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CONTRACT

29915

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

fan UG Ié_ 201>_7_ for reference purposes only, pursuant to a minute order -

adopted thhe City Council of the City of Long Beach at its meeting held on
Dec . 19, 2006, by and between ARB, INC., a California corporation,

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 thé Contractor; 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-228P, and G-2288S, respectively;
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 (a) “Specifications ch).‘ EG-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
Installation of Steel Gas Main” (collectively, the “Plans & Specifications”), said work
to be performed according to the Qontract Documents identified below. However,

this Contract is intended to pr‘owfde to the ("fi'ty complete and finished work and, to
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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 Contractor the 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 Regulafiohs; 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 reférenced herein including but not limited to insurance; Bond
for Faithful Performance; Payment Bond; Notice to Proceed; Noticé 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; and the Information Sﬁéet. These Contract Documents
are incorporated herein by the above reference and form a part of this Contract.
Notwithstanding Section 2-5.2 of the Standard Specifications, if any
conflictorinconsistency exists or develops among or between Contract Documents,
the following priority shall govern: 1) Change Orders; 2) this Contract; 3) Permit(s)
from other public agencies; 4) the Plans & Specifications; 5) Addenda; 6) the City

of Long Beach Standard Plans; 7) Standard Specifications; 8) other reference
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specifications; 9) other reference plans; 10) the Bid; and 11) 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 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 w:ali\}er of any other

or subsequent breach or default.

6. WORKERS' COMPENSATION CERTIFICATION. Concurrently

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". ‘l

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
performed or materials furnished, unless such é)&ira 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.

8. CLAIMS. Contractor shall, upon completion of the work, deliver
possession thereof to the 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 the City from and against
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any and all claims, demands, causes of action, liability, Ioss_é._.,cgsts 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 2810.

10. 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 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 tha;t worker receives
compensation in accordance with Section 1815. .

11. 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 paiol’ less than the
prevailing wage rates for any work done by Contractor, or any subcontractor, under

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
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percentage of work completed and the determination of thej.:C}i'ty 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 statea 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 Cont‘ractor when the City receives any third party claims relating
to this Contract in accordance with Section 9201 of the Public Coptract 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 arhohnt 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.

15. COVENANT AGAINST ASSIGNMENT. Neither this Contract nor

any of the moneys that may become due Contractor hereunder may be assigned
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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 responsibie 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, éx‘cluding loss or
damage caused by the negligence or willful misconduct of City, earthquékie, 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 aﬁd the cost and expense of doing so shall be deducted from
!

the amount due Contractor from City hereunder. !

18. 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.

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
Form 1099-Misc. and Contractor acknowledges that Contractor is not entitled to
payment under this Contract until it has provided. its Employer’s Identification
Number to the City. Contractor shall be solely responsible for payment of all

federal and state taxes resulting from payments under this Contract.
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B. Contractor shall cooperate with the City in. all matters relating to
taxation and the collection of taxes, particularly with respect td 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 formin 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 aléo:be delivered to
the City Engineer. The form must be submitted and the permit(s) obtained a:s isoon
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 malée 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 aIIocéted 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 (662) 570-6450 for assistance with the form.

20. ADVERTISING. Contractor shall not use the name of City, its
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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 Managér; 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 otherwise
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 intendedloF designed to or
entered for the purpose of creating any benefit or right of any kind for any bérson

or entity that is not a party to this Contract.

24. SUBCONTRACTORS. Contractor agrees to and shall bind every
subcontractor to the tefms 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
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 refere nce.

25. 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,
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the results thereof shall not be deemed compliance with Jor 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 pérfbrmance 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 Qrigin, 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 Enterprisés and the City
encourages Contractor to use its best efforts to carry out this policy in the award of
all subcontracts. _

30. DEFAULT. Default shall inclljd-é 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 the 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 defauit

occurs and Contractor has substituted any security in lieu of retention, then in
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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 (1) 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.

ARB, INC/, a Calffornia Corporation

December 6 , 20 06 By =
Pregident
Scotk E. Summers

December 6 ,20 06 By ,

" Secretary
hn P. Schauerman

V4 (Type or Print Name)

"Contractor”

CITY OF LONG BEACH, a municipal
corporation

PN
QMQC& /b_ ,2007 By 272t 2zz el fleccccar
City Manager

llCityll

This Contract is approved as to form on j—nwwmlv\‘ g ,2007.

ROBERT E,.SHANNQN-€ity, Attorney

By < 0
e ——

D

rfa;abc 12-04-06
LAAPPS\CtyLaw32\WPDOCS\D017\P004\00097472. WPD
05-04976
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§  EXHigIT "A"

BID
FOR THE CONSTRUCTION OF 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 titied work for the City of Long
Beach, California, a copy of which is attached hereto and is made a part hereof, to be
opened on November g#, 2006 at 10:00 a.m., we propose to furnish all necessary.labor,
tools, materials, appliances, equipment and engineering services for and perform all

+ work mentioned in said Notice Inviting Bids, in full compliance with the Plans and
Specification No. G-240 at the following price:

DESCRIPTION ' UNIT ITEM TOTAL
GAS MAIN & SERVIC»E LINES REPLACEMENT LS $..24372,228.00...,
NAME OF BIDDER ARB, Inc.

BUSINESS ADDRESS 26000 Commercentre Drive

CITY AND ZIP CODE Lake Forest, California 92630

TELEPHONE 949-598-9242

G-240



PROJECT COST ANALYSIS

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

ITEM UNIT UNIT QUANTITY |TOTAL COST
PRICE
Installation of 6" pipe LF $131.00 100 $13,100.00
Installation of 4" pipe LF $45.50{ 25,774 $1,172,717.00
Installation of 2" pipe LF $38.50| 48,182 $1,855,007.00
Excavation and backfill CcYy $136.00 6,799 $924,664.00
Installation of 1" service including riser and trenching |Each
and backfill. $925.00 292 $270,100.00
Installation of 1 %" service $1,100.00 381 $419,100.00
Installation of %" service including riser and trenching {Each $900.00 631 $567,900.00
and backfill. ) T
Installation of %" branch Each $650.00 136 $88,400.00
Tie over 1" service including riser and trenching and  |Each $520.00 20 $15,080.00
backfill. ) N o
Installation of 1" branch Each $700.00 10 .$7,000.00
Tie over %" service including riser and trenching and |Each $480.00 336 $161,280.00
backfill ' T
Instatlation of 2" P.E ball valve including pressure Each $1,000.00 1 $1,000.00
control fittings. T S
Instaliation of 4" P.E ball valve including pressure Each $1.450.00 " $1,450.00
control fittings. e { s
Installation of 2" bypass line including pressure control [Each $1,000.00 0 $0.00
fittings. T '
Concrete pavement Saft $15.50| 13,336 $206,708.00
Asphalt pavement Sq ft $18.00| 23,294 $419,292.00
Pressure control fittings Each $3,450.00 70 $241,500.00
Mobilization LS $15,000.00 1 $15,000.00
Total Bid $6,379,298.00
Temporary paving instead of final pavement in A/N of [LS $0.00
2nd st (to be credited to the City) '
Installation of Excess flow valve (if needed) Each $850.00

G-240




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 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 Gontractor, or a corporate officer
of Contractorf or a ggneral partner of Contractor

-

Scott E. Sjummers
Title: President,| ARB Underground

\

Date: December 6, 2006

EXHIBIT “B”



INFORMATION ﬁ) 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:

Name of Insurer (NOT Broker):

B
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:

Automobile Liability Insurance Policy Number:

Name of Insurer (NOT Broker):

Address of Insurer:;

mOoO O w

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 ldentification 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 % of 1 percent of the Prime Contractor’s total bid or $10,000 (whichever is greater).

Name and Address of Subcontractor Classification or Type of Work

Name California Boring Boring

Address 770 N Eckhoff St Dollar Amount of Contract $ 172,590.00

City  Orange CA 92868 MBE / WBE JGTHER Racial Origin

Phone No. 714-920-7619 Licens:lrlc\lle:.m 689006

Name Keep It Moving 10 Wheel Dump

Address 6709 La Tijera Blvd # 139 Dollar Amount of Contract $ 169,520.00

City Los Angeles CA 90045 BE / OTHER Ragcial OriginAfrican American
Phone No. 213-216-1443 Licens:'rlc\lleom.m CA253311

Name Bill Petty's Backhoe Service _Backhoe

Address 13203 Barlin Avenue Dollar Amount of Contract $ 601,240.00
City Downey CA 91242 MBE OTHER Racial Origin
Phone No. 562-630-3162 Licens:“Ic\llec:Te’

Name

Address Dollar Amount of Contract $

City MBE / WBE / OTHER Racial Origin
Phone No. Licens:: rIc\ll"c;".m

Name

Address Dollar Amount of Contract $

City MBE / WBE / OTHER Racial Origin
Phone No. Licens:"lc\llec:zm

** REPRODUCE AND ATTACH ADDITIONAL SHEETS AS NEEDED.

EXHIB\T “p*"
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BUE400-DP (FRONT) REV 1. (10-0%) e | STATE OF CALIFORNIA
APPLICATION FOR BOARD OF EQUALIZATION
USE TAX DIRECT PAYMENT PERMIT

Ploase Typa or Print Clearly. Read Instructions on rsilerae efore completing this form. '
SECTION | ~ BUSINESS INFORMATION

e P e e R R ittt e
NAME OF BUSINESS OR GOVERNMENTAL ENTITY |3M.ESMSE TAX PERMIT NUMBER ]
AUSINESS ADDRESS (ateeq B NEUMER USE TAX ACCOUNY RUMBER

ST Ao If applicant is applying for either a salesfuse tax permit
of 8 cansuymer use tax account in addition fo a

use tax direct payment peamit chack here [J
CITY. BTATE, &2 GODE T UNDER WG BUSHESS 1§ TOBE TRANSACTED I DFPERERT THAN ABGVE

WAILING ACDREBS (ool address o7 pa ok 1 Giferont Trorm bursinass eotirass]

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 SPAGE IS NEEDED., ATTACH A SEPARATE SHEET

1. BUSINESS ADDRESS 4. BLISINESS ADDRESS
MAILING ADDRESS WARING ADDRESS
2 BUSINESS AUORESS . _ 5. BUSINESS ADDACES
“TFARIONG AODRESS WAILING ADDRESS
S, BUBINESS ADDRESY & BUSINESS ADURESS
MAILING ADDRESS ‘ MRILING AGORESS

SEGTION il - CERTIFICATION STATEMENT

| hereby certify that | qualify for a Use Tax Direct Payment Parmit for the following reason: (Plesse check ons of g following)

D | have purchased or leased for my own use tangible personal property subject to uss tax at a aos{ of five hundred thousand doliars
{$500,000) or mare in the aggregate, during the calendar ysar immediately precading this application for the pemit, | have atfached a
“Statement of Cash Flows® or other comparable financial statements acceptable to the 8sard for the calandar year immediately

precsding the dats of application and a separate statsment attesting that the-qualifying purchases were purchases thit were subject to
use tax. _

D 1 am a county, city, city and county, or redevelopment agency.

| also agree to selt-assess and pay directly to the Board of Equalization any use tax liability incurad pursuant to my use of a Use Tax
Direct Payment Permit.

The abave statements are hereby carfified fo be comect (o the knowledgs and belief
of the undersigned, who is duly autharized to sign this application.

SIGNATURE TITLE
NAME (typed or partod) DATE

(See ravarse side far general information and fling instructions)



BOE-100-0P (BACK) REV, 1 (10-01)

USE TAX DIRECT PAYMENT PERMIT
(General Information and Filing Instructions)

Revenue and Taxation Code Saction 7051.3 authorizes the State Board of Equalization to issue a “Usa Tax Direct Payment Pemit” to
qualified applicants. This permil allows purchasers and lessees of tangible persanal property (other than lessees of motor vehicles the
lease of which is subject to the terms of Section 7205.1 of the Sales and Uss Tax Law) to self-assess and pay use taxes directly fo the
Board instead of to the vendor or leseor from whom the property Is purchased or leased.

Permit holders will be provided with a use tax direct payment axemption cesificate which they can issue to retallers and lessors when
they purchase tangible personal propeny subject to use tax or make qualified Isases of tangible personal property. Vendors who
timely take the certificate in good faith from a permit halder are ralieved of the duty to collect use taxes on the sales for which the
certlficate was issued. Permit holders wha acquire property under a certificate must self-assess and report the use taxes directly to the
Board on their tax retums, and allocate the local taxes to the county, city, city and county, or redevelopment agency in which the
properly Is first used. Permit holders who fail to properly pay sny usa taxes that are due on property for which a cartificate was given
are subjact to interest and penalties assassments in addition to their tax llability.

To qualify for & use tax direct payment permit, an applicant must meet the fallowing conditions:

(1) The applicant must sgree 1o seif-assess and pay directly to the Board any use tax which is due on property for which a use tax
;!lrect payment exemption certificate was given; and '

(2) The applicant mus! certify to the Board either of the following:

(A) The applicant has purchased or leased for Its own use tangible persanal property subject to use tax which cost five
h““dff:d thousand dollars ($500,000) ar mare in the aggregats, during the calendar year Immediately preceding the application for the
pemit; or

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

Parsons wishing to obtain 2 use tax direct payment permit must be pre-qualified and sither hold @ Califomia seller's peqnit or a
consymer use {ax account. !

Persons other than govemmental entities who currantly hold eithar a California sellers permit or a consumer use tax account must
complete the application for a use tax diract payment permit, sign the certification stalement attasting that they quelify for a permit
under conditions of Part (2)(A) above, and submit a “Statement of Cash Flows” or other comparable financial statements
acceptable to the board for the calendar year immediately preceding the dats of application which discloges total purchases
of property and equipment for own ude and a separata statement under company letterhead cartifying that five hundred
thousand dollars ($500,000) or mare of such purchases were subject to use tax.

- Persons other than govemmental entities who are not required to hold a seller's permit and who do not currantly hold a consumer use

tax account must obtain a consumer nse tax account and then complete the application for a use tax direct payment permit, sign the
certification statement attesting that they qualify for a permit under the conditions of Part (2)(A) above and submit a “Statement of
Cash Flows” or other comparable financial statements acceptable to the board far the calendgr year immediafely preceding
the date of application which discloses total purchases of properly and equipment for own use and a separate stateent
unde;:ampany latterhead certifying that five hundrad thousand doliars ($500,000) or mare af such purchesss were subject to
use tax.

Gavemmental entities who currently hold sither a Califomnia sellers parmit or a consumer use tax account must complete the
application for a use tax direct payment permit, sign the certification statement attesting that they qualify for a permit under the
conditians of Part (2)(B) above, and submit an additional statsment to that effect under official letterhead and signed by an authorized
govermmental representative,

Govemmental entilies who do not hold a Californla esller's pemit or @ consumer use tax account must obtain a consumer use tax
account and then complete the application for a use tax direct payment psmmit, gign the centification statement attesting that they
qualify for a permit under the conditions of Part (2)(B) abave, and submit an additional statement to that effect under official letterhead
and signed by an authorized governmental rapresentative.

The completed use tax direct payment application, cerlification statement, and qualifying documentation ghould be retumed to the
address shown below, Upan determination that the applicant qualifies, a use tax direct payment permit and exemption certificate will
te mailad to the applicant. ‘

If you would like additional informatian regarding the use tax direct payment permit or need assistance in completing this applicatian,

you can calt (916) 324-2883, or write to the Board of Equalization, Public Information and Administration Section, MIC-44,
PQ Box 842879, Sacramemo, CA 84279-0044,.
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Use Tax Direct Payment Exemption Certificate

[ hereby certify that I hold use tax direct payment permit No.
issued pursuant to California Sales and Use Tax Law Section 7051.3 and that [ am authorized to
report and pay directly to the State the applicable use tax with respect to the property described
herein which I shall purchase 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 amouat due. may be
subject to penalties.

Description of property to be purchased:

Purchaser: Date certificate given:

Signature and Title of Purchaser or Authorized Agent:

‘ INIPORTANT NOTICE TO VENDORS

This exemption certificate when timely taken in good faith from a person who holds 2 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 terms 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 obligations. Generally, this certificate should be accepted only by out-of-siate vendors or by

lessors of tangible personal property other than motor vehicle lessors. Sellers can claim a deduction on
their sales and use tax returns for any sales made under this certificate.

Vendors must retain a completed copy of this certificate in their files for a period of net 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, Sales and Use Tax Department)

Questions regarding this form should be directed to 800 400-7115, or write to the Board of Equalization, Audit
Evaluation and Planning Section, MIC 40, P.O. Box 942879, Sacramento, Ca 94279-0040.

THIS FORM MAY BE REPRODUCED




BOE-324-A REV. § (8-97)

NOTICE TO INDIVIDUALS REGARDING INFORMATION
FURNISHED TO THE BOARD OF EQUALIZATION

The Information Practices Act of 1977 and the Federal Privacy
Act requires this agency to provide the following notice to indi-
viduals who are asked by the State Board of Equalization (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 forrms prescribed by this agency,
are required to include their social security numbers for proper
identification. {See Title 42 United States Code §405(c)(2)CXi)]1.
[tis mandatory to furnish all the appropriate information requested
by, applications for registration, applications for permits or licenses,
tax retumns 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 petmit or license.
In addition, the law provides penalties for failure to file a return,
failure te furnish specific information required, failure to supply
information required by law or regulations, or for furnishing
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' 32001-32556; Childhood Lead Poi-
soning Prevention Fee, Sections 43001-43651, Health & Safety
Code, Sections 105275-105310; Cigarette and Tobacco Products
Tax, Sections 30001-30481; Diesel Fuel Tax, Sections 60001-
60709; Emergency Telephone Users Surcharge, Sections 41001-
41176; Energy Resources Surcharge, Sections 40001-40216; Haz-
ardous Substances Tax, Sections 43001-43651; Integrated Waste
Management Fee, Sections 45001-45984; International Fuel Tax
Agreement, Sections 9401-9433; Motor Vehicle Fuel License Tax,
Sections 7301-8405; Occupational Lead Poisoning Prevention Fee,
Sections 43001-43651, Health & Safety Code, Sections 105175-
105197; Oil Spill Response, Prevention, and Administration Fees,
Sections 46001-46751, 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-
13170, Timber Yield Tax, Sections 38101-38908; Tire Recycling
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 Fuel Tax, Sections 8601-9355. i

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. fnformation 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 of Alcohol, 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 agencies outside of California for tax
enforcement purposes; and 4) 5ity‘ attorneys and city prosecutors;
county district attorneys, sheriff departments.

As an individual, you have the right to access plersonal 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 office is unable to provide the information sought, you may
also contact the Disclosure Office in Sacramento by telephone at
(916) 445-2918. The Board officials responsible for main-
taining this information, who can be contacted by telephone at
(916) 445-6464, are: Sales and Use Tax, Deputy Director, Sales
and Use Tax Department, 450 N‘Street, MIC:43, Sacramento, CA
95814; Excise Taxes, Fuel Taxes and Environmental Fees,
Deputy Director, Special Taxes Department, 450 N Street, MIC:31,
Sacramento, CA 95814; Property Taxes, Deputy Director,
Property Taxes Department, 450 N Street, MIC:63, Sacramento,
CA 95814. : '

'All references are to the Califomia Revenue and Taxation Code unless otherwise indicated.
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USE TAX DIRECT PAYMENT PERMIT

ACCOUNT NUMBER

DRAFT

1S HEREBY AUTHORIZED PUASUANT TO SALES AND USE TAX LAW
SECTION 7051 3 TO 3ELF-ASSESS AND PAY USE TaX JIRECTLY TO
THE STATE OF CAUFORNIA

CR DACP QUT OF A PARTNERSHIP, NQTIFY US OR YOU CC
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NOTICH TO INDIVIDUALS
INFORMATION FURMISHAD TO THE BOARD

cations for permits glicenses, lax retums ana other related data. Failure (o provide
igense ¢ Bsult in your not being issued a permit or license. in addiuan, the

Qg certain requirements o file applicauons for registration, agolications for permits or

¢ the State Soard of Equalization: Alconohc Beverage Tax, Sectons' 32001-32558,
8651, Health & Safety Code, Sectons 105275-105310; Cigarene and Togacco Progucts
ax, Secuons 60001-60709; Emergency Telephone Users Surcharge, Sections 410Q1-41176: Energy
¢ Hazardous Substances Tax, Sections 43001-43651; Integrated, Wasie Management Fee, Secuons

-7279.6; State Assessed Praperty, Sectons 721-868, 4876-4880, 5011-5074; Tax on Insurers, Secuons 12001-13170; Timber Yield Tax,
01-38908; Tire Recycling Fee, Secuons 55001-55381, Public Resources Code, Secuans $2860-42895; Undcerground Storage Tank
PRe, Sections 50101-50161, Heaith & Salety Code, Sectons 25280-25299.96; Use Fuel Tax, Sections 8601-9355. :

As authonzed by law, information requested by an applicaton for a permit or license could be disclosed o other agencies, including, but not fimieq (o,
the proper officials of the follewing: 1) United States govemmental agencies: U.S. Atterney's Office; Bureau of Alcohol, Tobacco and Firsarms; Depts. of
Agncullure, Delfense, Justes; Federal Bureau of Investgation; General Accounting Office; Intermai Revenus Service; the Interstale Commerce
Commission; 2) State of Califomia governmental agencies and officials: Air Resources Board; Dept af Alcoholic Beverage Contol Auctoneer
Commission; Employment Davelopment Degariment; Energy Commission; Exposiion and Fairs; Food & Agriculture; Board of Forestry; Forest Products
Commission; Franchise Tax Board; Dept: of Heatth Services; Highway Patrol; Dept. of Housing & Community Development Califormia Parent Locator
Sernce; 3} State agancies outside of Calitarmia lar tax enforcement purpases; and 4) city attomeys and city prosecutors; county district attornaeys, shenf!
departments.

As an indnidual, you have the nght (o access personal infarmation aboul you in records maintained by the State Board of 'Equalization. Please centacl
yaur local Board affice fisted in Ihe white pages of your telaphone direc'ory for assistance. It the local Board office is unable to provide the informatan
sought, you may also contact the Disclosure Office in Sacramento by elepnone at (916} 445-2918, The Board afficials respansible for maintaning tis
information, who can ba contacisd by talephane at (S16) 445-5464, are: Sales and Use Tax, Deputy Drector, Salas and Use Tax Deparument, 450 N
Street. MIC:43, Sacramenio, CA 35814 Excise Taxes, Fuel Taxes and Environmental Fees Oepuly Oirectar, Special Taxes Department, 450 N
Sueet, MIC:31, Sacramanto, CA 95814;Property Taxes, Deputy Direciar, Property Taxes Depanment, 450 N Street, MIC.63, Sacramento, CA gs5214.

*Alf rafarencas are (o the Cahformiy Ruvenue and Taxaticu Co.lve unt oWl ingicaled
BOE-324-A ALY 9 (8-97)
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CITY OF LONG BEACH

RISK MANAGEMENT BUREAU

333 WEST OCEAN BOULVEVARD. 13" FLOOR 4  LONG BEACH, CALIFORNIA 90802

ADDITIONAL INSURED ENDORSEMENT ~ CONTRACTS/POs
Office: {562) 570-6
Department: Fax: fsez} 570-5;;;

CITY CONTRACT, PURCHASE ORDER OR OTHER 1D INFORMATION
Contract No/Descr. or PO #/Other: Effeclive Date or N/A: Expiation Date or N/A:
GENERAL OR OTHER LIABILITY POLICY INFO ION
1. Insurance Company: Zurich-American Ins. Co.
2. Poalicy No.: GLO03676089-04
3. Policy term/endorsement effective date:  2:28/06 Policy termiendorsement expiration date :  2/28/07
4. Named insured: ARB, Inc.
5. Address of Named Insured: 26000 Commercanier Drive
6. Policy Limits ($1 milliorv$2 million, unless otherwise specified) Occurrence: $ 1,000,000 Aggregate: § 4,000,000
7. Deductible or Seif-insured Retention {nil, unless otherwise specified) $ 250,000 SIR
8. Policy Form equivatent to CG 00 01: 1185 1093 Other than CG 00 01 {specify) _10101—
9. The following coverages are provided: —_—
Contractual Rability X Liquor abilty Watercrai hiability Non-owned auto
Personal linjucy iah. X Hangarkeepears Aircraft fiability Graduas poliution
Products and completed ops kebikly X Garagekeepers Abuss & molest Other (specify):
Fire tegal liability ~ X XCU, required for X S8A° poliution
-_— construction ‘sudden & accidentat -—
POLICY AMENDMENTS
This endorsement is issued in jon of the policy p Notwith ding any & istent st i in the policy to which this endorsement is
- atlached or in any other endorsement thereto, it is agreed as follows:
1. ADDI‘I'IONALNSURED ThthydngBeadl,mdnsdepanmem:. ds, officials, i agents, i are inchuded as
additional Ir with respect to a claims, of action, dunagesudiemem. p and costs (includi gbutnolﬁniedmaﬁomey‘s
fees and def ancd i P orhuotiamydanthmwemmmngomd or nany to, the
activities or d i umdmmnwdhww:mpbmmmamummwmwmwmu
maqwammmmmecwmwmmwum-nmx
2 PRIMARYANDNONCONMBUTDRYCOVERAGE. mmmwmmmmau nsdepanmeus ds, officals,
agents, and is p by the City. its officials, employees, agents,
m\bmmmmmismmdmmamm ncloomribuletol
3. SEVERABILITY OF INTERESTS. The insurance afforded by this policy app parately to each insured ing ge or against whom a claim is
made or suif s brought, subject to the insurer's Emil of Hability.
4. CROSS LIABILTY. The naming of more than one insured under this policy shall nol, for thal reason alone, extinguish any rights of one insured againsi
another, subjedt to the insurer's imit of Kabifity.
5. WAWER OF RIGHTS OF SUBROGATION. hu\emdwpaymerdummm thelmmmmmywbmmrimhnm
against the City of Long Beach, and ils depariments, boerds, official's, employ )
6. PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS. MyHmbmmmmmpaﬁngpmdhsmshdl
not atfect coverage provided to the City, and its boards. depar officials, empioy agenis, and
7. CANCELLATION NOTICE. The insurance afforded by this policy shall nat be reduced in coverage or limits {other than by pey of fted, or
mm:mwmmwuwmdmsemmmmm;m Wmmhabundmwtmmy(muo)
days' written notice for ion due to nonpay of ). Notice shall be sent by certified mail 1o the address shown above, Attention; Risk
Manager.,
INCIDENT AND CLAIM REPORTING PROCEDURES )
incidents end cisims are reported 1o the insurer at: Press t
Vice Presiden Marsh & insurance Services
ATTENTION: Kim Gunderman Risk & In:
(Name) (Title) {Company)
ADORESS: 4695 MacArthur Court, Suite 700
TELEPHONE: ( 949 ) 3995863 FAX NUMBER: ( 949 ) 833 3027
SIGNATURE OF INSURER OR O RESENTATIVE OF THE { RER

. warrant that | have authomy to bind the insurance company

1, (print name) _Pam-Fi
listed above nnjlém y ;.vgna ind mis company.
12/06/2006
s;si:'ij]ﬁe‘ OF AUTHO REPRESENTATIVE (original signalure required) DATE

TME: Assistant Vice President CRGANIZATION: Marsh Risk & Insurance Services
ADDRESS: 4695 MacArthur Court, Sulte 700
TELEPHONE: { 849 ) 3995938 FAXNUMBER: ( sp ) 8339518

anvmr



CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13" FLOOR @  LONG BEACH, CALIFORNIA 90802

GERALDR. MILLER ADDITIONAL INSURED ENDORSEMENT - AUTO LIABILITY
CITY MANAGER Office: (562) 570-6714
Fax (562) 570-5375

AUTO LIABILITY POLICY INFORMATION
Zurich-American ins. Co.

1. Insurance Company
2, Policy No. BAP3676090-D4 Policy term {from) 2/28/06 (toy 22807

3. Endorsement effective date 2/28/068 Endorsement expiration date 2026007

4. Named Insured ARS, Inc.

5. Address of Named Insured 26000 Commercanter Drive

6. Deductible or Self-Insured Retention (nif uniess otherwise specified) s

7. Policy Limits: CSL per accident § 2.000,000 Bl per person/Bl per accident/PD: §

8. Coverage: Any auto x_ Allownedautos ___ Scheduledautos ___ Hiredautos X __ Non-owned autos _x
9. Coverage form: CA 00 0106 92 and endorsement CA0025 ___ Ofher _cA00011001 T

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

POLICY AMENDMENTS

Thsendorsemeﬂisnssuedmmndembonoﬂhepoﬁcymum Natwithstanding any inconsistent stalement in the policy to which this endorsement Is

aitached or any ciher endk it is agread as follows:

1. ADDITIONAL INSURED. The CaydLung Beach, and its boards, depa officials, Hoy and agents are included as additional
insureds with regard to alf loss, claims, damages, settiement, exp mdoosls(mdudingbdndhrmedto /s fees and def; and investigation
emenss)adangrmmthe , use, g or unk g of any auto owned, leased, hited, or borrowed by the Named
insured, of wheth liabildyls—"“"" to the N d | dora binat of the Named insured and the City, its elecied or appoinied
officials, dep: s, boards, employees and agenis.

2. PRIMARY AND NONOONTRIBUTORY CO\IERAGE. The ingurance affordexd by this policy 1o the City, its boards, depariments, commiasions, officials,

ployees, agents is primary insufance. Myohetunwmorselflnsummmantaimdbythecwmaﬂbds
pioyeas, agents, ks S and- isin of ihis ing and shalt not contribute to .
3. SEVERABILITY OF INTERESYS. The insurance afforded by this poficy applies separately to each insured Xing ge or whom a claim is

made or suil is brought, subject to the insurer's limit of liability.

CROSS LIABILITY. The naming of mom than ona insured under this policy shall not, for that reason alone, extinguish any rights of one insured against
another, subject to the Insurer's limit of Habifity.
PROVISIONS REGARDING THE INSURED’S DU‘nES AFTER ACCIDENY OR LOSS. Any failure 10 ply with neporting provisions of the policy shalt
not affect coverage provided to the City, its boards, officials, emplay or agenis.

CANCELLATION NOTICE. This insurance shall not be reduced in coverage or Smits, cancelled, or nonrenewed except alter 30 days® prior writien notice
(10 days nofice for H{ation due to nonpay of premium) has been given to the City by certified mail. Such notice shali be addressed 1o the City at
the above add Risk Manag

INCID D CLAIM REPORTING PROCEDURES

Incidents and claims are reported to the insurer at:

Vice President Marsh Risk & insurance Services

ATTENTION: Kim Gundarman
(Title) (Company)

(Name)
ADDRESS: 4895 MacArthwr Court, Suite 700
949 399 5863 FAX:

949 833 3027

TELEPHONE:

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

1, {print name)  Pamfstersen , wamant that | have authority to bind the insurance company
hergon do so bind thﬁs company.

12/6/106
RESENTATIVE (original signature required) DATE
Marsh Risk & Insurance Sesvicas

TITLE: Assistant Vice President ORGANIZATION:

4695 MacArthur Court, Suite 700

FAX: 9498339518

TELEPHONE: 849 399 5938

L e g



CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13™ FLOOR &  LONG BEACH, CALIFORNIA 90802

WORKERS' COMPENSATION AND
Office: (562) 570-6714

GERALD R. MILLER
CITY MANAGER EMPLOYER'S LIABILITY ENDORSEMENT Fax: (562) 5705375

A. POLICY INFORMATION

1. Insurance Company Zurich-American Ins. Co.

2. Policy No. EWS3676088-04 Policy term (from)

2/28/06 (to) 2/28/07

2/28/06 Endorsement expiration date 2/28/07

3. Endorsement effective date

4. Named Insured _ARB, inc.
5. Address of Named Insured 26000 Commercanter Drive

6.  Employer's Liability limit; § $1.000.000

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 limils, cancelied, or
nonrenewed except after 30 days’ prior written 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 Long

Beach at the above address, attention: Risk Manager.

2. WAIVER OF SUBROGATION. The Insurance Company in item A.1 above hereby agrees to waive all rights
of subrogation against the City, its officials, employees and agents for iosses paid under the terms of this
policy which arise from work performed by the Named Insured for the City.

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

I, {print name) _Pam Petersen . warrant that | have authority
to bind the ar}swanfe company fisted above in item A.1. and by my signature hereon do so bind this company.

£

. b i oL 12/6/06

SIGNATUREOF AUTHORIZED REPRESENTATIVE DATE
(Original Sighature sequired on endorsement furnished to the Gity)

TITLE: Assistant Vice President

ORGANIZATION: Marsh Risk & Insurance Services

ADDRESS: 4695 MacArthur Court, Suite 700

FAX: 9498329518

TELEPHONE: 949 399 5038

e O
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CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13™ FLOOR ¢ _ LONG BEACH, CALIFORNIA 80802

ADDITIONAL INSURED ENDORSEMENT -~
Office: (562) 570-6714

GERALD R. MILLER
GITY MANAGER UMBRELLA/EXCESS LIABILITY B e

EXCESS/UMBRELLA LIABILITY POLICY INFORMATION

National Union Fire Ins. Co. of Pittshurgh, PA

1. insurance Company

2. Policy No. _BE7227469 Policy term (from) _2/26/06 {to) 2807
3. Endorsement effective date 2/28/06 Endorsement expiration date 22807

4. Named Insured ARB, inc.

5. Address of Named Insured 26000 Commercanter Drive

6. Deductible or Self-insured Retention (nil unless otherwise specified) $ 10,000 SIR

7. 25,000,000 General Aggregate: $ 25,000,000

Policy Limits: Ccourrence*® $
* The City's standard insurance requirements specify "occisrrence”™ coverage. “Claims-made™ coverage requires special approval.

8. Primaryfunderlying generat liability policy number(s) GLO3676098-04

POLICY AMENDMENTS

This end ol Is issued in ation of the policy premium. Notwithstanding any inconsistent statement in the policy o which this endorsement is attached
or any other endorsement attached therelo, it is agreed as follows:

1.  ADDITIONAL INSURED. The City of Long Beach, and ils dep t, boards, ¢ f officials, employees and agents are included as additional
insureds with regard to all ioss, claims, damages, settiement, expenses, ameosts(mdudngbmmtmnedhmwfsteesamwfenseandhmhgm

expenses) arising from {a) activities or operations performed by or on behall of the Named Insured. (b) products and comp perations of the Named

tnsured, or (¢} premises owned, leased, or used by the Named Insured.

PRIMARY AND NONCONTRIBUTORY COVERAGE. The addiéional insured coverage afforded by this policy to the Ciy, its departments, boards,

and agents, shall ba primary insurance. Any other insurance or seli-insurance maintained by the City, its depariments,

and agents shall be in excess of this insurance and not contribute 1o 4.

COmMT 3 POy

M
., O '8, , Smpioy

SCOPE OF COVERAGE. This insurance storded by this policy is at least as broad as the underlying general kability policy.

4.  SEVERABILITY OF INVERESTS. The insurance afforded by this poficy appli ly 10 each d that is seeli inst whom 8 clam
is made or a suif is brought, subject to the insurer's kmit of liability. Thenmngofmmanonemwedundenhispoucyshauml forlhﬁreasonalone
extinguish any rights of one insured against another. subject to the insurer's limil of kabflity.

CROSS LIABILITY. The naming of mors than one insured under this palicy shall not. for that reasan alone, extinguish any rights of one insured against
another, subject 10 the insurers limit of Sability.

WAIVER OF RIGHTS OF SUBRQGATION. lnlhcmmdanypaynnrumderlmpdh;yme pany ag 10 walve its tights to sutvogate

against the City of Long Beach, and its departments, boards. officlals, employees, agents, cor
7. PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCGIDENT OR LOSS. Any failwe 1o ply with the reporting p ions of this policy shal!
not affect coverage provided to the City, its d , boards, officials, employees or agents.
8. CANCELLATION NOTICE. This insurance shall not be reduced in ot timas, fled, d after 30 days' prior written notice {10
dpmmum)hasbeengwentomecwbyeenﬁedmail Such notice shall be addressed 10 the City at the

days nolice for car ion due to nonpay
above address, attention: Risk Manager

INCIDENT AND CLAIM REPORTING PROCEDURES

Incidents and claims are reported to the insurer at:
Marsh Risk & Insurance Services

ATTENTION;  Kim Gunderman Vice President
(Name) (Title) {Company)

ADDRESS: 4695 MacArthur Court, Suite 700

TELEPHONE: 949 399 5038 FAX. 949 8339518

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURE:

1, (print namg/"’a'"‘f’ﬁm"" P , warrant that | have authority to bind the insurance
company lisf above j item A.1. and by m)signature hereon do s0 bind this company

» //’°V;/£i ) =- ™ 12/6/06

R4 -7
SIGNA{URE©F AUTHORIZED REPRESENTATIVE (original signature required) DATE
T Assistant Vice President oreaNization: Marsh Risk & Insurance Services

ADDRESS: 4695 MacArthur Court, Suite 700

TELEPHONE: 949 399 5938 FAX: ©49 8338518

PR
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CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD. 13" FLOOR 4  LONGBEACH, CALIFORNIA 90802

ADDITIONAL INSURED ENDORSEMENT — CONTRACTS/POs . (562) 570-6714

RALD R. MILLER "
ngv MANAGER Department: ____ Fax: (562) 570-5375

CITY CONTRACT, PURCHASE ORDER OR OTHER 1D INFORMATION

Contract NoJ/Descr. or PO #Other: Effective Dateor N’'A: ___ Expiration Date or N/A:
GENERAL OR OTHER LIABILITY POLICY INFO! TION
1. Insurance Company: Zurich-American Ins. Co.
2. Policy No.. GLO03676089-04
3. Policy termendorsement effective date:  2/28/06 Policy termfendorsement explration date :  2/28/07
4. Named Insured: ARB, Inc.
5. Address of Named Insured: 26000 Commercantar Drive
8. Policy Limits (31 millior/$2 million, unless otherwise specified) Occunence: $ 1,000,000 Aggregate: § 4,000,000
7. Deductible or Self-insured Retention (nil, unless otherwise specified) $ 250,000 SR
8. Policy Form equivalent to CG 00 01: 1185 1083 Other than CG 00 D1 (specify) 10_/01
9. The following coverages are provided:
Contractuat Nability X Liquor Hability Watercrafl abifity Non-owned autc
Personal linjury Hiab. X Hangarkeepers Aircratt fiability Gradual poliution
Products and completed ops lisbility X Garagekeepers Abuse & molest Other (specify):
Fire legaf liabifity ~ X XCU, required for ~ x S8A* pollution
— construction ‘sudden & accidents! -—

POLICY AMENDMENTS

This ent is issued in ; of the policy premium. Notwith ding any s i st tin the policy to which this endorsement is

aftached or in any other endorsament thereto, it is agreed as follows:

1. ADDITIONAL INSURED. TMG!ydLormBead\,mdntsdepadmerﬁs,bo«ds officials, employ agents, o i 'nﬁmdvomnteerssehdudedas
additional insureds with respect to &l claims, d of action, satiement, exp and costs (i g but not timited fo attomey‘s
fees and defense and investigation expenses) or loss ahabiﬁiyofanyhndomduuvhdm arising out of, orlnsny incident to, the
activities or undertakings of the Named insured or any of the Named Inswred's smployees, agents or cther parsons permitied by the Named Insured 1o be
on City premises in connection with the City contract/purchase order listed above in item A.

2. PRIMARY AND NONCON‘IRIBUTORY COVERAGE. The insurance afforved by this policy to the City, #s d , officials, 3
agents, and is privnaty insurance. Anywennsummorseu-%nsurmmamanedbylhec&y nsosﬁaals employea agems,
conunissions and votunteers is in excess of this insurance and shall not contribute to it.

3. SEVERABILITY OF INTERESTS. The insurance afforded by this palicy app P ¥ to each i d seeking ge or against whom a claim is
made or suit is broughl, subject to the insurer’s §mit of Hability.

4. CROSS LIABILITY. The naming of more than one insured under this policy shall nol, for that reason alone, extinguish any rights of one insured against
anather, subjed ta the Insurer's fimit of Nability.

5. WAIVER OF RIGHTS OF SUBROGATION. in the event of any payment underm palicy, the insurance campmy agrees to walve its rights 10 subrogate
against the City of Long Beach, and its depariments, boards, official's, employees, agents, cc and volunteers.

6. PROVISIONS REGARDING THE INSURED’S DUTIES AFTER ACCIDENT OR LOSS. Any failure to cump!ywnlh the reporting provisions of this palicy shall
not atfect coverage provided to the City, and its boards. depar officials, agents, and

7. CANCELLATION NOTICE. The insurance afforded by this policy shall not be reduced in coverage or limits {other than by payment of daims), cancelied, or
othemwise terminated during the effective period of this endorsement axcept alter thirty (30) days™ prior written notice has been given to the City (ten (10)
days’ written notice for Hiation due to nonpay of premium). Notice shall be sent by certified mait to the address shown above, Attention; Risk
Manager.

INCIDENT AND CLAIM REPORTING PROCEDURES

Incidents and cigims are reparied to the insures at: } ! )

ATTENTION: Kirn Gundeman Vice President Marsh Risk & Insurance Services
(Name} (Title} {Company)
ADDRESS: 4695 MacArthur Court, Suite 700
TELEPHONE: ( 949 ) 3995863 FAX NUMBER: ( 49 ) 833 3027
SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER
1, (print name) _Pam-Pélelsen TN . warrant that 1 have authority to bind the insurance company
listed above in v&w{wy signatursher, 50 bind this company.
24 12/06/2006
SEGN\WT URE OF AUTHO| REPRESENTATIVE (original signature required) DATE
TITLE: Assistant Vice President ORGANIZATION. Marsh Risk & Insurance Services
ADDRESS: 4695 MacArthur Court, Suite 700
« oo TELEPHONE: (,m. ) 399 5938 FAX NUMBER: ({ we ) 8330518

B



CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13 FLOOR @  LONG BEACH, CALIFORNIA 50802

GERALOR. MIUER ADDITIONAL INSURED ENDORSEMENT - AUTO LIABILITY Office: (562) 5706714
Fax: (562) 570-5375

AUTO LIABILITY POLICY INFORMATION

1. Insurance Company Zurich-American Ins. Co.

2. Policy No. BAP3676090-04 Policy term (from) 2/28/06 {to)  2/28007

3. Endorsement effective date 2/28/06 Endorsement expiration date 228007

4. Named Insured ARB, Inc.

5. Address of Named Insured 26000 Commercanter Drive

6. Deductible or Self-Insured Retention (nil unless otherwise specified) -

7. Policy Limits: CSL per accident $ 2,000,008 Bl per persen/Bl per accident/PD: $

8. Coverage: Any auto X Allownedautes ___ Scheduledautos __ =~ Hiredautos X = Non-ownedautos x
9. Coverage form: CA 00 01 06 92 and endorsement CAQ025 _~ Other _cA0001100t

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

POLICY AMENDMENTS
This endorsement is issued in consideration of the policy premium. Notwith g any i st in the policy to which this endorsement is
attached or any other ent attached th , It is agreed as follows:

1.  ADDITIONAL INSURED. The City of Long Beach, and its boards, depariments, commissions, officials, employees and agents are induded as additional
insureds with regard to ali loss, claims, damages se(uement expenses and costs (mduding but riot limited 10 attomey's fees and defense and investigation
expenses) arising from the ownership, ding or uni g of any auto owned, leased, hired, or borrowed by the Named
insured, regardiess of whether liability is aﬂnbutabie to the Named lnsurad or a combcnanon of the Named Insured and the City, its elected or appointed
officials, departments, boards, commissions, employees and agents.

PRIMARY AND NONCONTRIBUTORY COVERAGE. The insurance afforded by this policy to the City, its boards, departments, commisasions, officials,
employees, agents, commissions and voluntesrs is primary insurance. Any other insurence or self-insurance mairtained by the City, its officials,
pioyees, agents, commissions and volunisers is in excess of this insurance and shalf not contribute 10 .

SEVERABILITY OF INTERESTS. The insurance afforded by this policy applies separately to each insured seeking coverage or against whom a claim is

made or suit is brought, subject to the insurer’s limit of fiability.

CROSS LIABILITY. The naring of more then one insured under this policy shall not, for that reason alone, extinguish any rights of one insured against

another. subject 1o the insurer's limit of Hiability.

PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS. Any failure to comply with reporting provisions of the policy shali

not affect caverage provided to the City, its boards, depar officials, employ or agen:

6. CANCELLATION NOTICE. This insurance shall not be reduced in coverage or fimits, cancelied, or nonrenewed excepl after 30 days’ prior writien notice
(10 days notice for esnceuauon due to nonpayment of premium) has been given to the City by certified mail. Such notice shali be addressed 0 the City at

the above address, att : Risk A ger.
INCIDE D CLAIM REPORTING PROCEDURE!
Incidents and claims are reported to the insurer at:
ATTENTION: Kim Gunderman Vice President Marsh Risk & Insurance Services
{Name) (Title) (Company)
ADDRESS: 4695 MacArthur Court, Suite 700
TELEPHONE: 949 399 5863 EAx: 949833 3027

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

I, {print name)  Pam-etersen , warrant that | have autharity to bind the insurance company
listed above.ir item AA. and by my s/lgnatghereon do so bind n-us company.

ey A A -
[/ ,ﬁ/— W/a&’/ﬁ———*’ 12/6/06
SIGNAWF KUTHORIZ?F)—RE}SRESENTATIVE (original signature required) DATE
TITLE: Assigtant Vice President ORGANIZATION:  Marsh Risk & Insurance Services

ADDRESS: 4695 MacArthur Court, Suite 700

TELEPHONE: 0493995028 FAX:

949 833 9518

b g



CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13™ FLOOR _ #  LONG BEACH, CALIFORNIA 90802

SERALDR. MILER ADDITIONAL INSURED ENDORSEMENT — |
CITY MANAGER UMBRELLA/EXCESS LIABILITY Fax. (362 0597

A,  EXCESS/UMBRELLA LIABILITY POLICY INFORMATION

National Union Fire Ins. Co. of Pittsburgh, PA

1. tnsurance Company

2. Policy No. _BE7227469 Palicy term (from) _2/28/06 (to) 2807
3. Endorsement effeclive date 2/28/08 Endorsement expiration date  2r2807

4. Named insured ARB, inc.

5. Address of Named Insured 26000 Commercanter Drive

8. Deductible or Self-lnsured Retention (nil unless otherwise specified) $ 10,000 SIR

7. Policy Limits: Occurrence® $ 25,000,000 General Aggregate: § 25,000,000

* The City’s standard insurance requirements spacify "occurrence” coverage. “Claims-made” coverage requires special approval.
8. Primary/underlying general liability policy number(s) GLO3676098-04

B. POLICY AMENDMENT.

This end A is issued in ation of ihe policy prem: Notwith ing any ir istent in the policy to which this endorsament is attached
or any other endorsement atiached thereto, it is agreed as follows:
1. ADDITIONAL INSURED. The City of Long Beach, and its department, boards, commi officials, . and agents are included as additionat

insureds with regard lo all {oss, claims, damages, settlement, expenses, and costs (indutding bul not limited 1 anomefs fees and defense and investigalion
expenses) arsing from (&) activities or operations performed by or on behalf of the Named Insured, {b) products and completed operations of the Named

Insured, or (¢} premises owned, leased, ar used by the Named insured.

PRIMARY AND NONCD‘MTR!BUTORY COVERAGE. The additionat insured coverage afforded by this policy to the City, its departments, boards,
off and agents, shall be primary insurance. Any other i or seif ined by the City, its deparimenis,
and agents shall be in excess of this insurance and not contribute to it.

HAUY

[ commissions, officials, employ
SCOPE OF COVERAGE. This insurance afforded by this policy is at least as broad as the underlying general kabitity policy.

SEVERABILITY OF INTERESTS. The insurance afforded by this policy appk P ly to each @ d that is seeki inst whom & clam
is made or & suit is brought, subject to the insure’s knst of liability. The naming of more , than one insured under this polacy shall not for ihat reason alone,
extinguish any rights of one insured against another, subject to the insurer's fimit of iabllity.

CROSS LIABILITY. The naming of more than one insured under this palicy shalt not, for that reascn alone, extinguish any rights of one insured against
another, subject 1o the Insurer's limit of bability.

WAIVER OF RIGHTS OF SUBROGATION. In the event of any paymanl under his policy, the insurance campany agrees o walve its rights to subrogate
againsi the City of Long Beach, and #ta depariments, boards. officials, employees, agents, ions and

PROVISIONS REGARDING THE INSURED’S DUTIES AFTER ACClDENT OR LOSS. Any failure fo comply with the reporting provisions of this policy shall
not affect coverage provided fo the City, its dep boards, officials, employees or agents.

8. CANCELLATION NOTICE. This insurance shall not be reduced in c ge or imits, d, of nonrenewed except after 30 days’ prior written notice (10
days notice for canceliation due to pay of premium) has been given to the City by cerliied mat.  Such notice shall be addressed 10 the Cy af the

above address, altention: Risk Manager

C. INCIDENY AND CLAIM REPORTING PROCEDURES

Incidents and claims are reported to the insurer at:

Marsh Risk & Insurance Services

ATTENTION: _Kim Gunderman Vice Prasident
{Name) (Title) {Company)

ADDRESS: 4695 MacArthur Court, Suite 700

TELEPHONE: 949 399 5938 gax:. 949 833 9518

D. SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

|, {print name),PaMMPetersen - warrant fhat | have authonty 10 bind the insurance
company Ilsled above )ﬁ item A.1. and by m)s:gnature hereon do so bind this company.

s P e

SIGNAWO’F AUTHORIZED REPRESENTATIVE (original signature required} DATE
Assistant Vice President orGANIzaTioN: Marsh Risk & Insurance Services

TITLE:
ADDRESS: 4695 MacArthur Court, Suite 700

TELEPHONE: 949 399 5838 FAX: 9498339518

T i



A.

CITY OF LONG BEACH

RISK MANAGEMENT BUREAU
333 WEST OCEAN BOULVEVARD, 13™ FLOOR _ @ LONG BEACH, CALIFORNIA 90802

CERALD R MILLER WORKERS' COMPENSATION AND orice
CITY MANAGER EMPLOYER'S LIABILITY ENDORSEMENT il s b

POLICY INFORMATION

1. Insurance Company Zurich-American Ins. Co.

2. Policy No. EWS3676088-04 Policy term (from) 2/28/06 {to) 2/28/07

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

4. Named insured ARB, Inc.

§.  Address of Named insured 26000 Commercanter Drive

8. Employer's Liability limit: § $1.000.000

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

2. WAIVER OF SUBROGATION. The Insurance Company in item A.1 above hereby agrees to waive all rights
of subrogation against the City, its officials, employees and agents for fosses paid under the terms of this
policy which arise from work performed by the Named Insured for the City.

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

I, (print name) _Pam Petersen , warrant that | have authority

to bind the insurance company Iusted above in ltem A 1. and by my signature hereon do so bind this company.

Ik S -
SIGNA ‘OF AUTHORIZED REPRESENTATIVE DATE

(Original nature required on endorsement furnished to the City)

TITLE: Assistant Vice President

ORGANIZATION: Marsh Risk & insurance Services

ADDRESS: 4695 MacArthur Count, Suite 700

FAX: 8498339518

TELEPHONE: 949 399 5938

RIS
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L o W ,éﬁ Bond #024025822

- T Premium: $42,051.00

. |- 2~20077
BOND FOR FATTHYUL PREPORMANCE
KNOW ALL MEY BY THRSH FRESENTS: That wa, ARB, Inc.
, &8 PRINCIPAL, nd

IDe utual Tnsurance Compan , located at

, & coxporaticm, :\nmpmtod vofey the 1ows of the State of Massachusetts
MMuIMhmmammmm hnimninﬂzst:tect&liﬁomh,um,m

bheld snd £irnly bound ymt OF LONG cng:i!mlﬁh the ' 4
Six M||I|on Three Hundred Seventy Nine Thousand Two unare |n I':'lgﬁf ang bﬁ’l Fnamet.

DOLLARB (§_L) ), iawfu)l monay of the United Stlte- of America, for ths payment of which
sum, well axd tzuly to be mads, we bind curselves, cur respective hairs, adminigstratcrs, exacutors, sucoessors and asaions,
jointly and severally, firmly by thege presents.

THE CONDITION OF THIB OBLIGATION I8 SUCH THAT:

WVHEREAS, said Principal has heen awerded snd is about to enter the nm?ad yeferance
with said City of Long Baach for the Gas Main & Service for Specifications No. ((;-240 G-228, G-zzag"& G-228$.nd 1).

yequired by said City to give this bond bond in connection with the execution of maid Conkxast;

,m uummwmuuumuuymummmypmmocmm conditicms,
agreaents and cbligations of said contract cn sadd Principa) 's part to be kept, done and pexformed, at the times and in the
ey specified tharein, then this chligation aball bs mull and vald, othezwise it shall be and xerain in £u11 force snd effect;

PROVIDED, thtmmdiﬁm sltexations, cx changas which mxy be made in said contzact, or in the work to be done,
or in the services to be Mw&wﬂuﬁﬂluuﬂduﬁb@dmﬁmmﬂm.a:thegiv.tna:by

¥
H
1
b
B
B
i
B
i
k
-
1
g
§
1
i
g
g
P
b
g
"R

IN WI'TMESS NEERROF, the above named Princ~ipal and firety have mﬁm:ad caugad to he mecuted, this instriument with all
of the formalities raquired by law on this _12th ‘day of cember , 200s.

ARB, Int. I Libeny Mutual Insurance Company
) BURSTY TY, admitted 3n Califormia
By: - v AN e S e e
Hame ; . Nawe: Debbie L. Welsh
sive: PRESIDENT rit1e;  Aftorney-in-Fact

e ey G
By:

Naae: QHN-T) PER&S&CN
ritia, _CIRTVEN AL COL

Apptand. as to form this (U aay Appmd as to mufficiency this _LL :by
ot Twww‘\ , 200{. Jq.unﬁ. ao0y.7
ROBERT . Tpity Attomey

Bys P W
Semied\ Deputy : City Nanagexr

OTE: 1. Execution of this bondmst be acknowl.edged by both PRINCTPAL and SURRTY before a Notary Public and a Notaxy's
certificate of stkmowledgment wust be attached.

2. A corporation mast exscute the bond by 2 authoxized officers smd, if executed by a pexson not listed in Sec, 313,
Calif. Corp. Code , then a certified copy of & resolutiom of its Board of Directors authorising exscution
pust be attached.

DPGibg (FaithfulPerfBond) (*) $6,379,298.00




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of CALIFORNIA

County of __ MARIN

On December 12, 2006 pefore me, DONNA J. FROWD, NOTARY PUBLIC

(here insert name and title of the officer)

DEBBIE L. WELSH

personally appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person¢s) whose
namefs) isfare 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
persongs), or the entity upon behalf of which the person¢sy acted, executed the instrument.

WITNESS my hand and official seal.

Slgnat% Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California 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 if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

¢ 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 signer(s) who personally appear at the time of
notarization.

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
[J iIndividual (s)
O Corporate Officer

(Title)
O Partner(s)
X% Attorney-in-Fact
00 Trustee(s)
{1 Other

CAPA v12.1005 © by Association of Professional Notaries & CSA 800-873-9865 wwiw.notaryclasses.com

Indicate the correct singular or plural forms by crossing off incorrect forms (i.c.
he/she/they:- is /are ) or circling the comrect 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 (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document




BID NO.:

BOND NO.: 024025822
Premium: Incl. in Performance Bond ™~
- & PRINCIPAL, and
05 5. located at
a corporation, incorporated under the lawa of the State of _VidoSa . and having been authorized to trensact business
I ot 1o e orn e, s B Mo Throe H R ed e A KPR 0 S e RS & ke SAU'GEPES: 2 mnicipal
¢s_(O) ___), lawful money of the United States of America, for the payment of which sum, well snd truly to be made, f'g?‘,é

ourselves, our respective heirs, administrators, executors, successors snd assigns, jointly and severally, firmly by thess
presents.

THE CONDITION OF THIS OBLIGATION 15 SUCH THAT:

e ST e o b i AR 1S Y i Y ST TR AT I efermes

, and 1s required by law and by said City to give this bond in connection with the execution of said contract;

LABOR AND MATERIAL BONO

XNOW ALL MEN BY THESE PRESENTS: That we, __ ARB, Inc.

NOJ, THEREFORE, if said Principal, as Contractor of said contract, or any subcontractor of said Principsl, fails to pay for
any materisls, provisions, equipment, or other supplies, ussd in, upon, for or about the performance of the work contracted to
be daone, or for any work or lsbor done thereon of any kind, or for amounts due under the Unesployment Insurance Act, during the
original term of said contract end any extensiorw thereof, and during the life of any guaranty required under the contract, or
shall fail to psy for any materials, provisions, equipment, or other supplies, used in, upon, for or sbout the performance of
the work to be dona under any suthorized modifications of said contract that may hereafter be made, or for any work or labor done
of any kind, or for amounts due under the Unemployment Insurance Act, under said modification, said Surety will the same in
an smount not exceeding the sum of money hereinabove spaciffed and, in case suit is brought upon this , & reasonable
attorney’s fee, to be fixed by the court; otherwise this obligation shall be void;

PROVIDED, that any modifications, alterations, or chanpes which mey be made in sald contract, or in any of the work or labor
required to be cone thereunder, or in any of the materials, provisions, equipment, or other supplies required to be fumished
pursuant to said contract, or the giving by the City of any extension of tims for the performence of said contract, or the giving
of sny other forbsarance upon the part of either the City or the Principat to the aother, shall not in any wsy relesse the
Principal or the Sursty, or either of them, or their respective heirs, edministrators, executors, successors or assignt, from
any Lisbitity arising hereunder, and notice to the Surety of any such modifications, alterations, changes, extensiors or
forhearances is heraby waived. No premsture psyment by said City to asid Principal shall release or exonerate the Surety, unless
the officer of the City ordering the payment shall heve actual notice at the time the crder is mede that the payment {s in fact
premature, snd then only to the extent that such payment shall result in actual loss to the Surety, but in no event in an amount
wore than the amount of such premature payment. .

This bond shall inure to the bepefit of any and all persons, cospaniss and corporations entitled by tew to file claims so’
as to giva a right of action to them or their assigns in any suft brought upon this bond.

IN WITHESS UHEREOF, the above named Primgﬁ]ll and mrbtg h.va sxecuted, or caused to be exscuted, this Tnstrument with atl
of the formalities recuired by (ax on this _12th day of _December 2006

Liberty Mutual Insurance Company

ARB/Inc.
CONTRACTOR/PRINCIPAL . : T
-7/ N
By: = ] By: A
Names Nme:  Debbie L. Welsh
Trete: - PRESK ‘ Title;  Attomey-in-Fact

Telephones __415-892-1080

as to form this day A ax to sufficiency this !_é:_l’&y
:?Ez_‘:‘__. . o?ﬁ,u.sa_, 22>
- ‘.m' @ . \
Clity Manager

NOTE: 1. Execition the boncdt must be acknowledged by both PRINCIPAL and SURETY before a Notary Public and a Rotary's
certificate of ncknouledgment sust be attached. .

2. A corporation sust execute the bond by two (2) duly authorized officers, and e certified copy of a resolution of
{te Board of Dirsctors muthorizing such execution, or other svidence of authority for such execution, must be attached it
axecuted by persons other than the officers listed {n Section 313, Californis Corporations Code.
DFG: rmb( 1-03-2000)
SONDLABOR ' BOI . WPD*

(*) $6,379,298.00



CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of CALIFORNIA

County of __ MARIN

On December 12, 2006 pefore me,

DONNA J. FROWD, NOTARY PUBLIC

personally appeared

(here insert name and title of the ofTicer)

DEBBIE L. WELSH

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person¢s) whose
namets) isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/herftheir authorized capacity@es), and that by -his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person¢sy acted, executed the instrument.

WITNESS my hand and official seal.

DONNA ] FROWD
CONMM. #1314594
NOTARY PUBLIS-CALIFORNIA
TAARIN COUNTY

' Corem Eroirss Colober 22, 2009

y- ATy ) «(

Signagre 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)
O Corporate Officer

{Tite)
O Partner(s)
%X Attorney-in-Fact
O Trustee(s)
0O Other

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the nolary section or a separate acknowledgment form must be
properly completed and atiached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

o 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 signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they.- is /are ) 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 (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

CAPA v12.10.05 © by Association of Professional Notaries & CSA 800-873-9865 wwiw.notaryclasses.com



Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

o | ~ 1765616

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT 1S PRINTED ON RED BACKGROUND.

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

MICHAEL B. MCGOWAN, SUSAN J. MCGOWAN, DONNA L.WELSH, DONNA J. FROWD WILLIAM P. MCGOWAN, DEBBIE
L.WELSH, ALL OF THE CITY OF NOVATO STATE OF CALtFORNIA

each rndrvrdually if there be more than one named its true and lawful attomey-m—fact to make, execute seal, acknowtedge and dehver for and on its
behatf as surety and as its act and deed, any.and all undertaklngs bonds, recognizances and other surety obli atlons in:the penal sum not exceeding
SEVENTY-FIVE MILLION AND 00!100* BEakhkb bR - DOLLARS{$ _75; 000,000. 08 ) each, and the
execution of such undertakings, bonds, recogmzances and other surety obtlgatrons in’ pursuance of these presents shalt be as binding upon the
Company as if they had been duly srgned by the president and attested by the secretary of the Company in their own proper persons.

That this power is made and executed pursuant to and by authorrty of the fotlowmg By-law and Authonzatron

' ARTICLE XIll - Execution of Contracts: Section 5. Surety Bonds and Undertakmgs
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, shall 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, racognizances and other surety obligations. Such
attomeys-in-fact, subject to the limitations set forth in their respective powers of attomey, 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.

By the followinginstrurnent the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact;

 Pursuant to Article XIH, Section 5 of the By-Laws, Gamet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and
deliver as sursty any and all undertakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth 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 ___June

LIBERTY MUTUAL INSURANCE COMPANY

By -
Garnet W. Elliott, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

Onthis 23rd  day of __June 2005 , before me, a Notary Public, personally came Garnet W, Elliott, to me known, and acknowledged
that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the seal of said corporation; and that he executed the above
Power of Attorney and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.

CERTIFlCATE

|, the undersrgned Assistant: ecretary of lberty Mutual Insurance Company,’ do hereby certrfy that the ongmal power of attorney of which the foregoing
is a full, true and correct copy, is in full farce and effect on the date-of this certificate; and | do further-certify that the officer or official who executed the
said power of attorney is an Assistant Secretary specially authorized by the chairman or the. presrdent {o -appoint-attorneys-in-fact as provided in Article
Xill, Section 5 of the By-laws of Liberty Mutual Insurance Company.

" This certificate and the above power of attomey may be signed by facsimile or mechanically reproduced signatures under and by authority of the
following vote of the board of directors of Liberty Mutual Insurance Company at a meeting duly called and held on the 12th day of March, 1980.

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a
certified copy of any power of attorney issued by the company in connection with surety bonds, shall be valid and binding upon the company
with the same force and effect as though manually affixed.

IN TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the said company, this 12th day of
—December R 2006 -

By
Davifl M. Carey, Asstg!ﬂ Secretary

day.

iness

30 pm EST on any bus

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

AROATAN

State of California

County of O Vlr%(/

Onw \4}, Do petore me, Mhbef\ @\ D—D'l'tmla
Date Name and Title of Officer (e.g., “Jane Doe, Notary Public”)
personally appeared SC w €. SU\W‘Q )

Name(s} of Signer(s)
B@senany known to me

J proved to me on the basis of satisfactory
evidence

SS.

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 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.

KATHLEEN RIOS-KEALA
Commission # 1627042

WITNESS my hand and official seal.

Qe Purgloals-

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:

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

O Individual

[0 Corporate Officer — Title(s):
OO0 Partner — [0 Limited O General
O Attorney-in-Fact

O Trustee

O Guardian or Conservator

O Other:

Signer Is Representing:

© 1999 National Notary Association « 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 - www.NationalNotary.org Prod. Ne. 5307 Reorder: Call Toll-Free 1-800-876-6827




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

County of DW

Onh@W \&, 02 peore me %\Qﬁ?\ ' RD&\AQ@JQ .
Date . Name and Title of Officer (e.g., “Jane Doe, Notary Public™)

personally appeared :\/zshl’\ N\ Q_D/r 101 C/h—— ,

Name(s) of Signer(s)

D‘@nally known to me

[ proved to me on the basis of satisfactory
evidence

SS.

to be the person{s) whose name(s) is/are
KATHLEEN RIOS-KEALA subscribed to the within instrument and
Commission # 1627042 acknowledged to me that he/she/they executed
Notary Public - Catifornia E 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 ha@and offucual seal.

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:

OF SIGNER
O Individual Top of thumb here
0O Corporate Officer — Title(s):
O Partner — O Limited O General
O Attorney-in-Fact
O Trustee
O Guardian or Conservator
O Other:

Signer Is Representing:

© 1999 Nationat Notary Association + 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 » www.NationalNotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827




