items if applicable.

BASE BID
ITEM ESTIMATED UNIT PRICE | ITEM TOTAL
NO. | ITEM DESCRIPTION QUANTITY |UNIT | (IN FIGURES) | (IN FIGURES}
1. Mobilization/De- 1 LS
Mobilization
2. SWPPP 1 LS
3. Excavation and 1 LS
Placement of 2 Stockpiles
(Native and Processed
Soil-Cement Spoil)
4, Disposal of Non- 700 Tons
hazardous Soil to Chiquita
Landfill (Class IlI)
5. Survey 1 LS
6. DSM construction in full 1 LS
compliance with Bid
Documents
7. Quality Control Program 1 LS
8. Construct Load Transfer | 800 cY
Platform 95% Compaction
9. Place 95% Compacted Fill | 1,350 cY
10. Place 90% Compacted Fill | 2,200 CY

TOTAL AMOUNT BASE BID (IN FIGURES):

Addendum No. 2

1/14/2020

R-7166



BIDDER'S NAME: Zeler North fmerize
CHu(ajw.fo( Baker /na)

BID TO THE CITY OF LONG BEACH
LONG BEACH MUST FACILITY GROUND IMPROVEMENTS

In accordance with the Notice Inviting Bids for this Work in the City of Long Beach, California, to be

submitted on Thursday, January 24, 2020 at

10:00 a.m., we offer to furnish all necessary labor,

tools, materials, appliances and equipment for and perform all Work mentioned in the Notice

Inviting Bids, in full compliance with Plans

& Specifications:No..R-7166;at the prices listed below.

We certify that we have examined the site and that the Bid is complete. Bysigning teBidgawe
certiftiat e Gon MGE’WI“G"_G@G@J@waamEéiQd§ﬂfaliUfet°exg"m“mﬁ?’é:@m%mﬁﬂﬁ

The basis of comparison to
items will not be considered as part of the base b
proceed or not proceed with none, one or more

determine the low bid is thedotal 6f the BaseBid: If applicable, additive
id. The City reserves the right, atits discretion, to
than one additive bid items if applicable.

BASE BID
ITEM ESTIMATED UNIT PRICE | ITEM TOTAL
NO. | ITEM DESCRIPTION QUANTITY |UNIT |{IN FIGURES) | {IN FIGURES)
1. Mobilization/De- 1 LS
Mobilization $2 44,000 $244, 000
3. Excavation and 1 LS
Placement of 2 Stockpiles . o
(Native and Processed #3000 $ 87,00
Soil-Cement Spoil)
4, Disposal of Non- 700 Tons
hazardous Soil to Chiquita g é5 £ 45 seo
Landfill (Class i)
5. Survey 1 LS $ 28 ;000 <% 23(000
6. DSM construction in full 1 LS
compliance with Bid ﬁe 74 ~700 ?gé“i /, 0
Documents
7. Quality Control Program 1 LS * 33,000 3 23,000
8. Construct Load Transfer | 800 CcY
Platform 95% Compaction ;SA/Z ‘?‘ 33,699
g. Place 95% Compacted Fill | 1,950 cY 75 3¢ _74 45,60
10. | Place 90% Compacted Fill | 2,200 cY 223 £ 72, 400
-?4 /, 260 , 020
TOTAL AMOUNT BASE BID (IN FIGURES): / 4
R-7166

Addendum No. 2
1/14/2020



We understand that these quantities ate estimates only and are given solely for the
purpose of facilitating the comparison of Bids, and that the Contractor's compensation
will be computed on the basis of the actual quantities in the completed Work.

The following information will be used for statistical analysis only.

Is the Bidder a Disadvantaged Business (DBE)?Ng If yes, certification No.
Is the Bidder a Minority-Owned Business? _Ng _ Which racial minority?

Is the Bidder a Women-Owned Business? 0 '
Is the Bidder a certified Small Business?_No  If yes, certification No.

Where did vour company first hear about this City of Long Beach Public Works project?

Planet Bids

{Continued on Next Page)

Department of Public Works c-2 R-7166
City of Long Beach Division € - Bid Documents



PLANS, SPECIFICATIONS, AND RELATED DOCUMENTS
The Contractor acknowledges that the Plans, Specifications, and related documents
including documents and data referenced in the specifications and Division F have been

received, read, and understood at the time of bid.

ADDENDA ACKNOWLEDGEMENT / SIGNATURE
This Bid is submitted with respect to the changes to the Plans & Specifications included

in the following addenda numbers:

1 2 3 4 5 6 7
(Initial above all appropriate numbers)
Respectiully sybmitted,
'<l\ Keller North America. Inc.
}iﬁnat o+ Legal Name of Company

Shane Farr, Vice President
Print Name / Title
Please see aftached List of Directors

Names of Other General Partners

Please see attached List of Directors

Names of Other Partners
Delaware
State of Incorporation
N/A BU21113950
State Where Registered as LLC City of Long Beach Business License

Number
Keller North America, Inc. (formerly Hayward Baker)

17461 Derian Ave Suite 108, lrvine, CA 92614 is in the process of renewing under correct name

Business Address (Actual Address -Not A City of Long Beach Business License
Post Office Box) Expiration Date

(909) 393-9300/(909) 393-0036 _ 1870 Cordell Court, Suite 201, El Caion, CA 92020
Telephone Number / Fax Number Address on City Business License

GGuzman@keller-na.com
Email Address

A482246 1000006388

Contractor's License Number DIR Registration Number

If Bidder is an individual, set forth hisfher signature.
If Bidder is a joint venture, set forth the name of the joint venture with the

signature of an authorized representative of each venture..
If Bidder is a general partnership, set forth the signature of the general

pariner.

C-3 R-7166

Department of Public Works
Division C — Bid Decumenits

Clty of Long Beach



If Bidder is a limited partnership, provide names of other partners.
If Bidder is a limited liability company, set forth legal name of company with

signature of a member or manager authorized to bind the company
3{1 If the Bidder is a corporation, set forth the legal name of the corporation with

the signature of an officer of the corporation.

R-7168

C-4
Division € = Bid Documents
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Clty of Long Beach



WORKERS’ COMPENSATION CERTIFICATION

In accordance with California Labor Code Sections 1860 and 3700, | certify that |
am aware of the provisions of Section 3700 which requires avery employer to be
insured against liability for worker's compensation or t0 undertake self-insurance
in accordance with said provisions before commencing the performance of the

Wark of this contract.

Contractor's Name:

Keller Narth America. Inc.

Signature of Contractor, or a corporate
officer of Contractor, or a general

partner of Contractor

Shane Farr

Title: Vice President

Date: 1/14/20




INFORMATION TO COMPLY WITH LABOR CODE SEC. 2810

To comply with Labor Code Sec. 2810, Contractor shall complete and submit this
information Sheet which shall be incorporated into and be a part of the Contract:

1)

2)

7)

8)

Workers' Compensation Insurance:
A. Policy Number: UBON257354-1 §-25:-K
B. Name of Insurer (NOT Broker): T ha Fire Insurance C

C. Address of Insurer: One Tower Square, Hartford CT 08183

D. Telephone Number of insurer. (860) 277-0111

For vehicles owned by Contractor and used in performing work under this
Contract:

A, VIN (Vehicle Identification Number):

Automobile Liability Insurance Policy Number: VT G2 -CAP-5648B299-TlL-19

Address of insurer: _One Tower Square, Hartford, CT 061 83

B
C. Name of Insurer (NOT Broker): Travelers Property Casualty Company of America
D
E

Telephone Mumber of Insurer: (800) 328-2189

Address of Property used to house workers on this Contract, if any: __N/A

Estimated total number of workers o be employed on this Contract: 8

Estimated total wages to be paid those workers: $41-$45Hr. per union reguirements

Dates (or schedule) when those wages will be paid: Every Friday {weekly)

(escribe scheduls: For exampla, weekly or avery other weekor monthly)
Estimated total number of independent contractors to be used on this Contract:

0

Taxpayer's Identification Number:_




EXHIBIT “D”

List of Subcontractors:



LIST OF SUBCONTRACTORS

In accordance with the requirements provided in the "Subletting and Subcontracting Fair Practices Act" Division 2 Part 1, Chapter 4
of the California Public Contract Code, the Bidder shall set forth hereon the name, the location of the place of business, Department
of Industrial Relations registration number, and the California contractor license number 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, or @
subcontractor licensed by the State of California who, under subcontract to the prime contractor, specially fabricates and installs
a portion of the work or improvement according to detailed drawings contained in the plans and specifications, in an amount
in excess of one-half of 1 percent of the prime contractor's total bid or, in the case of bids or offers for the construction of streets
or highways, including bridges, in excess of one- half of 1 percent of the prime contractor's total bid or ten thousand dollars {$10,000),
whichever is greater. The prime contractor shall set forth thereon the portion of the work (type and dollar value) that will be
done by each subcontractor. The prime contractor shall list only one subcontractor for each portion as defined by the prime
contractor in his or her bid. Information requested, other than the sub contractor’s name, location of business, contractor license
number and the portion of work that will be done by each subcontractor may be submitted by the prime contractor within 24 hours

afterthe deadiine for submission of bids.

Name  Jouthern Glitornia G:maﬂ»i? Type of Work Excavaton gmc//{z;a
Address 629/ 4&9‘419%93’ Chrele @;t:_éu;kﬁ-

City WYvme, QP‘\' q260b Dollar Value of Subcontract § 203 ,59/. %2

PhoneNo. F49- S/ ~CLE55
LicenseNo. 275 738 DIR Registration No, _/00 00O 2461

Name Maﬁm foac. " Typeof Work SteP PP

Address  [2/50 Theatbre St

City Morono Valley  (#) 92555 DollarValue of Subcontract  $ 35, 39®
£

PhoneNo. 95/- 475- %60 3
License No. GGZ G727

DIR Registration No. Jooooo 7740

Name Type of Work

Address

City Dollar Value of Subcontract 5
Phone No.

License No. DIR Registration No.

Name Type of Work

Address .

City Oollar Value of Subcontract $
phone No.

License No. DIR Registration No.

Name Type of Werk

Addrass

City Dollar Value of Subcontract S
Phone No.

License No. DIR Registration No.

Rev 02/09/17



EXHIBIT “E”
Letter of Assent



LETTER OF ASSENT

To be signed by all contractors awarded work covered by the City of Long Beach Project Labor
Agreement prior to commencing work.

[Contractor’s Letterhead]
PLA Administrator

City of Long Beach

1234 address

City, state, zip code
Atin:

Re:  Project Labor Agreement - Letter of Assent
Dear Sir:

This is to confirm that [name of company] agrees to be party to and bound by the City of Long
Beach Project Labor Agreement No. 33859 effective May 22, 2015, as such Agreement may, from
time to time, be amended by the negotiating parties or interpreted pursuant to its terms. Such
obligation to be a party and bound by this Agreement shall extend to all work covered by the
agreement undertaken by this Company on the project and this Company shall require all of its
contractors and subcontractors of whatever tier to be similarly bound for all work within the scope
of the Agreement by signing and furnishing to you an identical letter of assent prior to their
commencement of work.

Sincerely.
[Name of Construction Company]

By: [ ] Name and Title of Authorized Executive

[Copies of this letter must be submitted to the PLA Administrator and to the Trades Council
Consistent with Article 2, Section 2.6 (b).]
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BOE-400-DP (FRONT) REV 2. (805) STATE OF CALIFORNIA
APPLICATION FOR BOARD OF EQUALIZATION
USE TAX DIRECT PAYMENT PERMIT

Please type or print cleerdly. Read instructions on reverse belore completing this form.
SECTION [ --BUSINESS INFORMATION

NAHIE OF BUGINESS OR GOVERNBENTAL ENTITY TOXP
BUSINESS ACORESS (orosh CONGUMER USE TAX ACCOUNT NUMBER

CI¥Y, STATE, 8 2P CU0E N
if applicant is applying for either a sales/use tax permit

or a consumer use tax secount In addition
use tax direct payment permit chack hers

CIiY.STAIE, b &F GODE wacH NESS 18 TO § INT THAN ABOVE

BAILING ADDRERS [streof ataoss or go box ¥ diferst fom bushess sddross)

SECTION il - MULTIPLE BUSINESS LOCATIONS

LIST BELOW THE BUSINESS AND MAILING ADDRESSES OF ALL LOCATIONS WHERE PROPERTY PURCHASED UNDER A
USE TAX DIRECT PAYMENT CERTIFICATE WILL BE USED. IF ADDITIONAL SPACE 1S NEEDED, ATTACH A SEPARATE SHEET

7. BUSINESS ADDRERS S BUBINESS ADDRESS
MALLING ADDRESS SAILING ADDRESS

2. BUBINESS ADURERS {8, BUSINERS ADDRESS

THAARING ADDRESS T PALLING ADURESS

3. BUSINEES ADDRESS & BUSINESS ADDRESS

“HIALING ADDRESS PAAILING ADDRESS

SECTION il ~ CERTIFICATION STATEMENT

{ hereby cortify that | qualify for a Use Tax Divect Payment Permit for the following reasen: (Please check one of the following)

| have purchased or leased for my own use tanglble parsonal property subject to use tax at a cost of five hundred thousand dollars
{$500,000) or more in the aggregate, during the calendar year immediately preceding this application for the permit. | have atiached a
°Staterment of Cash Flows® or other comparable financial statements acceplable to the Board for the calendar year immediately
preceding the date of applicallon and a separats staloment atesting that the qualifying purchases were purchases that were subject fo
use tax.

D 1 am a county, city, city and counly, or redevelopment agency.
i also agree o seif-assess and pay directly fo the Board of Equalization any use tax liabllity incurred pursuant to my use of a Usa Tax
Direct Peyment Permil.

The sbove stalements are hereby carlified to be corract to the knowledge end belief
of the undersigned, who is duly authorized to sign this spplication.

SIGNATURE TTLE

WAHIE (opad oF Gt BATE

{See reverse side for general information and fling instructions)



BOE-400-UP (BACK) REV. 2 (8:05)

USE TAX DIRECT PAYMENT PERMIT
(Ceneral information and Filing Instructions)

Revenue and Taxation Code section 7051.3 authorizes the State Board of Equalization to issue & Use Tax Direct Payment Pormit to
qualified applicants. This parmit allows purchasers and lessees of tanglble personal properly (other than lessass of motor vehicles the
lease of which is subjact to the terms of section 7205.1 of the Sales and Use Tax Law)) to self-assess and pay use taxes directly to the
Board insisad of to the vendor or leesor from whom the praperly Is purchased or leased,

Permit holders will be provided with a Use Tax Dirsct Payment Exemption Certificate which they can issue to retallers and lsssors when
they purchase langible personal property subject to use tax or make qualified leases of tangible personal property. Vendors who timely
take the certficate In good falth from a permit holder are relieved of the duly to collect use taxes on the sales for which the certificale
was Issued. Permit holdsrs who acquire property under a ceriificate must self-assess and repost the use taxes directly to the Board on
their tax retums, and allocate the local taxes to the county, city, ity and county, or redevelopmant agency in which the property Is first
used. Permit holders who fail to properly pay any use faxes that are dus on properly for which a ceriificale was given are subject fo
interest and penaliles assessmenis in acdition to thelr tax Habifity.

To qualify for a Use Tax Dirsct Payment Parmit, an applicant must meet the following conditions:

(1) The applicant must agree to self-assess and pay directly o the Board any use fax which is due on property for which a use tax
direct payment exemption cerlificate was glven; and

{2} The applicant must ceriify to the Board sither of the fellowing:

(A) The applicant has purchased or leased for its own use langible personal properly subject to usa tax which cost five hundrad
thousand dollars ($600,000) or more In the aggregate, during the calendar year Immediately precading the application for the permit; or

{B) The applicant is a county, city, city and county, or redevelopment agency.

Persons wishing fo obiain a use tax direct payment permit must be pre-qualified and sither hold a Califomia seller's perilt or a
consumer use tax account.

Persons other than govemmental entities who curently hold either a Caiifornia seller's permit or & consumer use tax account must
complete the application for a Use Tax Direct Payment Penni, sign the ceriification statemant atlesting that they qualify for a permit
under conditions of Parl (2)(A) above, and submit a “Statement of Cash Flows™ or other comparable finencial statements
acceptable to the board for the calendar year immediatsly preceding the date of application which discioses total purchases
of property and equipment for own use and g ssparats statement under company letterhead cortifylng that five hundred
thousand doliars ($500,000) or more of sueh purchases were sublect {o use tax.

Persons other than govemmental entities whe are not required to hold a seller's permit and who do not currently hold a consumer use
tax account must abtain @ consumer use 1ax account and then complete the application for a Use Tax Direct Payment Permf, sign the
cartification stalsment attesting that they qualify for a permit under the conditions of Part (2)(A) sbove and submit a “Statement of
Cash Flows” or other comparable financial statements acceptable to the board for the calendar year {mmadiately precading
the date of application which discloses total purchases of property and equipment for own use and g separate statement
undar company letterhead certifylng that five hundred thousand doliars ($500,000) or more of such purchases were subjset {o
use tax.

Govemmental entilies who currently hold sither a California seller’s permit or a consumer use fax aceount must compleis the application
for a Use Tax Direct Payment Permi, sign the certification statornent atiesting that they qualify for a permit under the condiions of Part
(2)(®) abovs, and submit an additionsl staternent to that effect under officlal leRterhead and signed by an authorized gevemmental
reprasentative.

Govemmantal entitiss who do not hold a Califomia seller’'s permit or a consumer use tax account must obfain a consumer use tax
account and then complete the application for a Use Tax Dirsct Payment Permit, sign the cortification statement attesting that they
qualify for a permit under the conditions of Part (2)(B) above, and submit an additional statemant to that sffect under official letterhead
and signed by an authorized govemmental representative.

The completed Application for Use Tax Direct Payment Permg, certification statement, and qualifying docurnentation should be refumed
ta the gddroge shown below. Upon determination fhat the applicant qualifies, a Use Tax Direst Payment Permit and s Use Tax Direct
Bayment Exemplion Ceriificate will ba mafied {o the applieant.

if you wauid like additional information regarding the Use Tax Direct Paymoent Permit or nead assistance in completing this application,
)é:tzx_lcan call 916-445-5167, or wiite to the Board of Equalization, Compliance Policy Unit, P.O. Box 942878, Sacramenio, CA
9.0040.




Payment Bond
No. 9347721
PAYMENT BOND
{Labor and Material Bond)

WHEREAS, The CITY OF LONG BEACH, a municipal corporation, hereinafter the "City” or “"Obligee,” have
conditionally awarded to KELLER NORTH AMERICA, INC, a Delaware corporation designated as the
*Cortracior” or "Principal” herein, a contract for the work ("Work™) described as follows! Long Beach Must
Facility Ground lmprovements, as described in Specification No.; R-71868, Addenda/Addendum and
related drawings.

WHEREAS, the Principal is aboul to enter info a Confract with the Obligee for the performance of the Work,
which Contract and all Confract Documents set forth therein are incorporated herein by this reference.

WHEREAS, by the terms of said Contract Documents, as well as Civil Code Sections 9850 and 8554,
Principalis required o furnish a bond for the prompt, full and faithful payment toany Claimant, as hereinafter
defined, for all labor, materials or services used or reasonably required for use in the performance of the
Work of the Project;

NOW THEREFORE, we the undersigned Contractor, as Priricipal, and
Figelity and Deposit Company of Maryland admilted as a surely insurerin the State of California ("Surety™, are
held and firmly bound to the City for payment of the penal sum of One Million Two Hundred Sixty
Thousand Dollars (31,260,000} lawiul maney of the United States, for which payment we bind ourselves,
our heirs, executors, administralors, successors and assigns, jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH that if said Principal, shall faill to pay any of the persons
named in Civil Code Section 9100 {*Claimanis”), for all labor, materials or services used or reasonably
required for use in performance of the Work of the Project, or for any amounts due under the Unemployment
insurance Code with respect to work or labor performed by any such Claimant on the Project, or for any
arnounts required to be deducted, withhald, and paid over to the Employment Development Department
from the wages of employees of the Contractor and subcontractors pursuant to Section 13020 of the
Unemployment Insurance Code with respect o such work and labor, that the surely or sureties herein will
pay for the same in an amount not exceeding the sum specified in this bond, otherwise the above obligation
shafl be void.

if suit is brought upon this bond, the said Surely will pay reasonable altorney’s fees to be fixed by the court.

This bond shall inure to the benefit of any of the persons named in Civil Code Section 8100 so astogive a
right of action to such persons or the assigns in any sull brought upon this bond.

The Surety and Principal, for value received, hereby stipulate and agree thal no change, extension of time,
modification, alteration or addition to the terms of the Contract or Contract Documents or to the Work fo be
performed thersunder shall in any way affect or release the Principal or Surety or thelr respective heirs,
exscutors, adminisirators, successors and assigne from their obligations on this bond, and Surety does
hereby walve nolice of any such change, exiension of time, alieralion or addition 1o the terms of the
Contract, or Contraci Documents, or o the Work. Mo premature payment by the City to the Principal shall
release or exonerate the Surety, unless the Officer or Board of the City ordering the payment shall have
actual notice at the time the order is made that the payment is in fact premature, and then only fo the extent
that such payment shall result in actual loss to the Surety, but in no event more than the amount of such
premature payment,

Page 1 0of 2
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N WITHNESS WHEREOF, this instrument has been duly executed by the Principal and Surety above-

named, on the _22nd day of April

2020.

Fidelity and Deposit Company of Marviand

| Surety N
o LA

Signature
Name. Corl Wi lsen

Printed Name
Title: Atorney-in-Fact

Address: 1298 Zurich Way, Schaumburg, HL 60196-1056

Telephone: 610-727-5622

“Cori Wilson

/4 \/X /-Afeme -in-Fact

Sngnature

KELLER NORTH AMERICA, INC.,, 2 Dslaware
corporatlon

o oA O L

Name: WDM&S }fa%fitwl’)!ﬁ)

Prinfed Name

Title: \[ P, ’*“I‘V\MCL._

s
Name: K‘/ e L }gn @ﬁn%/m

Pr;nted Name .
Title: %ﬂ/tm— Vece pﬂ‘?@M :

i

{Attach Attorney-in-Fact Cerlificate, Corporate Seal and Surety Seal)

SR 1 2020

Approved as to form.

CHARLES PARKIN, City Attorney—

'W\OJ\-&& { 2020

Approved as to sufficiency.

CITY OF LONG BEACH, a municipal corporation

By :/ g R ""m‘\; By ! ! ! % g}ﬁ
Deputg City-Atterney City Managerfcgty Engineer
NOTE:
1. Exgcution of this bond must be acknowledged by both PRINCIPAL and SURETY before a

Naotary Public and Notary’s certificate of each acknowledgment must be altached.

2. A corporation must execute this bond by duly authorized officers or agents, and a ceriified

copy of a resolution of its Beard of Divectors authorizing such execution, or other evidence of authority for
such execution, must be attached if execuled by persons other than the officers listed in Section 313,
California Corporations Code.

Page 2 of 2
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Ilinpis, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of 1llnois (herein collectively called the "Companies”);, by
Robert D. Murray, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full foree and effect on the date hereof, do hereby nominate,
constitute, and appoint Cori Wilson , its true and lawful
agent and Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: amy and all bonds
and undertakings, and the execution of such bonds or undertakings in pursaance of these presents, shall be as binding upon said Companies,
as fully and amply, to all infents and purposes, as if they had been dily executed and acknowledged by the regularly elected officers of the
FURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL
AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in thelr own proper persons.

The said Vice President does hereby certify that the extract sct forth on the reverse side hereof is & true copy of Article V, Section 8, of
the By-Laws of said Companics, and ig now in foree.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed histher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 11th day of July, A.D. 2019,

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Rebert D. Murray
Vice Presidesnt

By: Dawn E. Brown
Secrelary

State of Maryland
County of Baltimore

On this 11th day of July, A.D. 2019, before the subsecriber, a Notary Public of the State of Maryland, duly commissioned and qualified, Rebert B
Murray, Vice President and Dawa E. Brown, Secretary of the Companies, to me personally known to be the individuals and officers described in and who
executed the preceding mstrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that he/she is the said officer.of
the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporate Seals and
the signature as such officer were duly affined and subscribed to the said instrument by the.guthority and direction of the said Corporations.

IN TESTIMONY WHERTOF, 1 have hercunto set my hand and affixed my Official Seal the day and vear first above written.

. SEEETE:
a8 !

et

% s

Constance A. Durn, Notary Public
My Commmission Expires: July 9, 2023

7 ANt
gy anitt



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V., Section 8, Attornevs-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attomneys-in-fact ‘with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and tmay authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or autherity at.any
fime.”

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney s still in full force and effect on the date of this certificate; and T do further certify that Article 'V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 1998,

RESOLVED: "That the signatuve of the President or a Viee President and the attesting signature of 2 Secrelary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney... Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attorniey and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at g
meeting duly called and beld on the 10th day of May, 1990,

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafier, wherever appearing upon a
certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as though manually affixed.

IN TESTIMONY WHEREQF, Lhave hersunto subsaribed wmy name and affized the corparate seals of the said Companies,
this _22nd  dayof April , 2020

Brian M. Hodges, Vice President

TOREPORT A CLAIM WITH REGARD TO A SURETY BORD, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1289 Zurich Way

Schaumburg, 1L 60196-1056

www . reoorisfolaimg/@zurichng com

800-026-4377




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of Pa }

County of _Philadeiphia 3

O Apiil 22,2020 before me, Bianca M. Phillips, Notary Public .
Here Insen narms and e STHRe officart

personally appeared Cori Wilson

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
hefshefthey executed the same in his/her/their authorized capacity(ies), and that by
hisfher/their-signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

) Commonwealth of Pennsylvania - Nota Seal
WITNESS my hand and official seal. BIANCA M. PHILLIPS, Notary Public.
Philadelphia County
My Commission Expires January 4, 2023
Commission Numiber 1343881

{3 e - ,,(‘\) S E
oA Y L A 0 ,
Notary Public Signature Biance M. Phifiips {Notary Public Seal)

My Commission Expires:  01/04/2023

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with curvent California siatutes regerding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if neaded, should be completed and attached to the document. Acknowledgments

from other states may ke col d for dor being sent 1o that state 5o long
a5 the wording does not require the California notary te vielate California notary
farw
{Title ar descriplion of aftached document) e State and County fformation must be the Siate and County where the docoment
signer(s) personally appeared before the notary public for acknowledgment.
e ‘ Drate of notarization must be the date that the signer(s) personally appeared which
{Tile or deseription of attached document cantinued) st also be the same date the ac%cnewiedgmentgis cén)lgieted. v e
The sotary public must print his or her name a8 # appears within his of her
Number of Pages Document Date commission followed by a comma and then your title {notary public).
Print the name(s) of document signer(s) who personally appear ai the tune of
notarization.
CARACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
L he/she/they- is /ave ) or circling the correct forms. Failure 1o correctly indicate this
0 individual (s) information may lead to rejection of document recording.
{1 Corporale Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, resseal if 2
(Ttﬁe) sufficient area permits, otherwise complete a different acknowledgment form.
Signatuse of the no ublic must match the signature on file with the office of
O Partner{s) th§ county clerk. i &
X Attomey-in»Fact % Additional infoomation is not required but could help to ensure this
] Trustee(s} acknowledgment is not misused or attached (o a different document.
¢ Indicate title or fype of attached document, number of pages and date.
& - Indicate the capacity claimed by the signer. If the claimed capacity 5.2
corporate officer, indicate the title {.e. CEQ, CFQ, Secretary).
Securely attach this document 1o the signed document with a staple.




QALIFORKEQ ALL«?&JRPOS& AQKNOW’LEDGMENT CIViL. CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
docutment to which this cerlificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of 521 Diego )
on April 23, 2020 before me Mary Webb, Notary Republic

Date Hers Insert Name and Title of the Officer

personally appeared Kyle E. Camper - Seniot Vice President

Name(s) of Signer(s)

3

who proved to me on the basis of satisfactory evidence to be the person(sj whose name(s) is/are
subscribed to the within instrument and acknowledged to me thal he/she/they executed the same in

his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify 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.

-» HIARY WEBB '
= CONM. §2316205
g ," INOTARY PUBLIC-CALIPORRNIA g (jﬁkm / M
./ SAN DIEGO COUNTY l : Signatur
My Comn. Buglnt Doe. 97, 2023 @r@ of Notary Public
Place Motary Seal Above ‘
OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fratidulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages.
Signer{s) Other Than Named Above:

Capacitylies) Claimad by Signer{s}

Signer's Name! Signer’s Name:

O Corporate Officer — Title(s): [0 Corporate Officer — Title(sh

M Bartner — [llimited [ General (I Parner — [ Limited [ General

O individual ] Attorney in Fact [ Individual ] Attorney In Fact

O Trustes (] Guardian or Conservator [ Trustes 1 Guardian or Conservaior
{1 Othar: 0 Cther:

Signer Is Representing: Signer Is Representing:




CALIFORNIA ALL-BURPOSE ACKNOWLEDGMENT CIVIL CODE § 1188
SO T o e e B e e e S L e e e e e e e N e Y

A notary public or other officer compieting this certificate verifies only the identity of the individual who signed the
docurment 1o which this cerfificate is attached, andnot the truthfulness, accuracy, or validity of that document.

State of California )
County of 520 Diego }
on April 27, 2020 before me, Mary Webb, Notary Republic

Date Here Insert Name and Title of the Officer

personally appeared Thomias H. Chubb, VP of Finance

Name(s) of Signer(s)

1

who proved to me on the basis of satisfactory evidence to be the person{s) whose namel(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same In
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the personis),
or the entity upon behalf of which the person{s) acted, executed the instrument.

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

{ WARYWEBE | WITNESS my hand and official seal.

COMM. 82318206

i ‘ “:' < NOTARY wumc.caurouum'g % / . /Q/M’/
N7 f i/
. My Bl DIEGO CouNTY } : Signature 4 /{ »Y, :

Comm. Eephres Dov. 7, 2029 5 & :
/é; ature of Notary Public

|

!

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form o an unintended document.

Nescription of Attached Document

Title or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacitylies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

O Corporate Officer — Title(s) 1 Gorporate Qlfiver — Title(s):

M Parner — limited T General 3 Parner — [ Limited T General

[ individual [ Attorney in Faot U individual L] Attomey in Fact

O Trustes (] Guardian or Conservator [ Trustee 1 Guardian or Conservator
3 Gther: 1 Cther:

Signer Is Representing: Signer is Representing:




Performance Bond
No. 8347721
PERFORNMANCE BOND
{Bond for Faithful Performance)

WHEREAS, The CITY OF LONG BEACH, a municipal corporation of the State of California, hereinafter the *City” or

“Obligee,” have conditionally awarded to KELLER NORTH AMERICA INC., 3 Delaware corporation designated as
the “Contractor” or “Principal” herein, a contract for the work (‘'Work™) described as follows: Long Beach Must Facility
Ground nprovements, as described in Specification No.. R-7186, Addenda/Addendum and related drawings.

WHEREAS, the Principal is about to enter into a Coniract with Obligee for performance of the Work, which Contract,
and all Contract Documents-set forth therein are incorporated herain by this reference.

WHEREAS, the Principal is required fo furnish a bond guarantesing the prompt, full and faithful performance of its
obligations under the Contract Documenis concurrently with delivery to Obligee of the executed Contract.

NOW, THEREFORE, we the undersigned Contractor, as Principal, and Fidelity and Deposit Company of Marvland

an admitted surety insurer in the State of California, as Surety, are held and firmly bound unto THE CITY OF LONG
BEACH, & municipal corporation of the State of California (hereinafter the "City” or "Obligee”) in the penal sum of Qne
Willion Two Hundred Sixtv Thousand Dollars ($1.280.000) tawful money of the United States, for the payment of
which sum, we bind ourselves, our heirs, executors, adminigtrators and successors, jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

if the Principal shall promptly, fully and faithiully perform each and ail of the obligations and things 1o be done and
performed by the Principal in strict accordance with the terms of the Contract Documents as said Contract Documents
may be modifiad or amended from time 1o time; and if the Principal shall indemnify and save harmiless the Obligee and
all ofits officers, agents and emplovess from anyand all losses, liability and damages, claims, judgments, stop nolices,
costs, and fees of avery description, whethar imposad by law or aquity, whish may be incurred by the Obligee by reason
of the fallure or default on the part of the Principal in the performance of any or all of the terms or the obligations of the
Contract Documents, as they may be amended and supplemented including, but not limited fo, its liability for liquidated
damages for delay, all warranties or guarantees required thereunder and indemnity cbligations; then this obligation
shall be void; otherwise, it shall be, and remain, in full force and effect.

Whenever the Principal shall be, and is declared by the Obligee to be in default under the Contract, which shall include
without fimitation, any breach or defauli-of the Contract Documents, then, after written nofice from the Obligee 1o the
Surety, as provided for below, the Sursty shall either remedy the default or breach by the Principal or shall promptly
dnd faithfully take charge of the Work of and complete the Work in accordance with the requirements of the Contract
Documents with a contractor other than the Principal at iis own expense and make available as work progresses
sufficient funds to pay the cost of completion less the balance of the Contract price including other costs and damages
for which the surety may be liable hereunder; provided, however, that the procedure by which the Surely undertakes
to discharge its obligations under this Bond shall be subject to the advance written approval of the Cbligee.

Within fifteen (15) days of Obligee's writien notice 1o the Surely of the failure of performance of the Contract by the
Principal, it shall be the duty of the Sursty to give to the Obligee an uneguivocal notice in writing of the Surely's election
to remedy the defauli(s) of the Principal promptly, orto arrange for performance of the Contract prompily by a Contractor
othar than the Principal, time being of essence to this Bond. in said Notice of Election, the Surety shall state the date
of commencement of its cure or remedy of the Principal's defauli(s) or its performance of the Contract. The Surety's
obligations for-cure or remedy, include but are not limited to: correction of defective work and completion of the Contract,
additional legal, design professional and delay costs arising from Surety’s actions or failure {6 act and liguidated
damages, or if no liguidated damages are specified in the Contract, actual damages caused by delayed performance
or non=performance by the Principal, The Surety shall give promptwritten notice 1o the Qbligee upon completion ofthe
cure or remeady of the Principal's defauli(s) of it performance of the Consiruction Centract.

if the Surety does issue its Notice of Election and does not proceed to cure or remedy the Principal's defaull(s) of ils
performance of the Work with reasonable promptness, the Surety shall be deemed 1o bein default on this bond fifteen
{18} days after receipt of 2 written notice from Obligee to the Surety demanding that the Surety perform its obligations
under this Bond, and the Obligee shall be entitied to enforce any remedy available to Obligee.

Page 10f2
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The Burety and Principal; for value recelvad, hereby stipulate and agree that no change, exiension oftime, modification,
alteration or addition fo the terms of the Contract or Contract Documents or to the Work o be performed thereunder
shall in any way affect or release the Principal or Surety or their respective heirs, executors, administrators, successors
and asgsigns from their cbligations on this bond, and Surety does hereby waive notice of any such change, extension
of time, alieration or addition to the terms of the Contract, or Contract Documents, or to the Work. No premature
payment by the City to the Principal shall release or exonerate the Suretly, unless the Officer or Board of the Cily
ordering the payment shall have actual notice at the time the order is made that the payment is in fact premature, and
then only to the extent that such payment shall result in actual loss to the Surety, but in noevent more than the amount
of such premature payment.

FURTHER, Principal and Surety agree that if Obligee is required to engage the services of attorheys in connection with
enforcement of the bond, each shall pay Obligee's reasonable attomeys’ fees incurrad, with or without suit, in addition
to the above penal sum.

The guarantees contained herein shall survive the final completion of the Work called for in the Contract Documents
with respect to the obligations and liabilities of the Principal which survive such final completion.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal and Surety above-named, on the

22nd day of Aprit 2020.
Fidelity and Deposit Company. of Marviand KELLER HNORTH AMERICA, INC., a Delawars

corporation
4 i $arety Name &&Q\‘M’_’
By: ( \ 1 By:

V Stgnafiure na‘t@
Marie: Cor Wisan Name: H/\U_Yﬂ;\s ﬁ)g )A v

i Printed Name Printed Name
T!ﬂe Axiome—y—m Fact Title: \f P F:man(:g

As:éuress 4208 Zurich Way, Schaumburg, 1L 60186-1056 % %_,
R By: ? c
Telephone: 810-727-5622 % T
: Name: <L ? P aM/ Ao
’ 2 S- Printed Name )
Cori Wilson Title: oy I//e({/ M (7l

Attorney-in-Fact

LI EDon

vy ignature

{Attach Attorney-in-Fact Certificate, Corporate Seal and Surety Seal)
s - 2020 2020

Approved as fo form. Approved as to sufficiency.

CHARLES PARKIH, City@ CITY OF LONG BEACH, a municipal corporation

By
Depuly &ty Attorney City Manager/City Engineer

NOTE:
1. Execution of this bond must be acknowledged by both PRINCIPAL and SURETY before a Notary

FPublic and Notary's certificate of each acknowledgment must be attached.

2. A corporation must execute this bond by duly authorized officers or agents, and a periified copy of 2
resolution of its Board of Dirgctors authorizing such exeoutton or other evidence of authority for such axscution, must
he attached if executed by persons other than the officars listed in Section 313, California Comorations Code.
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ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
Yorl the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY. a corporation of the State of Illinois, and the FIDELITY
AND DEPGSIT COMPANY OF MARYLAND a corporation of the State of Tilinois (herein collectively called the "Companies”), by
Robert D. Murray, Vice President, in pursnance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint Cori Wilson , -its true and lawful
agent.and Attorney-in-Fact, to make. execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds
and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies,
as fully and amply, to all inttents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the
ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL
AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the
FIDELITY AND DEPOSIT COMPANY OF MARYUAND at its office ln Owings Mills, Maryland., in thetr own praper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereofis a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOQF, the said Vice-President has hereunto subseribed histher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 11th dav of July, A.D. 2019,

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY

COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By: Robert D. Murray
Vice President

By: Dawn E. Brown
Secretary

State of Maryland
County of Baltimore

On this T1th-day of July, A.D, 2019, before the subscrber, a Notary Public of the State of Maryland, duly:commissioned and qualified, Rebert D.
Murray, Vice President and Dawn E. Brows, Secretary of the Companies, to me personally known to be the individuals and officers described i and who
executed the preceding mstrument, and acknowledged the exccution of same, and being by me duly sworn, deposeth and saith, that he/she is the-said oflicer of
the Company aforesaid, and that the geals affixed to the preceding instrument are the Corporate Seals of said Companies, and that the said Corporaie Seals and
the signature as such officer were duly affixed and subseribed to the said instrument by the authority and direction-of the said Corporations.

IN TESTIMONY WHEREOF, I'have hereunto set my hand and affixed my Official Seal the day and year first above written.

Comalaman r., Finms s

Constance A. Dunn, Netary Public
iy Commission Expires: July 9, 2023




EXTRACT FROM BY-LAWS OF THE COMPANIES

*Article V., Section 8, Attornevs-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attomeys-in-fact with authority to execute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article ¥V, Section &, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following reselution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th-day of December 1998,

RESOQLVED: "That the signature of the Presidentor a Vice President and the atfesting signatare of a Scoretary or an Assistant Seeretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May. 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
meeting duly called and held on the 10th day of May, 1990,

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power of attorney issued by the Company. shall be valid and binding upon the Company with the same force and effect
as though manually affixed,

IN TESTIMONY WHEREQF, L have bereunto subseribed my name and affixed the corporate seals of the said Companies,
this  22nd davefl Aprit . 2020 |

R
,ﬁm"%‘*

Brian M. Hodges, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT A COMPLETE DESCRIPTION
OF THE CLAIM INCLUDING THE PRINCIPAL ON THE BOND, THE BOND NUMBER, AND YOUR CONTACT
INFORMATION TO:

Zurich Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056

www reportsfclaims@izurichnacom

800-626-4577




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of Pa 3

County of Phiadeiphia 3

On April 22, 2020 bafore me, Bianca M. Phillips, Notary Public

{Hers nsen name and Ble of the Gl

personally appeared Cori Wilson

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
hefshe/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their-signatura(s) on the instrument the person(s), or the entity upon behalf of
which the person{s) acted, executed the instrument.

3

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

) Commonwealth of Pennsytvania - Notary Seal
WITNESS my hand and official seal. BIANCA M. PHILLIPS, Notary Public
~ Philadelphia County
q My Commission Exgires January 4, 2023

I~ ,,éa;ﬂ"s&{':@’"‘ﬁ'g A RN Commission Number 1343881

Nﬁtéry Public Sigﬁétﬁr& Biarnica M. F’ﬁfe‘!éps {Notary Public Seal)
My Commission Expires:  01/04/2023

ADDITIONAL OPTIONAL INFORMATION s o INSTRUCTIONS FOR COMPLETING THIS FORM

m complies with current California statutes regarding notary wording end,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and ottached to the document, Acknowledgments

Jrom other states may be completed for documents being sent to that stote.zo fong

as the wording does not reguire the Californic sotary to viclate California notary

Il

{Title o desoviplion of afached document s State and County information mast be the Siate and County where the document
signer{s) personally appeared befors the notary public for acknowledgment.

¢ Daiz of notarization must be the date that the signer(s) pessonally appeared which
must also be the same date the acknowledgment is complated,

) + The notary public must print his or her name 85§ appears within his or her

Number of Pages DocumentDate commission followed by a comma and then your title (notary public),

{Tille or deseription of attached dooument sentinued)

s Print the pame(s) of document signer(s) who perconaily appesr 2t the Lime of
notarization.
CAPACITY CLAIMED BY THE SIGNER + Indicate the correct singular or plural forms by crassing off incorrect forms (ie.
s he/shesheys-is fara ) or cireling the correct forms. Failure to eovrestly indicaie this
& Individual (s) information may Tead to rejection of document recording.
0 Corporate Officer & The nolary seal impression must be clear and photogeaphically reproducible.
Impression must not cover text or lines. If sea! impregsion smudges, re-seal if a
{Title) sufficient area permits, otherwise complele a different acknowledpment form.
- » Signature of the not ublic must mateh the signature on file with the office of
O Pariner {s} mg county clerk. e “
¥ Atorney-in-Fact % Additional information is not required but could help to ensure this
1 Trustee(s) acknowledgment is not misused or attached to a different document.
) & Indicate title or type of attached docurnent, number of pages and date.
[ % Indicate the capacity claimed by the signer. If the claimed capacity is 8

corporate officer, indicate the title (i.e. CED, CFQ, Secretary).
5 ¢ Securely attach this document to the signed document with 4 staple.

S T—— .
R R S i

SRR



GAL!F@RNQA ALE.-PGE?%SE ACKNGWLE@&%E?AT C!ViL CODE § 1188

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this ceriificate is attached, and not the truthfulness, accuracy, or validity of that documeant,

State of California )
County of 581 Diego )
on April 23, 2020 before me, Mary Webb, Notary Republic

Date Here Insert Name and Title of the Officer
Kyle E, Camper - Senior Vice President

personally appeared
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged o me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s} on the instrument the person(s),
or the entity upen behalf of which the person(s) acted, executed the instrument.

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

‘ e MARY WEBD ] TNESS my hand and official seal.
A ; COMM. 82515285
g e RINOTARY Puuwcuu?oama'g 2 e / y w
< m EAN DIECO COUNTY : S;gnaturé/ k./%/%/ (LA <
I ‘/“’ Comn Exgives Das. 17, 2623 f / S gnate%re of Notary Public
{ )
Place Notary Seal Above

COPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
frauduisnt reattachment of this form 10 an unintended document.

Description of Attached Document
Title or Type of Document;
Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity{ies) Claimed by Signeris)

Signer’s Name: Signer’s Name:

[ Corporate Officer — Title(s): [0 Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — [ Limited [ Gensral

O Individual [ Attorney in Fact T individual {1 Attorney in Fact

3 Trustee 1 Guardian or Conservator [ Trustee 1 Guardian or Conservator
[0 Other: [0 Other:

Signer Is Representing: Signer Is Representing:

@2016‘ Nat ional Notary Associ atron WWW, Na’czonaiNotary org 1—800 US NOTARY (i 800 876 -6827) ltem #5967:




ﬁﬁiﬂ?@ﬁmﬁ ALL-PURPOSE ACKNOW&EBGME%T C!\!iL CODE § 1188

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this cettificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of San.Dxego )
on April 27, 2020 before me Mary Webb, Notary Republic
Date Here insert Name and Title of the Officer
Thomas H. Chubb, VP of Finance

personally appeared

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their autharized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY undsr the laws
of the State of California that the foregoing paragraph
is true and correct.

I ' MARY wEBg ‘ WETNESS my hand and official sea!
A coun. sz316288
W orany Pumc-cmsouma'g / 7 /
2 oy coom. :;:om, 1 : Szgna’wre / Lﬁ/{ [ { ,QJL
' éfgﬁ”ﬁfre o&‘ Notary Public
/
/ i

| _—
!
i

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurnent or
fraudufent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:
Document Date: Number of Pages:

Signer{(s) Other Than Named Above:

Capacityfies) Claimed by Signeris)

Signer's Name: Signer’s Nams:

L1 Corporate Officer — Title(s): O Corporate Officer — Title(s):

I Partner — [ Limited O General [l Partner — [ Limited [ General

U Individual Ll Atiorney in Fact o individual [0 Attorney in Fact

O] Trustee {7 Guardian or Conservator [ Trustee ] Guardian or Conservator
L1 Other: ] Other:

Signer Is Representing: Signer Is Representing:




Return completed certificares o CERTIFICATE OF INSURANCE Only this Combica

City of Long Beach, 10™ floot CITY OF LONG BEACH, CA of Tnsurance Form
11 W, Ocean Boulevard, Risk Mgme. ("the City™) will be Accepred
Long Beach, California 90802 A Municipal Corporation

force at this tine,

Thus certifies to the Ciry thar the following described policies have been ssued o the Tnsured sarned below and are i
Approved as to Sufficiency:
City Enginect

Tnsured: Keller North America, inc.
Address: 17481 Derian Avenue, Ste 106: lrvine, CA 92814

T Approved as to Forny L 24
Dieseopnon of project: ;
1 CHARLES PARKIN, Ciry Attorney
by Deputy Ciry Attomey
POLICIES AND INSURERS LIMITS POLICY ENPIRATION
NUMBER ATE
. .
i . .
Workers Com;pen.sat. on Stamutory workess comp $1,000,000
and Employer's Liability ’
UBON257354-19-25-K 8/1/2020
Emplover's liabiliny~ §_$1:000,000
Travelers Property Casualty Co ’ y
of America
(Name of Ingurerr} “ Alintn 81 000,000 per aceldent
g e
General Liability ¢ $2,000,000 or oecurrence US00026022L119A 8/1/2020
Pobey form gouivalent w o
CGOp01 X §_$2,000,000 per clammn
CGooon2
GL D002
s__$2,000,000 general agoregate
XL !nsurancgg:ﬁmenca P Aintwem 31,000,000 combiied single tais por
fN ame of insurer}_ seeurrence and 32,000,000 Geneeal \ggrogare
Commercial Auto Liability* | 3 Bi per accident 6/1/2020
% A= VTC2J-CAP-5648B8209
Symbol 5 5 Pffr) per accident TiLge
— 8 Bl per person
or
Travelers Property Casualty Co % $5,000000 combined single
of America limidt each accident
Name of Tnsures)
@\31’11{? P zﬂsw“eff i SLA0G00 combanod single Bt por
Excess/Umbrella Liability ¢ $5,000,000 per occurrence US00029023L119A 61112020
Claims-made or
QOccurrence X 5 per claim
Umnbrella Excess X 00.000
3 $5,000, general aggregate
XL Insurance America
Name of Insuret) Selfuinsured retention §




The following coverages or conditions are in effect: YES NO
The City, its officials, and employees are named on all liabihty policies described above
as insureds as respects: (a) activities performed for the City by or on behalf of the X
Narmed Insured, (b) products and cumggeiuﬁ, operation of the Named Insured, and (¢)
oremises owned, leased, or used by the Named Insured.
X

Products and Complered Uperations
The undersigned will mail to the City 30 days' written notice of cancellation or X
reduction of coverane or hmits.
Cross Liability Clause (or equivalent wording) X
Personal Injury, Perils A, B, and C
Broad Form Property Darnage

L and U Hazards included X
Contractual Tiability Coverase applving to this contract X
Liguor Liability X
Coverage afforded the City, its officials, employees, and agents as Insureds applies as X
primary and not excess or comf‘ibum’a to any insurance issued in the name of the Gity-
Waiver of subrogation from Workers' Compensation insurer, X

This certificate is issued as a macter of informaton. This certificate is not an insurance policy and does not amend, extend, of
alter the coverage afforded the policies listed hereln. Norwithstanding any requirement, term, or ¢ condition of any contract or
other document with FESPECE L0 W thich this cerdficate of insurance may be issued or may pertain, the insurance afforded by the
policies described herein is subject to all the rerms, exclusions, and conditons of such policies.

Agent or Brokerage Marsh USA, Inc. Insurance Company

Address 1717 Arch Street, Philadelphia, PA 18103 Home Office

Joanne Melazzo 472872020

Name of Person to be Contacred

(215 248 - 1120

Telephone Number

Ve

lote: Authorized signarures may be the agents i agent has placed nsurance through an agenoy agreement with the msares
1f insurance is brokered, authorized signature must be that of official of insurer.




GENERAL LIABILITY ENDORSEMENT
CITY OF LONG BEACH
411 WEST OCEAN BLVD,, LONG BEACH, CA 90802

A POLICY INFORSNTION

ey

. Insurance Company _XL Insurance America ; Policy Number _ US00023022L119A

b

. Policy Term (from) __8/H2018 1o B8/1/2020 . Endorsement Effective Date 8/1/2019

,f

3. Named Insured Kallar North America, Inc.

17481 Derian Avenue, Ste 108
4. Address of Named Tnsured Jrvine, CAE2614

L

. Litnit of Liability” Any One Occurrence/ Aggregare $ $2,000,000

* Minimom $1,000,000 combined single Himit por nocurrence with $2,000,000 General Aggregate

6. Deducdble or Self-Insured Retention (Nil unless otherwise specthed): $

7. Coverage {s equivalent to:
Comprehensive General Liability Form GL 00 02 (Ed. 1/73)
Commercial General Liability "occurrence” form CG 00 01 K
Commercial General Liability "claims-made” form CG 00 02

8. If this policy is "claims-made,"” the rerroactive date is

Note:  The Ciry's standard insurance requirements spectfy "occurtence” coverage. "Clalms-made” coverage
requires special approval.

B, POLICY MIENDMENTS
This endorsement is issued in consideration of the policy premium. Notwithstanding any inconsistent statement
in the policy to which this endogsement is attached or any other endorsement attached thereto, it1s agreed as
follows:

1. INSURED. The City, its elected or appointed officials, employees, and agents are incladed as insureds with
regard to damages and defense of claims arising from (2) activities performed by or on behalf of the Named
Tnsured, {b) products and completed operations of the Named Insured, or (c) premises owned, leased, or
used by ém Named Insured.

[ 381

. CONTRIBUTION NOT REQUIRED. As respects: (a) work performed by the Named Insured for or on
behalf of the City; or (b} products sold by the Named Tnsured to the Cm, or (c) premises leased by the
Named Insure from {hc i:rcy the insurance afforded by this policy shall be primary insurance as respects the
City, its elected or zmg@mzﬁd officials, employees, or agents; or stand in an unbroken chain of coverage
excess of the Named Insured’s schedule undariymo Prmm::v coverage. In either event, any other msurance
mainined by the Ciy, its elected or appointed officials, employas Or agents ghgﬁ be in excess of this
insurance fmd :.}'mﬁ noet contmbute to vc

3. SCOPE OF COVERAGE. This pelicy, if primary, affords coverage at least as broad as:
(1) Insurance Services Gffice form number GL 00 02 (Ed.1/73), Comprehensive General Liability
Insurance and Insurance Services Office forn number GL 04 04 Broad Form Comprehensive
General Liability endorsement: or



e

o
ind

et

P

et

Insurance S crﬁmx Office Comimercial General Liability Coverage, "occurrence” form CG 00011185
or 11 88 ar "claims-made” form CG 00 02; or

1f excess, affords coverage which s at least as broad as the prmary insurance forms referenced in the
preceding sections {1} and (2).

 SEVERABILITY OF INTEREST. The insurance afforded by this policy applies separately to each insured
which is seeking coverage of against whom a claim is made ot a suitis brau@hz except with respects to the

Company's limnit of habiliey.

. PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS. Any failure to

comply with reporting provisions of the policy shall notaffect coverage p provided to the City, its elected or

appointed officials, employees, or agents.

CCANCELLATION NOTICE. The insurance afforded by this policy shall not be cancelled, nonrenewed,

reduced in coverage, or materially changed in coverage or limits except after thirty (30) days' prior written
notice by certified mail reurn receipt r&qgebted has been given to the C Ciry. Such notice shall be addressed
as shown in the heading of this statement.

INCIDENT AND CLARM REPORTING PROCEDURE

N

Incidents and claims are to be reported ro the insurer at:

Arpn:
Name and nde Deparnment
napropeasciaimnewnctices@axaxd.com
Company AXAXL
Address PO Box 814002 City Oriando State FL Zip Code 32861-4002
( 800 823 _ 7351 6?8 ) 819 - 7388
Te%e:g’ézéns number Fax number
STGNATURE OF INSURER O AUTHORIZED BEPRESENTATIVE OF THE INSERER

Joanne Melazzo (print/ type name), warrant that { have authority to bind the

TITLE: Senior Advisory Representalive

PHONE NUMBER: _215-248-1120

below listed insurance company and by m’; signature hereon do so bind this company.

it
Wif RIECF iiTH{ }I\IE’E DREPRESENTATIVE (original signarure required
on endorsement furnished to the City)

DATE: 4282020

ADDRESS: 1717 Arch Street ; Philadelphia, PA 19103

FAX NUMBER: 215-246-138¢




AUTO LIABILITY ENDORSEMENT
CITY OF LONG BEACH
4N WEST OCEAN BLVD,, LONG BEACH, CA 920802

A POLICY INFORMATION

i

(¥ ]

- Insurance Company of America

. Deducable of Self-Insured Retention (N1l unless otherwise specified): §

Travelers Property Casually Co
: Policy Number YTC2J-CAP-5648B299-TiL-19

. Policy Term {from) ___B/1/2019 1o,y 6/1/2020 . Endorsement Effcctive Date 8/1/2018

. Named Insured  Keller North America, Inc,

. Address of Named Tnsured 17481 Derian Avenue, Ste 106; lrving, CA 92614

. Limit of Liability” Any One Occurrence/Aggregate $ 5,000,000

“ Mipimum 1 000,000 combined single limit per oceurrence

POLICY AMENDMENTS

This endorsement is issued in consideration of the policy premium. Notwithstanding any inconsistent staterment
in the policy to which this endorsement is attached or any other endorsement attached thererto, it is agreed as
follows:

1. INSURED. The City, its elected or appointed officials, employees, and agents are included as insureds with
regard to éamfwm and defense of claims atising from the ownership, operation, maintenance, use, loading

B0

(.,/)

Of

unlpading z}f any auro owned, leased, hired, or borrowed by the queé Insured, regardless of Whet‘nu

hiabiliry 45 attributable to the Named Tnsured or a combination of the Named Insurcd and the City, its
elected or appointed officials, employees, and agents.

CONTRIBUTION NOT REQUIRED. As respects wotk performed by the Named Insured for or on behalf

of

the City, the insurance atforded by this policy shall: (2) be primary insurance as respects the City, Us

elecred or appointed officials, employees, or agents; or (b) stand in an unbroken chain of coverage excess of
the Named Insured's primqrv coverage. In either event, any other insurance maintained by the City, its
elected or appointed officials, employees, or agents shall be in excess of this insurance and shall not
contribute oL

. SCOPE OF COVERAGE. This policy, if primary, affords coverage at least as broad as:

L

Insurance Services Office form nuinber CA 0001 06 92, Code 1 ("Any Auto”) and endorsement CA
00 25.

T excess, affords coverage which is at least as broad as the prirnary insurance forms referenced in the
preceding section (1).

SEVERABILITY OF INTEREST. The insurance afforded by this policy applies separately to each insured
which is sbakhg coverage or against whom a claim is made or 2 suit is brought, except with respects to the
Company's limir of labihty.



5 PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT ORLOSS. Any fatlure to
comply with reporting provisions of the policy shall not affect coverage provided to the City, its elected o1
appointed officials, employees, or agents.

6 CANCELLATION NOTICE. The insurance afforded by this policy shall not be cancelled, nonrenewed,
reduced in coverage, ot materally changed in coverage or imits except afrer thirty (30) days' prior written
notice by certified mail return receipt requested has been given to the City. Such notice shall be addressed
as shown in the heading of this statement.

C. INCIDENT AND CLAIL REPORTING PROCEDURE

Artm
Name and tde Departnent
https:/iselfservice travelers com/reportaciaim/#/

Company Travelers Property Casualty Co of America

Address 111 Schilling Rd Cigy Hunt Valiey Stazre MDD Zip Code 21031
(877 828 . 4132 { 877 ) 389 . 4683
Telephone number Fax pumber

D, SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

i Joanne Melazzo {print/type name), warrant that T have authority to bind the
below listed insurance company and by my signature hereon do so bind this company.

oo T,
SIGNATURE OF AUTHORIZED REPRESENTATIVE {original signarure required on
endorsement furnished to the City)

TITLE: Senior Advisory Representative DATE. 4/28/2020

ADDRESS. 1717 Arch Street; Philadeiphia, PA 19103

PHONE NUMBER: __215-248-1120 FAX NUMBER: 215-246-1399




. PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS. Any fatlure to
comply with reporting provisions of the policy shall not affect coverage provided to the City, its elected or
appointed officials, employees, or agents.

LAY

6. CANCELLATION NOTICE. The insurance afforded by this policy shall not be cancelled, nonremwed,
reduced in coverage, or marerially changed in coverage or imits excepts afier thrty {*)0\* days' prior written
notice by certified mail return receipt ::cqucstﬁi has' i:«aca given o the City. Such notice shall be addressed
as shown in the heading of this statement.

C. INCIDENT AND CLAIM REPORTING PROCEDURE

Incidents and claims are to be reporred to the insurer av

Aro
Name and ttle Deparunent
napropcasclaimnewnctices@axax!.com

Company XL Insurance America

Address PO Box 814002 City Orlando Sute FL Zip Code 328614002
( BOO 823 7351 {866 282 9002
Telephone number Fax number

D. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

i, Joanne Melazzo @:»*‘im,; type name}, warzant that I have authority to bind the
beio& listed insurance company and by toy signature hereon do so bind this company.
g e

%w M

SIGRTURE OF AUTHORIZED m PRESENTATIVE (original signature required on
endorsement furmshcd te the City)

TITLE. Senior Advisory Representative DATE: AIFRII020

ADDRESS: _ 1717 Arch Street, Philadelphia, PA 19103

TELEPHONE: _215-248-1120 FAX NUMBER: 215-246-1399




WORKER'S COMPENSATION/EMPLOYERS LIABILITY ENDORSEMENT
CITY OF LONG BEACH
411 WEST OCEAN BLVD,, LONG BEACH, CA 90802

A, POLICY INFORMATION

1. Insurance Company _Travelers Properly Casuaity Co. of America ("the Cornpany™);
Policy Number

5/1/201¢ 8/1/2020

1

Effective date of this Endorsement Expiravon Date

(9%

Named Insured Keller North America, Inc.

b

Employer’s Liability Limit{Coverage B) § 1,000,800
* Mintmum 51,000,000 per accident

B. POLICY AMENDMENTS
This endorsement is issued in consideration of the policy premium and notwithstanding any inconsistent
statement i the policy to which this endorsement is atrached or any other endorsement attached therero, it is
agreed as follows:

1. CANCELLATION NOTICE. The insurance afforded by this policy shall not be cancelled, nonrenewed,
reduced in coverage, or matertally changed in coverage of limnits except after thirty (30) days’ prior wiitten
notce by certified mail rerurn re ceipt requested has been given to the City. Such notice shall be addressed
as shown it the heading of this endorsement.

2 WAIVER OF SUBROGATION. The Insurance Cormpany agrees to waive sll rights of subroganon against

the City, 1ts elected or appointed offictals, agents, and employees for losses pa aid under the terts of this
policy which arise from work performed b} “the Named Insured for the C City.

C. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

I, dJoanne Meiazzo {print/type name), warrant that T have authority o bind the
below bsted insueance company and by my siznature hereon do so bind this company.

*:IQ\W‘-%-'ﬁ kb OF ;\LTHORI?‘ED RE PREAL}»&EATRE (original  signature required on
endorsement furnished to the Ciey)

TITLE. Senior Advisory Representative DATE: _ 4/28/2020

ADDRESS: 1717 Arch Sireet;, Philadelphia, PA 18103

TELEPHONE: _ 2158-246-1120 FAN NUMBER: _215-246-1398




EXCESS LIABILITY ENDORSEMENT
CITY OF LONG BEACH
411 WEST OCEAN BLVD,, LONG BEACH, CA 90802

A, POLICY INFORMATION

1. Tnsurance Company _ ~- INSUrance America - Policy Number US00028023L118A

i3

. Policy Term (from) ___8/1/2018 fvy 87172020 ; Endorsement Effectve Dare  6/1/2018

Lad

. Named Insured Kelie;‘ Morth America, Inc.

4. Address of Named Tasured 17461 Derian Avenue, Ste 108; Irvine, CA 92614
5. Limit of Liability Any One Occurrence/Aggregate § 5,000,000

6. Deduciible of Self-Tnsured Retendon (N unless otherwise specified): §

7. Bodily Injury and Property Damage Coverage is:

3

12 EIR 1]
Claims-mase

X w srreree
QCCULrence

If claims-rmade, the refroactive date 13
¥

Note:  The City's standard insurance requirements specify "occurrence” coverage. "Claims-made” coverage
requires special ’tg)tgrovﬁ

B, POLICY AMENDMENTS
This endorsement s issued in consideraton of the policy premiwm. Notwithstanding any inconsistent statement
in the policy to which this endorseraent is attached or any other endorsement attached thereto, it is agreed as

tollows:

L INSURED. The City, its elected or appointed officials, employees, and agents are included 23 insureds with
regard to damages and defense of claims arising from (a) activites performed by or on behalf of the Named
Insured, b) pr@ducts and complered operatons of the Named Insured, or (¢) premises owned, leased, or
used by the Named Insured.

~

CONTRIBUTION NOT REQUIRED. As respects: {a) work performed by the Named Insured for or on
behalf of the City; or (b} products sold by the Named Insured to the City; or {¢) prerises leased by the
Named Insure from the City, the insurance atforded by thus policy shall be ptimary insurance as respects the
City, its elected or appointed officials, emplovees, or agents; or stand in an unbroken chain of coverage
excess of the Named Insured’s schedule underying primary coverage. In cither event, any other insurance
maintained by the Ciry, tts elected or appointed officials, amployf*f,s or agents shall be in excess of this
insurance and shall not contribute o 1.

L

. SCOPE OF COVERAGE. Affords coverage which is at least as broad as the primary insurance forms
referenced in the preceding endorsements.

4. SEVERABILITY OF INTEREST. The insurance afforded by this policy applies separately to each insured
which is seeking coverage or against whom a claim is made or a suit is brought, except with respects to the
Company's limit of Hability.



