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C O N T R A C T  

29915 
THIS CONTRACT is made and entered, in duplicate, as of 

5 t~ /6_, 2 0 d  for reference purposes only, pursuant to a minute order 

adopted b the City Council of the City of Long Beach at its meeting held on 

, 2006,  by and between ARB, INC., a California corporation, W c .  19. 
whose address is 26000 Commercentre Drive, Lake Forest, California 92630 

(“Contractor”), and the CITY OF LONG BEACH, a municipal corporation (“City”). 

WHEREAS, pursuant to a “Notice Inviting Bids For the Construction 

of 2007 Gas Main and Service Lines Replacement For Long Beach Gas and Oil 

Department, Long Beach, California“ (as amended, the “Notice Inviting Bids”) and 

published by the City, bids were received, publicly opened and declared on 

November 30, 2006, which was the date specified in said Notice Inviting Bids; and 

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

WHEREAS, the City Council authorized the City Manager to enter a 

contract with Contractor for the work described in Plans & Specifications No. G-240, 

G-228, G-228P1 and G-228S, respectively; 

Y 

NOW, THEREFORE, in consideration of the mutual terms and 
I 

conditions herein, the parties agree as follows: 1 

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

supervision, tools, materials, supplies, appliances, equipment, and transportation 

for the work described in (a) “Specifications No. G-240 for Gas Main and Service 

Line Replacement in the City of Long Beach, California,“ (b) “Specification G-228 

for the Construction of Gas Main and Services”, (c) “Specification G-228P for 

Installation of P.E. Gas Main and Services” and (d) “Specification G-228s for 

nstallation of Steel Gas Main” (collectively, the “Plans & Specifications”), said work 

o be performed according to the Contract Documents identified below. However, 

his Contract is intended to provid‘e to ‘the’ %ky complete and finished work and, to 
’ .  

b:, a t  f . 

1 



1 

I 

f 

C 

‘ 1( 

1 3  

1; 

1: 

14 

1 E  

16 

1 7  

1 E  

1s 

2c 

2 1  

2 2  

2 3  

24  

2 5  

2 6  

2 7  

2 8  

6,‘ 

that end, Contractor shall do everything necessary to complete the work, whether 

or not specifically described in the Contract Documents. 

2. PRICE AND PAYMENT. City shall pay to Contractorthe amount(s) 

for materials and work identified in Contractor‘s “Bid for the Construction of 2007 

Gas Main and Service Lines Replacement for Long Beach Gas and Oil Department 

Long Beach, California,” attached hereto as Exhibit “A” (the “Bid”). 

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). 

3. CONTRACT DOCUMENTS. The Contract Documents include: 

The Notice Inviting Bids, Plans & Specifications No. G-240 (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; 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; 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; Notic4 of Completion; 

m y  addenda or change orders issued in accordance with the Standard 

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

jrawings and documents; and the Information Sheet. These Contract Documents 

2re incorporated herein by the above reference and form a part of this Contract. 

Notwithstanding Section 2-5.2 of the Standard Specifications, if any 

:onflict or inconsistency exists or develops among or between Contract Documents, 

he following priority shall govern: 1) Change Orders; 2) this Contract; 3) Permit(s) 

rom other public agencies; 4) the Plans & Specifications; 5) Addenda; 6) the City 

i f  Long Beach Standard Plans; 7) Standard Specifications; 8) other reference 

2 



1 

I 

t 

I 

( 

\ 

1( 

1: 

1; 

1: 

1 4  

1 E  

I t  

1; 

1E 

1 5  

2c 

21 

2 2  

2 3  

2 4  

2 5  

2 6  

2 7  

2 8  

$?* 

specifications; 9) other reference plans; IO) the Bid; and I 1  )thq Notice Inviting Bids. 

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

date to be specified in a written "Notice to Proceed" from the City and shall 

complete all work within two hundred ten (210) 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. ACCEPTANCE OF WORK NOT TO CONSTITUTE A WAIVER. 

The acceptance of any work or the payment of any money by the City shall not 

operate as a waiver of any provision of any Contract Document, of any power 

reserved to the 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. 
1 

6. WORKERS' COM PE N SAT1 0 N C E RT I FI CAT1 0 N . Concurrent I y 

herewith, Contractor 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". 
I 
1 

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

upon the City by Contractor for and on account of any extra or additional work 

Derformed or materials furnished, unless such extra or additional work or materials 

shall have been expressly required by the City Manager and the quantities and price 

:hereof shall have been first agreed upon, in writing, by the parties hereto. 

8. CLAIMS. Contractor shall, upon completion of the work, deliver 

iossession thereof to the City ready for use and free and discharged from all claims 

hr labor and materials in doing the work and shall assume and be responsible for, 

and shall protect, defend, indemnify and hold harmless the City from and against 

3 
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any and all claims, demands, causes of action, liability, loss, cpsts or expenses for 

injuries to or death of persons, or damages to property, including property of the 

City, which arise from or are connected with the performance of the work. 

9. INSURANCE. Prior to commencement of work, and as a condition 

precedent to the effectiveness of this Contract, Contractor shall provide to the City 

evidence of all insurance required in the Contract Documents. 

In addition, Contractor shall complete and deliver to the City the form 

(“Information Sheet”) attached as Exhibit “C” and incorporated by reference, to 

comply with Labor Code Section 281 0. 

I O .  WORK DAY. Contractor shall comply with Sections 181 0 through 

181 5 of the California Labor Code regarding hours of work. Contractor shall forfeit, 

as a penalty to the 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 181 5. 
I 

1 I. PREVAILING WAGE RATES. Contractor is directed to the 

prevailing wage rates. Contractor shall forfeit, as a penalty to the City, Fifty Dollars 

($50) 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 

1 

this Contract. 

12, COORDINATION WITH GOVERNMENTAL REGULATIONS. 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 

4 
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percentage of work completed and the determination of the City Engineer shall be 

final. 

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 either 

Party. 

13. NOTICES. A. Any notice required hereunder shall be in writing 

and personally delivered or deposited in the U.S. Postal Service, first class, postage 

prepaid, to Contractor at the address first stated herein, and to the City at 333 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 delivery is made, whichever first occurs. 

B. Except for stop notices and claims made under the Labor Code, 

the City will notify Contractor when the City receives any third party claims relating 

to this Contract in accordance with Section 9201 of the Public Cobtract Code. 

14. BONDS. Contractor shall, simultaneously with the execution of 

this Contract, execute and deliver to the City a good and sufficient corporate surety 

bond, in the form attached hereto and in the amount specified therein, conditioned 

Jpon 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 

ncurred in connection with this Contract. 

15. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor 

my of the moneys that may become due Contractor hereunder may be assigned 

5 
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by Contractor without the written consent of the City first had and obtained, nor will 

the City recognize any subcontractor as such, and all persons engaged in the work 

of construction will be considered as independent contractors or agents of the 

Contractor and will be held directly responsible to Contractor. 

16. CERTIFIED PAYROLL RECORDS. Contractor shall keep and 

cause each subcontractor to keep an accurate payroll record in accordance with 

Division 2, Part 7, Article 2 of the California Labor Code. Contractor’s failure to 

furnish such record to City in the manner provided herein for notices shall entitle 

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

Contractor. 

17. 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 the negligence or willful misconduct of City, earthquake, or 

flood, 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 
f 

the amount due Contractor from City hereunder. 6 

18. CONTINUATION. Termination or expiration of this Contract shall 

lot terminate the rights or liabilities of either party which rights or liabilities accrued 

3r existed prior to termination or expiration of this Contract. 

19. TAXES AND TAX REPORTING. A. As required by federal and 

state law, City is obligated to report the payment of compensation to Contractor on 

‘orm 1099-Misc. and Contractor acknowledges that Contractor is not entitled to 

iayment under this Contract until it has provided its Employer’s Identification 

dumber to the City. Contractor shall be solely responsible for payment of all 

ederal and state taxes resulting from payments under this Contract. 

6 
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4,f 

B. Contractor shall cooperate with the City in qll 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 

$1 00,000 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 Board of Equalization 

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. 

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 $1 00,000 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 

I 

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

Contractor shall require the same form and permit(s) from its subcontractors. 

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 contact the City 

Controller at (562) 570-6450 for assistance with the form. 

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

7 
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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. 

21. AUDIT. If payment of any part of the consideration for this ~ 

Contract is made with federal, state, or county funds and a condition to the use of 

those funds by City is a requirement that the City render an accounting or othetwise 

account for said funds, then City shall have the right at all reasonable times to 

examine, audit, inspect, review, extract information from, and copy all books, 

records, accounts, and other information relating to this Contract. 

22. 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. 

23. 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. 

24. SUBCONTRACTORS. Contractor agrees to and shall bind every 

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

shall 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 

Sontractor to comply with this Section shall be deemed a material breach of this 

Sontract. A list of subcontractor(s) submitted by Contractor in compliance with 

'ublic Contract Code Sections 41 00 et seq. is attached hereto as Exhibit "D" and 

ncorporated herein by this reference. 

t 

25. NO DUTY TO INSPECT. No language in this Contract shall 

:reate and City shall not have any duty to inspect, correct, warn of, or investigate 

my condition arising from Contractor's work hereunder, orto insure compliance with 

aws, rules or regulations relating to said work. If City does inspect or investigate, 

8 
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the results thereof shall not be deemed compliance with ,or a waiver of any 

requirements of the Contract Documents. 

26. 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). 

27. 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. 

28. COSTS. If there is any legal proceeding between the parties to 

enforce or interpret this Contract or to protect or establish any rights or remedies 

hereunder, the prevailing party shall be entitled to its costs and expenses, including 

reasonable attorney's fees. 

29. NONDISCRIMINATION. In connection with performance of this 

Contract and subject to federal laws, rules and regulations, Contractor shal'l not 

discriminate in employment or in the performance of this Contract on the basis of 

race, religion, national origin, color, age, sex, sexual orientation, 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 

sncourages Contractor to use its best efforts to carry out this policy in the award of 

311 subcontracts. 

I 

30. DEFAULT. Default shall include but not be limited to Contractor's 

'ailure to perform in accordance with the Plans and Specifications, failure to comply 

Nith any Contract Document, failure to pay any penalties, fines or charges assessed 

2gainst the Contractor by any public agency, failure to pay any charges or fees for 

;ervices performed by the City, and if Contractor has substituted any security in lieu 

i f  retention, then default shall also include City's receipt of a stop notice. If default 

iccurs and Contractor has substituted any security in lieu of retention, then in 

9 



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. 

31. MISCELLANEOUS. Notwithstanding anything to the contrary 

contained in the Contract Documents, the bonds required to be provided by 

Contractor shall have a warranty period of not less than one (I) year. 

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. 

December 6 , 2 0 0 6  BY 

December 6 , 2 0 0 6  BY 

"Contractor" 

CITY OF LONG BEACH, a municipal 
corporation 

/&, 2 o Q  BY 

"City" - 
This Contract is approved as to form on 3 W V J ~ ~  f , 2007.  

ROBERT E,SHANNmAttorney 

rfa;abc 12-04-06 
L:WPPS\CtyLaw32\WPDOCS\DO17\P004\00097472.WPD 
05-04976 

10 



BID 

FOR THE CONSTRUCTION O f  2007 

GAS MAIN AND SERVICE LINES REPLACEMENT 

FOR LONG BEACH GAS AND OIL 

LONG BEACH, CALIFORNIA * 
In accordance with the Notice Inviting Bids for the above titled work for the City of Lona - 
Beach, California, a copy 
opened on November / 2006 at 1O:OO a.m., we propose to furnish all necessary. labor, 
tools, materials, appliances, equipment and engineering services for and perform all 

Specification No. G-240 at the following price: 

which isattached hereto and is made a part hereof, to be 

\ work mentioned in said Notice inviting Bids, in full compliance with the Plans and 

DESCRIPTION UNIT ITEM TOTAL 

GAS MAIN & SERVICE LINES REPLACEMENT LS $. . . 6 ,  . . . m c 2 9 a . o o  . . . * , . . .,. . . . . . . . . . . 

NAME OF BIDDER ARB, Inc. 

AND ZIP CODE Lake Forest, California 92630 

TELEPHONE 9 4 9 - 5 9 8 - 9 2 4 2  



PROJECT COST ANALYSIS 

ITEM UNIT UNIT QUANTITY TOTAL COST 

Installation of 6" pipe LF $131.00 100 $1 3, I 00.00 
Installation of 4" pipe LF $45.50 25,774 $1,172,717.00 
Installation of 2" pipe LF $38.50 48,l 82 $1,855,007.00, 

PRICE 

The following unit prices will not be considered in determining the lowest responsible bidder but will 
be utilized for the sole purpose of reimbursing the Contractor for additional work necessitated by 
unforeseen circumstances which arise during the cours 

Installation of 1" service including riser and trenching 
and backfi 11. 

Each 
$925.00 292 $270 , 1 00.00 

IExcavation and backfill 

Installation of %" service including riser and trenching 
and backfill, 
Installation of %" branch 

Tie over 1" service including riser and trenching and 
backfill. 
Installation of I" branch 

Icy 1 $136.001 6,799 I $924,664.001 

Each $900.00 631 $567,900.00 

Each $650.00 136 $88,400.00 

Each $520.00 (29 $1 5,080.00 

Each $700.00 10 $7 , 000.00 
Tie over %I' service including riser and trenching and 
backfi I I 

I I Installation of 1 %I1 service 

$480.00 336 $1 61,280.00 Each 

I $1,100.00~ 381 I $419,100.001 

1 t 

Each $1,000.00 1 $1,000.00 Installation of 2" P.E ball valve including pressure 
con tro I fittings . 

Installation of 4" P.E ball valve including pressure Each $1,450.00 1, $1,4$0.00 
control fittings. 4 

Installation of 2" bypass line including pressure control 
fittings . 
Concrete pavement 

Asphalt pavement 

Pressure control fittings 

Mobilization 

0 $0.00 

$206,708.00 

sq ft $1 8.00 23,294 $41 9,292.00 

Each $3,450.00 70 $241,500.00 

LS $15,000.00 1 $1 5,000.00 

Each ,ooo~oo 
sq ft $1 5.50 13,336 

Total Bid 
Temporary paving instead of final pavement in A/N of 
2nd st (to be credited to the City) 
Installation of Excess flow valve (if needed) 

$6,379,298.00 

$0.00 

i $850.00 

LS 

Each 

G-240 



WORKERS’ COMPENSATION CERTIFICATION 

In accordance with California Labor Code Sections 1860 and 3700, I certify that I am 
aware of the provisions of Section 3700 which requires every employer to be insured 
against liability for workers’ compensation or to undertake self-insurance in accordance 
with said provisions before commencing the performance of the Work of this contract. 

Contractor’s Name: 

ARB, Inc. 

Signature of ontrac r, or a corporate officer 
of Contractor P P  or a g neral partner of Contractor 

\ \ 
Date: December 6, 2006 

EXHIBIT “B” 



INFORMATION T“0 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) Workers’ Compensation Insurance: 

A. Policy Number: 

B. Name of Insurer (NOT Broker): 

C. Address of Insurer: 

D. Telephone Number of Insurer: 

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

A. VIN (Vehicle Identification Number: 

B. Automobile Liability Insurance Policy Number: 

C. Name of Insurer (NOT Broker): 

D. Address of Insurer: 

E. Telephone Number of Insurer: 
. ,  

3) Address of property used to house workers on this Contract, if any: 

4) Estimated total number of workers to be employed on this Contract: 

5) Estimated total wages to be paid those workers: 

6) Dates (or schedule) when those wages will be paid: 

(Describe schedule: For example, weekly or every other week or monthly) 

7) Estimated total number of independent contractors to be used on this Contract: 
(Attach a list of contractor’s license numbers with the names, if known) 

8) Taxpayer’s Identification Number: 

EXHIBIT “C” 



LIST OF SUBCONTRACTORS 

The Bidder shall set forth hereon, the name, location of the place of business, and telephone 
number of each subcontractor, including minority subcontractors, who will perform work or labor 
or render service to the Prime Contractor in or about the construction of the Work or 
improvement, or a 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 '/2 of 1 percent of the Prime Contractor's total bid or $10,000 (whichever is greater). 

Name and Address of Subcontractor 

Name California Boring Boring 

Classification or Tvpe of Work 

Address 7 7 0  N Eckhof f St Dollar Amount of Contract $ 1 72  I 5 9  0 .00  

City Orange CA 9 2 8 6 8  MBE / WBE /@THE&acial Origin 
(circle one) 

Phone No. 71 4-920-761 9 License No. 689006  

Name Keep It Moving 10 Wheel Dump 

Address6709 La Tijera Blvd # 1 3 9  Dollar Amount of Contract $ 1 6 9 , 5 2 0 . 0 0  

City Los Angeles CA 9 0 0 4 5  

Phone No. 21 3-21 6-1 4 4 3  License No. CA253311 

-BE / OTHER Racial OriginAf rican American 
(circle one) 

Name Bill Petty's Backhoe Service Backhoe 

Address1 3 2 0 3  Barlin Avenue 

City Downey CA 91242  

Phone No. 562-630-31 6 2  

Name 

Address 

City 

Phone No. 

Name 

Address 

City 

Phone No. 

Dollar Amount of Contract $ 601 , 2 4 0 . 0 0  
n 

MBE &lBJJ)OTHER Racial Origin 
(circle one) 

License No. 

Dollar Amount of Contract $ 

MBE / WBE / OTHER Racial Origin 

License No. 
(circle one) 

Dollar Amount of Contract $ 

MBE / WBE / OTHER Racial Origin 

License No. 
(circle one) 

* * REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED. 

EX&! I 8 17- " h " 
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STATE OF CAUFORNlA 
BOAR0 OF EQUAUUS;I1ON 

I 
SECTION I1 - MULTIPLE BUSINESS LOCATIONS 



BOE.aOMP (gACK) REV, I (1041) 

USE TAX DIRECT PAYMENT PERMi'T 
(General information and Filing Instructions) 

1 



Use Tax D&ct Payment Exemption Certificate 

1 hereby certify that I hoid use tax direct payment permit No. 
issued pursuant to California Sales and Use Tax Law Section 7051.3 and that I am authorized to 
report and pay directly to the SUte the applicable use tax with respect to the property described 
herein which I shall purcbase from: 

(Name of Vendor) 

(Address of Vendor) 

In the event that I fail to timely report and pay the applicable tax to the State, I understand and agree 
that in addition to the tax liability, I will be liable for applicable interest and the amount due may be 

i subject to penalties. 

Description of property to be purchased: 

Purchaser: Date certificate given: 

Signature and Title of Purchaser or Authorized Agent: 
1 ,  

. I  

IMCPORTlLyT NOTICE TO V'EiiORS 

This exemption certificate when me1y taken in good faith, from a person who holds a use tax direct 
payment permit relieves a vendor from the requirement to collect and remit USE TAX on sales or leases 
of tangible personal property (other than leases of motor vehicles subject to the tern3 of Section 7205.1 of 
the Sales and Use Tax Law) to the person who issued the certificate. It does NOT relieve a vendor of any 
SALES TAX obiigations. GeneralIv, this eertif3cate should be accepted only by out-of-state vendors or bv 
Iesson of tanm'ble personal property other than motor vehicle lessors. Sellers can c l h  a deduction on 
their sales and use tax returns €or any sdes made under this certificate. 

Vendors must retain a completed copy of this certificate in their tiles for a period of not less than four 
years to substantiate the exempt status of sales made under its authority. 

This Exemption Certificate has been approved by the California State Board of Equalization. 

Approved By: Date: 
(Deputy Director, Sal& and Use Tax Departmat) 

Questions regarding this form should be directed to 800 400-71 15, or wtitc to the Board of Equalkafion, Audit 
Evaluation and Planning Section, MIC 40, P.O. Box 942879, Sacramento, Ca 942'794040. 

TEUS FOTC'M NWY BE REPRODUCED 



BO€-324-A REV. 9 (8-97) 
I 

NOTICE TO INDIVIDUALS REGARDING INFORMATION 
FURNISHED TO THE BOARD OF EQUALIZATION 

The Information Practices Act of 1977 and the Federal Privacy 
Act requites this agency to provide the following notice to indi- 
viduals who are asked by the State Board of Equahation (Board) 
to supply information, including the disclosure of the individual’s 
social security account number. 

Individuals applying for permits, certificates, or licenses, or filing 
tax returns, statements, or other forrns prescribed by this agency, 
are required to include their social security numbers for proper 
identification. [See Title 42 United States Code g405(~)(2)(C)(i)]. 
It is mandatory to furnish all the appropriate information requested 
by,applications for registration, applications for permits or licenses, 
tax returns and other related data. Failure to provide all of the 
required information requested by an application for a permit or 
license could result in your not being issued a permit or license. 
In addition, the law provides penalties for failure to file a return, 
failure to furnish specific information required, failure to supply 
information required by law or regulations, or for firnishing 
fraudulent information. 

Provisions contained in the following laws require persons meet- 
ing certain requirements to file applications for registration, 
applications for permits or licenses, and tax returns or reports in 
such form as prescribed by the State Board of Equalization: Alco- 
holic Beverage Tax, Sections’ 3200 1-32556; Childhood Lead Poi- 
soning Prevention Fee, Sections 4300 1-4365 1, Health & Safety 
Code, Sections 105275-1 053 IO; Cigarette and Tobacco Products 
Tax, Sections 30001-30481; Diesel Fuel ‘Tax, Sections 60001- 
60709; Emergency Telephone Users Surcharge, Sections 4 100 I - 
4 I 176; Energy Resources Surcharge, Sections 40001-40216; Haz- 
ardous Substances Tax, Sections 4300 1-4365 1 ; Integrated Waste 
Management Fee, Sections 4500 1-45984; International Fuel Tax 
Agreement, Sections 940 1-9433; Motor Vehicle Fuel License Tax, 
Sections 7301 -8405; Occupational Lead Poisoning Prevention Fee, 
Sections 43001-43651, Health & Safety Code, Sections 105175- 
105 197; Oil Spill Response, Prevention, and Administration Fees, 
Sections 46001 -4675 1, Government Code, Sections 8670.1- 
8670.53; Publicly Owned Property, Sections 1840-1841; Sales and 
Use Tax, Sections 6001-7279.6; State Assessed Property, Sections 
721-868,4876-4880,5011-5014; Tax on Insurers, Sections 12001- 
13 170; Timber Yield Tax, Sections 38101-38908; TireRecycling 
Fee, Sections 55001-55381, Public Resources Code, Sections 
42860-42895; Underground Storage Tank Maintenance Fee, Sec- 
tions 50101-50161, Health & Safety Code, Sections 25280- 
25299.96; Use FuelTax, Sections 8601-9355. 

The principal purpose for which the requested information will 
be used is to administer the laws identified in the preceding 
paragraph. This includes the determination and collection of the 
correct amount of tax. Infomation you furnish to the Board may 
be used for the purpose of collecting any outstanding tax liability. 

As authorized by law, information requested by an application for 
a permit or license could be disclosed to other agencies, includ- 
ing, but not limited to, the proper officials of the following: 
1) United States governmental agencies: U.S. Attorney’s Office; 
Bureau ofAicohol, Tobacco and Firearms; Depts. of Agriculture, 
Defense, Justice; Federal Bureau of Investigation; General 
Accounting Office; Internal Revenue Service; the Interstate Com- 
merce Commission; 2) State of California governmental agencies 
and officials: Air Resources Board; Dept. of Alcoholic Beverage 
Control; Auctioneer Commission; Employment Development 
Department; Energy Commission; Exposition and Fairs; Food & 
Agriculture; Board of Forestry; Forest Products Commission; 
Franchise Tax Board; Dept. of Health Services; Highway Patrol; 
Dept. of Housing & Community Development; California Parent 
Locator Service; 3) State ageqcies outside of California for tax 
enforcement purposes; and 4) city attorneys and city prosecutors; 
county district attorneys, sheriff departments. 

As an individual, you have the right to access pkrsonal informa- 
tion about you in records maintained by the State Board of 
Equalization. Please contact your local Board office listed in the 
white pages of your telephone directory for assistance. If the local 
Board ofice is unable to provide the information sought, you may 
also contact the Disclosure Office in Sacramento by telephone at 
(9 16) 445-29 18. The Board officials responsible for main- 
taining this information, who can be contacted by telephone at 
(916) 445-6464, are: Sales and IUse Tax, Deputy Director, Sales 
and Use Tax Department, 450 Nktreet, MIC:43, Sacramento, CA 
958 14; Excise Taxes, Fuel Taxes and Environmental Fees, 
Deputy Director, Special Taxes Department, 450 N Street, MIC:3 1, 
Sacramento, CA 958 14; Property Taxes, Deputy Director, 
P-rbperty Taxes Department, 450 N Street, MIC:63, Sacramento, 
CA 95814. 

’All references are to the California Revenue and Taxation Code unless otherwise indicated. 



CALIFORNIA STATE &ARC OF EGUALIZAT:OIU 

USE TAX DIRECT PAYMENT PERMIT 

ACCOUM NUMBER 

1 

L 

IS HEREBY AUTHORIZED PURSUANT TO SALES AH0 USE TW LAW 
SECTION 7051 3 TO SELF-ASSESS AND PAY USE TAX 31REC7-* To 
THE STATE OF CALIFORNIA 

MIS PERMIT IS VALID UNTIL REVOKED OR CANCELED BUT 
CR DROP OUT OF A PARTNERSHIP. NQTlW US OR YOU CC 
OWED ay THE NEW 

b 



CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST OCEAN BOUMVARD. 13'" FLOOR + LONG EACH. CAUFORNM 90802 - 
ADDITIONAL INSURED ENDORSEMENT - CONTRACTSIPOs ollice: (ssz) 570-67,~ 

Department: Fax: (562) 570-5375 
GI3Al.D R. MILLER 
cm LMMAGER 

k 

B. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

CITY CONTRACT. PURCHASE ORDER OR OTHER ID INFORMATION 
COntrSd NOlDescr. OT Po #other: 
GENERAL OR OTHER LIABILITY POLICY WFORMATION 
ln~urance Company: Zurkh-Amerlcan IN. Co. 

Etfedive Date M NIA: Exoiation Dale or N/A: 

Policy No.: OL0036780890Q 
Patiicy temlendorsement efkuive date: =em Poky tennlendorsemenf -ion date : 2/28/07 

Named Insured: ARB. Inc. 
Address of Named hsured: 26000Commercan&rOrive 
Policy Limits ($1 mNliOrJs2 million. unless otherwise SpedW) --:s 1.ooo.OoO Ageregab:$ 4.aOAm 
Deducbile or W-Inswed Retention (nil, unkss otherwise speeibed) 5 250,OOosIR 
Pot i i  Form equivab3m to CG 00 01: 11 85 1D 93 --cG~~l(w=efy) ,om, 
The following c~wraQes are provibeb: 

COnl~uJrmbi l i ty  x Liqua llabilily -liabiplv Nonownal YllO 

PerponslllrfuryILb. X -s nrcrsRwirty - OeQrarPalMion- 
- 



RISK MANAGEMENT BUREAU 

GERALD R. MILLER 
CllY MANAGER 

ADDITIONAL INSURED ENDORSEMENT - AUTO LUlr6lLlTY ORce: (562) 5706714 

Fax- (562) 570-5375 

A AUTO LlABlUTY POUCY INFORMATION 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Insurance Company Zurich-American Ins. Go. 
Policy NO. BAP3878M1M)4 Policy term (from) mam6 (to) ~ Z m 7  
Endorsement effedive date i%rBIoB Endorsement expiration date uzem7 
Named Insured ARB. mC. 
Adbe% Of Named Insured 28oM1 C0m-m Ddvo 

Deductible orSelClnsured Retention (nll unless o thedse  specified) 
Policy Limits: CSL per accident I 
Cowrage: Any auto x All owned autos - Scheduiadautos - 

5 

Hkedautos X Non-ownedautos x 

Zm0,am BI per penonml peracddenvpD: $ 

~ - 
9. Coverageform: CA 00 D l 0 8  92 and endorsement CA 00 25 - Other CAOOOI l oo t  

If excess, the policy must afford coverage at least as broad as CA 00 01 06 92 and endorsement CA 00 25: 

B. 

C. 

D. 

, warrant Ihat I have authority to bind the insurance annpany 
. and by r n ~ h e y o n  do 50 bind Mis company. 

., 
12/6/06 
DATE 

I /I/+ / /Li4!5-i  
S I G N A W F  AUMORIZEW?EPRESENTATlVE (original signature required) 

TITLE: Assistant Vice President ORGANIZATION: a lnwfam I Senice. 



GERALD R. HILLER 
CITY MANAGER 

CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST OCEAN BOUVEVARO. V3w FLOOR + LONG BEACH, CWFORNUI 90802 

Office: (562) 570-6714 
Fax: (562) 570-5375 

WORKERS COMPENSATION AND 
EMPLOYER’S LIABILITY ENDORSEMENT 

A. POLICY INFORMATION 

I. Insurance Company Zufich-American Ins- CO. 

2, policy NO, EWS3676088-04 Poticy term (from) ~ @ 0 6  (to) zLw07 

3. Endorsement effective date 2/28/06 Endorsement expifation date 2/28/07 

4. N~ii~~ed Insured ARB, Inc. 

5. Address of N& Insured 26000 Commercanter Drive 

6. Employer‘s Liability limit: $ $l~Mx).m 

6. POLICY AMENDMENTS 

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

1. CANCEUATtON NOTICE. This insurance shall not be reduced in coverage or limits. cancelled, or 
nonrenewed except after 30 days’ prior written notice (10 days notice for cancellation due to nonpayment of 
premium) has been given to the CiQ by certified mail. Such n o t i  shall be addressed to the City of tong 
Beach at the above address, attention: Risk Manager. 

2. WAIVER OF SUBROGATION. The Insurance Company in item A.l above hereby agrees to waive all rights 
of subrogation against the City, its offidals, employees and agents for losses paid under the terms of mis 
policy which arise from work performed by the Named Insured for the City. 

C. SIGNATURE OF lNSURER OR AUTHORIZED REPRESENTATWE OF THE INSURER 

, warrant that I have authority 
by my signature hereon do so bind this company. 

12/6/06 

IZED REPRESENTATIVE DATE 

TITLE: Assistant Vice President 

ORWIaT1ON: Marsh Rlsk 6 insurance Servicas 

ADDRESS: 4695 MacArthur Court, Suite 700 

TELEPHONE. 949 3995938 FAX: m8339518 



CITY OF LONG BEACH 
RlSK MANAGEMENT BUREAU 

333 WEST OCEAN BOWVEVARD. 13m FLOOR + LONG BEACH. CALIFORNIA 90802 

MCe: (sS2) 570-6714 
Fax: (562) 570-5375 

GERACD R. MILLER ADDITIONAL INSURED ENDORSEMENT - 
CITY MAWGER UMBRELLAlEXCESS LIABILITY 

A. EXCESSlUYBRELLA LlABlUM POLICY INFORMATION 

8. 

C. 

0. 

, . 
3. Endorsement effedive dale 2FWO6 Endorsement expiradon date zmwf 
4. Namedlnsured AR8,lflC 
5. Address of Named Insured 
6. 
7. Policy m a s :  Ocwrrence. s 25.OOo.000 

8. Primarylunderlying senerat IiaMsty pdicy nwnbw(s) GL03676098-04 

POLICY AMENDMENTS 

This endrrsembn( is issued in conridsrdiDn of !he poky p ra iun  Mtwithstandino any kronbisw s t a t e m  In the po~icy IO wim INS c n d a n e ~  is stfached 
w m y  olher endorsament miached Ikrdo. it n agreed as f d h :  

National Union Flre Ins. Co. of Piltsburgh. PA 

2. PolbyNo. B€722?.469 Po&cyterm(frorn) - (to) Zmm7 

Deductible or Self-Insured Retention (nil unless athewise spe 

*The City's standard insurance requirement specity "occurrence' coverage. 'Claims-made' coverage requires -1 approval. 

1. 

2. 

3. 

4. 

5. 

6. 

7.  

8. 

lncidenk and dahs are reported to the insurer at: 

ATENTON: KimGunderman V i  PresMenl Marsh Risk & lrwwance Services 

(Name) (TW (Ccompanv) 

ADDRESS: 4695 MacArthur Court, Suite 700 

TELEPHONE: 949 399 5938 FAX: 949 a33 951 8 

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURE4 

Rant that I have aulhority to bind he insurance 

12/6108 

DATE 
._ 

S l G N A P  AUTHOR@€OT4EPRtSENTATtVE (original signature required) 

TITLE: Assistant Vice President ORGANUATION: Marsh Risk & Insurance Services 

ADDRESS: 

TELEPHONE: 949 399 5938 FAX: Q498339518 

4f195 MacANur coort, Suite 700 



CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST O C U N  EOUMVARO. 13'" FLOOR + LONG BEACH. CALlFWihllA 90802 

ADDITIONAL INSURED ENDORSEMENT - CONTRACTSfPOs 
(562) 57067,4 

Deparbnent: Fax: (562) 570-5375 
GERALDR MILLER 
CITY MANAGER 

k 

B. 
1. 

2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

CITY CONTRACT. PURCHASE ORDER OR OTHER ID INFORMATION 
Conirad NolDesa. or PO #/other: 
GENERAL OR OTHER LIABILITY POLICY INFORMATION 
Insurance Company Zurich-American Ins. Co. 

Elfedive Date or N I A  - ExDiration Dale or WA: 

Policy No.: GL003676084oQ 
Policy termkndorsemenl effecthre date: Policy LemJendorsemenI expiration date : 2/28/07 

Named Insured: ARB. Inc. 
Address of Named lnwred: 26000 Commercanier Dnve 
P d c y  Umik ($1 mUlion/22 million, unbss othemlse spedfied) -n=:5 1.ooo.Mx) Awregate:$ 4.000.000 

Dedudile or Sdf-Insured Retention (nil. unless otherwise opecilied) 5 H o , ~ s ( R  
Poticy Fotm equivalent to CG 00 01: 11 65 10 93 ~ ~ C G W O l ( ~ )  10/01 
The followlng coverages are provided: 

con(rrtudEsbilily x 
PersonatlHiorvUab X 

Lisuor llatilay waeraanwbi&y NDn-omsdsuto - - - 

TELEPHONE ( 949 ) 3995863 FAX NUMBER. ( 949 ) 833 3027 

E. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER 

I, (prim name) W- 7 , warrant that I have auIhorHy lo bind the insurance company 
listed above in ism S.$gn$ by my signalyyberq&$6SXind this company. 



CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST OCEAN BOULWARD. l3ln FLOOR LONG BEACH. CALWRNJA so%M 

GERADR. MILLER 
CrrY MANAGER 

ADDITIONAL INSURED ENDORSEMENT - AUTO LlABlLiN oRice. (562) 570-67,4 

F8K (Sa2) 570-5375 

A. 

6. 

C. 

D. 

AUTO LIABILITY POLICY tNFORMATlON 

1. insurance Company Zurich-mcan Ins. Co. 

2. PoliqNo. BAp3676090M Policy term (*om) 2/28/06 (to) aam7 
3. Endorsement effedive date 2/28/06 Endorsement expiration date 11281137 

4. Namedlnsured m.h. 
5. Address of Named Insured 26000camereanterDriM 

6. Deduebbb or Self-Insured Retention (nil unless OtheIwiSe specified) 3 
7. Policy Limits: CSL per accidents P m 0 , W  Ell per penon/Bl per acddenVPD: S 
8. Cowrage: Anyauto x Allarrnedautos - Scheduiadautos - Hired autos N o w n e d  autos -x- 
9. Coverageform: CA 00 01 08 92 and endorsement CA 00 25 _. Other CAOOOI i o o i  

lf excess, the policy must afford coverage at least as broad as CA 00 01 06 92 and endorsement CA 00 25: 

1. 

2. 

3. 

4. 

5. 

6 .  

ADDITIONAL INSURED. Ttw City of L c q  Beach. and its boards. dsprrrtmsnln. ccmmiasiont. 0(6Clal+. emptoyees and aQOm are induad as addnid 
mureds wth regard lo all loss. daim. -maws, se(t(annrt. expenses. and costs (induding kl nd limited to atlomefs fees snd Mensa and invsrtigaticn 
expenses) arijw from tha orvnahip. operati .  mslntwumce. use. loading or unbadlng d any  euta umd. I d .  hred. ar ocmnved by (ha N w d  
hourad. rBgardlesa of whelher l i i i y  i s  alnbcaable to the Narned Insured cf a cmnbimlion of the Named Insured and the City. Its deded M appcinted 
ofidals. departments. Lwards, mnmosions. ernploVees and agents. 

PRIMARY AND VBUTORY COVERAGE TM lnsurante #faded ay this poucv to the cay. its bards. depeatments. aommuy~)~. dfioas. 
employees. agents. coMnirsions and volunlearc is pnmary insurance. Any oulm intursnce or self-nsunnoe main(ained by the Cty. its Omaals. 
employees. agents. ammasons and vdunleen IS m excw8 o( Lhis instmna and shall nd d r i b d e  Io it 

SEVERABlclly OF INTERESTS. The imuram affordad by (his p d l q  applies separaraly m eadr insured seeking ahwage M e n s t  whan a daim is 
nude or suit is tsougnt. subject to (he insurefs k m t  d liabihty 
CROSS UABILllY The d n g  d mom then one insured under this poticy shall noI. t u  tha( reawn alone. extinguish any nghls d me Insured agmsl 
aro(her.sub~lo(heIrpurrhlirrdtdliablly 

PROWSONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS Any leilure to Compcy with rrpomng WMaU d the poriky ah& 
not affed mbwaga provided to lhs Cay. Its boords. dsparlmenls. mmmssions. &iCi;lls. anpbyees M DgEnlS. 

CANCELUnON NOllCE. This insurance shal nd be r e d u d  in covwsge oi irnb. cancekd. u rn- aroep( &er 30 deys' pror wrllien nolice 
110 days nobce far csnaflabon due lo nMpayment of prmum) has been W n  to me Cm, by ceilfmd mad Such notice chpy te addres+ed lo the C i y  a( 
the &OM eddrau. atbntkm' Risk Manager. 

INCIDENT AND C U M  REPORTING PROCEDURES 

Incidents arid daimb are reported to the insurer at: 

Marsh Risk & Insurance Services Vie President ATTENTION: Kim Ounderman 
(Name) (fine) (Company) 

ADDRESS: 

TELEPHONE: 949 399 5863 

4695 MacArthur Court, Suile 700 

949 833 3027 

SIGNATURE OF INSURER OR AUTHORIZED REPRESEMTATWE OF THE INSURER 

I, (print M I W ) , @ " ? ~ ~  
listed above.if$ item M. and by my SQ&IIIJ& hereon do so bind this company. 

, warrant that I have authority to bind the insurance company 

,.- 
12/6KS 
DATE SIGNA-F AUTHORIZ~RESENTATIVE (originel signature required) 

TITLE: Assistant Vice President __ ORGANIZATION: Mfah 6 in- -_ savicas 

ADDRESS: 4895 MacArthur mrt, Suite 700 

949 833 9518 TELEPHONE: g49 399 5938 



CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST OCEAN BOULVNARO. FLOOR + LONG BEACH. CALIFORNIA 90802 

GERALD R. MILLER 
CITY MANAGER 

ADDITIONAL INSURED ENDORSEMENT - 
UMBRELLAlEXCESS LIABILITY office: (562) 570-6714 

Fax: (562) 570-5375 

A. EXCESSlUMBRELLA LlAElUN POLICY INFORNlATlON , , 
3. Endorsement effedive data 2/28106 

insurance Company Nalonal Union Flm Ins. Co. of Pitlsburph. PA 

Policyterm(from) 2RB/o6 (to) ~ n i 7 J 7  2. PolicyN0. %E1227.(69 
Endorsement expiration date imm 

. 
4. Named Insured ARB, hc. 
5. Address of Named Insured 2 m  commrcanter Drive 
6. Deductible or Self-Insured Retention [nil unkss othennrise s p e M i )  5 10,000SIR 
7. policy Limits: occurrence* S 25+000,000 General Agg-te: S X@XJ,m 

*The City’s standard insurance requirements specify “cxxunence“ coverage. %laims-made. coverage requires spedal approval. 

8. 

C. 

0. 

8 Prirnarylunderlytng general liabifity pdicy number(s) GL03676098-04 

POLICY AMENDMENTS 

This e n d o m m d  la ~ssuad m aDn&r&on of lhe poky p m u m  W h s t a t d t n g  any trxXUlSldBnt statement In the p~hcv  to vrluch this endorrsmem I5 et(sched 
or m y  MI-# rardomemenl &&md 1he.reto. tl n agreed BS folkwr. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

a. 

tNClDENT AND C U M  REWRTING PROCEDURES 

Incidents and daims are reported to (he insurer at: 

A - , - , - ~ N ~ ~ ~ ~ :  Kim Gunderman Vice President Manh Risk (L Insurance SaWlces 

(Name) (Titie) (Cmpany) 

ADDRESS: 

TELEPHONE: 949 399 5938 FAX: 949 833 9518 

4695 MacArthur Court. Suite 700 

SIGNATURE OF INSURER OR AUTHORIED REPRESENTATIVE OF THE INSURER 

I.  (print narne~ /W&=en ~ ---. 
company lisledaboveifi item A.l. and by m$sign?ture hereon __,_. do -. so. bind this company. 

, warrant that I have authority to bind Ihe insurance 

1 m  

DATE 
i _-- 

S l G N A w d F  AUTHORiTEDREPRtSEMA7IVE (original signature required) 

Assistant Vice President ORGANIZAT~ON: Marsh Risk 8 Insurance Services 

-- ADDRESS: 

TFI FPHONF. 949 399 59% C b X .  9496339518 

4695 MacArthur Court, Suite 700 



CITY OF LONG BEACH 
RISK MANAGEMENT BUREAU 

333 WEST OCEAN BOULVEVARO, 7 f  FLOOR + LONG BEACH. CALIFORNIA 90802 

GERALO R. MILLER 
CITY MANAGER 

WORKERS' COMPENSATION AND 
EMPLOYER'S LIABILITY ENDORSEMENT Office: (562) 570-6714 

Fax: (562) 570-5375 

A. POLICY INFORMATION 

I. Insurance Company Z u ~ ~ - ~ ~ r i c a n  Ins. CO. 

2. policy NO. EWS3676088-04 Pdicy term (from) 2/28/06 (to) 2/28/07 

3. Endorsement effective date 2/28/ofj Endorsement expiration date 2/28/07 

4. Named Insured ARB, Inc. 

5. Address of Named Insured 26000 Commercanter Drive 

6. Employer's Liability limit: $ $l,OOO,m 

B. POLICY AMENDMENTS 

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

1. CANCELLATION NOTICE. This insurance shall not be reduced in coverage or limits, cancelied, or 
nonrenewed except after 30 days' prior writfen notice (10 days notice for cancellation due to nonpayment of 
premium) has  been given to the City by certified mail. Such notice shall be addressed to the City of tong 
Beach at the above address, attention: Risk Manager. 

2. WAIVER OF SUBROGATION. The Insurance Company in item A.l above hereby agrees to waive all rights 
of subrogation against the City, its offiaals, employees and agents for losses paid under the terms of this 
policy which arise from work performed by the Named Insured for the City. 

C. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER 

I ,  (print name) Pam Petemen , warrant that I have authority 
by my signature hereon do  so bind this company. 

. - -  12/#!36 

SIGNAT~JRFOF AUTHORIZED REPRESENTATIVE DATE 
(Original M a t u r e  required on endorsement furnished to the City) 

TITLE: Assistant Vice President 

OR&¶,NIZATION: Marsh Risk & insurance Services 

ADDRESS: 4695 MacArthur Court, Suite 700 

TELEPHONE: 949 3995938 FAX: 9498339516 



BondM24025822 

Premium: $42,051 .OO 

Liberty Mutual Insurance Company 
BDBIITyI 8dmitted in California 

n P V r  N 

x-, Debbie L. Welsh 

I Attorney-in-Fact 

miw- I 41 5-892-1 080 

r) $6,379,298.00 mrbg 1~thfulp.rfllond) 



CALIFORNIA ALL-PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

State of CALIFORNIA ) 

Countyof MARIN 1 

on December 12, 2006 before me, DONNA J. FROWD, NOTARY PUBLIC 
(here insert name and title of the officer) 

personally appeared DEBBIE L. WELSH 

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(sj whose 
namefsj i s h  subscribed to the within instrument and acknowledged to me that helshekky executed the 
same in bislherkkeir authorized capacityegs), and that by hidherl4kilz signature(&) on the instrument the 
person@, or the entity upon behalf of which the person@ acted, executed the instrument. 

WITNESS my hand and official seal. 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTION OF THE ATTACHED DOCUMENT 

(Title or description of attached document) 

(Title or description of attached document continued) 

Number of Pages Document Date 

(Additional information) 

CAPACITY CLAIMED BY THE SIGNER 
0 Individual (s) 
0 Corporate Officer 

(Title) 
0 Partner(s) 
%it Attorney-in-Fact 
0 Trustee(s) 
0 Other 

INSTRUCTIONS FOR COMPLETING THIS FORM 
Any acknowledgment completed in Calijornia must contain verbiage exactly as 
appears above in the noiary section or a separate acknowledgment form musi be 
properly completed and attached to that document. The only exception is i j a  
document is to be recorded outside of Calijornia. In such instances, any alternative 
acknowledgment verbiage as may be printed an such a documeni so long as the 
verbiage does not require the notary to do someihing that is iIlegal for a notary in 
CaliJornia 0.e. certiiing ihe authorized capacip of the signer). Please check the 
document carefully for proper noiarial wording and atiach this form ijrequired 

State and County information must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 
Date of notarization must be the date that the signer(s) personally appeared which 
must also be the same date the acknowledgment is completed. 
The notary public must print his or her name as it appears within his or her 
commission followed by a comma and then your title (notary public). 
Print the name@) of document signer@) who personally appear at the time of 
notarization. 
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e. 
ke/she/utey, is /a+e ) or circling the correct forms. Failure to correctly indicate this 
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines, If seal impression smudges, re-seal if a 
sufficient area permits, otherwise complete a different acknowledgment form. 
Signature of the notary public must match the signature on file with the ofiice of 
the county clerk. 

Additional information is not required but could help to ensure this 
acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 
Indicate the capacity claimed by the signer. If the claimed capacity is a 
corporate officer, indicate the title (i.e. CEO, CFO, Secretary). 

*:* 

*:* 
Q 

Securely attach this document to the signed document 

CAPA Y 12 10 OS F, by Association or Prolessbond Notanu & CSA XO(1-873-9U65 vnw notatyclsrser corn 
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Premium: Incl. in Performance 61 

-, Md II req~frad by tu md by mfd C f t y  t o  ufm th is  band i n  cornactfar with the extwtian of said cmtr'llct: 

lcIu, THEREFOIIE, 'it sald Prlncfp.1, u CPntmctor a) rald COntrict, or any mkontnctor of add Prlncipal, faf La to  fw 
my mtarieh, provlafana, ecplp"oM, or othor supptla, Md fn, upan, for or .bout the pcrformnco of the work c m t m d  t o  
b dam, or for  my wrk or Labor dona thmrmon of y klrd, w for aovrLI &I udrr the Unmploymt lrmrmcr Act, &rim the 
orfgiml term of ra id contract a d  any extamion thoreof, ud during the l i fe  o f  any guaranty required urder the contract, or 
rha l l  f r f l  t o  psy for any rmtarialr, provirionr, equfpmant, or othar ngpltu, rued in, tpm, for or &out the prfoama# of 
the work to  be dono Vdhr any anhorized nodif icationr of arfd eontract that nay hereafter be made, or for my wrk or lrbor 
of my kind, or fer IIIOU~~S due vdcr t h e  Uncnploymnt Inaurame Act, under said amdlftcation, ra id  surety u i l l  the a n n  tn 
an lllDDunt not txeaadlrrp tho am of ll~lhy heminabow .p.cifiad and, i n  case wit i s  b r W t  r p ~ n  t h i r  *a reasamble 
nttommy'a f r ,  t o  ha f ixed try the court; otherwioc thtr obliption ahall ba void; 

PRQVIMD, that any mditiutlaa, attaratfms, or c h a m  did, my bm nrd. in orld contract, or In y of tho wart or labor 
Fcquird to bm dona thereu&r, or in my of the atmrlds, provfrbm, Wpmt, or other supplicl nqulnd to ba funirhd 
plrr8unnt t o  said cmtplct. or the rivfne by the C f t y  of my extanrton of flm for  the perforwnca of m i d  contract, or tha aiving 
of my othrr forboamice rp#, part o f  efther tha cfty or thm P r l n c i p l  t o  the other, & a l l  not f n  cuy my mlea8e the 
Pr incfp l  or tha Surrty, or efther of them, or thelr rupwt i va  hefn, ~ i n i r t m t o r a ,  executor#, sucaarora or aufenr, froa 
my t i sb l l i t y  a r l r l ng  hemudor, m n d  notice t o  the surety of any ruch d i f i c a t f D n s ,  81tarat im, chwp., o r t a i o r o  or 
forberrancm i s  h r r w  wived. No premrture prylll.nt by u f d  C i t y  t o  m i d  Principal she11 rrl.ase or exortarate the Surety, u~lru 
tha offlm of the CIty orderiw the paymmt r h d l  have actual M i c a  I t  the tlm the order i s  mde that the payrnt 18 in fmct 
praolatura, ard than only t o  the extant that such plylwnt ahall result in actual Loso t o  the Surety, M in no wont in an YDUIt 
mora than tha'motmt o f  auch premature PYllat. 
' 

n t o  giva I r l h t  of action to them or thtlr  as8iana fn any wit b.-t u p  thia bond. 

' 

Ibis bad shalt irwr to the bonefit of my and d l  proam, m f a a  rd corporaions mtfttad 

IN y1TNESS WEREOF, tho .bcnr, d Prlnc 1 d Sur 

LOU to f f l r  eldm ao' 

uucutd or c a d  to be e e d ,  t h l r  fnrtnmne ulth a l l  
t i w  farmtitirr m t r d  b/ tom m th is  - 1% dr/ ot b % c E ~ e r  , 

ARB jlnc. I 
COSI'IRAETOWPRINCIPAL 

Ti t les  

Liberty Mutual Insurance Company 
m 

BY: QJ\&h&y---l(--.lU 
br Debbie L. Welsh . 

Tit,r: Attorney-in-Fact 

~ ~ l s p h ~ :  41 5-892-1 080 

(*) $6,379,298.00 



CALIFORNIA ALL-PURPOSE 
CERTIFICATE OF ACKNOWLEDGMENT 

State of CALIFORNIA 

Countyof MARIN 

on D e c e m b e r  12, Z O O 6  before me, DONNA J .  FROWD, NOTARY PUBLIC 
(here insert name and title of the officer) 

personally appeared DEBBIE L. WELSH 

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose 
name@ isfax subscribed to the within instrument and acknowledged to me that helshekky executed the 
same in klslherCtkeir authorized capacity(&), and that by h idher lWF signature($) on the instrument the 
person@, or the entity upon behalf of which the person@ acted, executed the instrument. 

WITNESS my hand and official seal. 

k S i g n d e  Q. of Notary & Public 

ADDITIONAL OPTIONAL INFORMATION 

DESCRIPTION OF THE ATTACHED DOCUMENT 

(Title or description of attached document) 

(Title or description of attached document continued) 

Number of Pages Document Date 

(Additional information) 

CAPACITY CLAIMED BY THE SIGNER 
0 Individual (s) 
0 Corporate Officer 

(Title) 
0 Partner(s) 
dzt Attorney-in-Fact 

Trustee(s) 
0 Other 

INSTRUCTIONS FOR COMPLETING THIS FORM 
Any acknoidedgment completed in Calfornia must contain verbiage exactly as 
appears above in the notary section or a separate acknowledgment form must be 
properly completed and attached to that document. The only exception is f a 
docunient is to be recorded outside of Calfornia. In such instances, any alternative 
acknowledgment verbiage as may be printed on such a document so long as the 
verbiage does not require the nofary to do something that is illegal for a notary in 
Calfornia 0.e. certihing the authorized capaciy of the signer). Please check the 
donunent carefulIy for proper notarial wording and attach this form frequired. 

State and County information must be the State and County where the document 
signer(s) personally appeared before the notary public for acknowledgment. 
Date of notarization must be the date that the signer(s) personally appeared which 
must also be the same date the acknowledgment is completed. 
The notary public must print his or her name as it appears within his or her 
commission followed by a comma and then your title (notary public). 
Print the name(s) of document signeqs) who personally appear at the time of 
notarization. 
Indicate the correct singular or plural forms by crossing off incorrect forms ( i t .  
ke/she/& is /afe ) or circling the correct forms. Failure to correctly indicate this 
information may lead to rejection of document recording. 
The notary seal impression must be clear and photographically reproducible. 
Impression must not cover text or lines. If seal impression smudges, re-seal if a 
sufficient area permits, otherwise complete a different acknowledgment form. 
Signature of the notary public must match the signature on file with the office of 
the county clerk. 

Additional information is not 'required but could help to ensure this 
acknowledgment is not misused or attached to a different document. 
Indicate title or type of attached document, number of pages and date. 
Indicate the capacity claimed by the signer. If the claimed capacity is a 
corporate officer, indicate the title (Le. CEO, CFO, Secretary). 

*:a 

Q 

Securely attach this document to the signed document 
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. 
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Pursuant to Article XIII, Section 5 of the By-Laws, Gamet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby 5 
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and - E: 
deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. 

O b  
?ii* 

28 That the By-law and the Authorization set foN1 above are true copies thereof and are now in full force and effect. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Company and the corporate seal of 
Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this 23rd day of ' =o 2005. a9 z*  

.hne 

LIBERTY MUTUAL INSURANCE COMPANY LP 

BY 
.E 0 

o c  
COMMONWEALTH OF PENNSYLVANIA ss 
COUNTY OF MONTGOMERY 

This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to 
the extent herein stated. 

LIBERTY MUTUAL INSURANCE COMPANY 
BOSTON, MASSACHUSETTS 

POWER OF ATTORNEY 

KNOW ALL PERSONS BY THESE PRESENTS: That Liberty Mutual Insurance Company (the 'Company"), a Massachusetts stock insurance 
company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint 

ILLIAM P. MCGOWAN, DEBBIE LSH, DONNA J. FR 

...................................... ................................... 

That this power is made and execute 

ARTICLE Xlll - Execution of Contracts: Section 5. Su 
Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the 
chairman or the president may prescribe, shaH appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, 
execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such 
attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the Company by their 
signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be 
as binding as if signed by the president and attested by the secretary. .- 

8 By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact: 

?3 Onthis 23rd dayof Jun 
?-E that he is an Assistant Secret& of Liberty Mutual Insurance Company; that he knows the seal of saitkypo5afion; and that he executed the above 

, 2005 , before me, a Notary Public, personally came Gam Iliotl, to me known, and acknowledged .e "t 

E X  
c! 

h 6 Power of Attorney and orate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation. 

a 0  IN TESTIMONY W ed my notarial seal at Pennsylvania, on the day and year d 
cr(Y 

zc9 

09 - CERTIFICATE I - r  

O r  

ey of which the foregoing - 
official who executed the is a full, true and 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

\ q , w b e f o r e m e ,  khk 
personally appeared 

Name@) of Signer(s) 

&sonally known to me 
0 proved to me on the basis of satisfactory 
evidence 

to be the person(s) whose name(s) islare 
subscribed to the within instrument and 
acknowledged to me that helshelthey executed 
the same in hidherltheir 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. 

WITNESS mv hand and official seal. 

hk &?fW 
Signature of Notary Public 

OPTIONAL 
Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent 

fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 

Document Date: Number of Pages: 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer 

Signer's Name: 

0 Individual 
0 Corporate Officer - Title(s): 
0 Partner - 0 Limited 0 General 
0 Attorney-in-Fact 
0 Trustee 
0 Guardian or Conservator 
0 Other: 

Signer Is Representing: I 

0 1999 National Notary Association - 9350 De Solo Am., P.O. Box 2402 * Chatsworfh, CA 91313-2402 * wmv.NationalNotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

} SS. State of California 

County of 

Date 

personally appeared 
Name($ of Signer@) 

4 o n a l l y  known to me 
proved to me on the basis of satisfactory 

evidence 

f 
E 

to be the person(s) whose name(s) Ware 
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 person(s), or 
the entity upon behalf of which the person(s) 
acted, executed the instrument. 

WITNESS my h M  and official seal. 

-Signature of Notary Public 

OPTIONAL 
Though the information below is not required by law, rt may prove valuable to persons relying on the document and could prevent 

fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: 

Document Date: Number of Pages: 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer 

Signer’s Name: 

0 Individual 
0 Corporate Officer - Title(s): 
0 Partner - 0 Limited 0 General 
0 Attorney-in-Fact 
0 Trustee 
0 Guardian or Conservator 
0 Other: 

Signer Is Representing: - 
0 1999 National Notary Assodation * 9350 De Sot0 Ave.. P.O. Box 2402 * Chatswo~,  CA 91313.2402 www.NationalNotary.org Prod. No. 5907 Reorder Call Toll-Free 1-600-676-6827 


