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Description/Analysis

Issue Detail: Staff recommends that Council award a construction contract to Florez
Paving to replace approximately 900 feet of 8-inch diameter combined sewer pipe in the
alley between 2" and 39 Ave, from Alhambra Blvd to 33" Street. The existing pipe has
failed and replacement is necessary.

Policy Considerations: The requested action is in conformance with City Code Chapter
3.60, Articles | and Ill, which provide for the award of competitively bid contracts to the
lowest responsible bidder. Replacement of the pipe is consistent with the criteria set forth
in the Department of Utilities’ Capital Improvement Programming Guide. City Council
approval is required for contract awards over $100,000.

Economic Impacts: This infrastructure repair contract is expected to create 0.82 total jobs
(0.51 direct jobs and 0.31 jobs through indirect and induced activities) and create $136,977
in total economic output ($86,338 of direct output and another $50,639 of output through
indirect and induced activities).

The indicated economic impacts are estimates calculated using a calculation tool
developed by the Center for Strategic Economic Research (CSER). CSER utilized the
IMPLAN input-output model (2009 coefficients) to quantify the economic impacts of a
hypothetical $1 million of spending in various construction categories within the City of
Sacramento in an average one-year period. Actual impacts could differ significantly from
the estimates and neither the City of Sacramento nor CSER shall be held responsible for
consequences resulting from such differences.

Environmental Considerations: The Community Development Department,
Environmental Planning Services Division, has reviewed the proposed project and
determined that it is categorically exempt from the provisions of the California
Environmental Quality Act (CEQA) under the CEQA Guidelines Section number 15302.
The project consists of the replacement of deteriorating existing sewer pipe and other
related utility systems on the same site as those replaced and that will have substantially
the same purpose and capacity as the structure replaced.

Sustainability: The project is consistent with the City's Sustainability Master Plan and
sustainability targets as it will reduce sanitary sewer outflows. The project also improves

system reliability, which will reduce energy-intensive maintenance efforts.

Commission/Committee Action: Not applicable.
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Rationale for Recommendation: The project was formally advertised to solicit public bids.
On April 13, 2016, the City Clerk opened 4 bids. Staff recommends award of the contract

to Florez Paving, as the lowest responsive and responsible bidder.

The bids are summarized below:

Contractor Bid Amount
Florez Paving $221,851
Navajo Pipelines $227,955
CSI Engineering $275,540
Caggiano General Engineering $356,093

The engineer’s construction estimate was $ 234,000.

Financial Considerations: The total estimated project cost including design, construction,
inspection, and administration is estimated to be $335,000. Sufficient funding exists in the
Combined Sewer System Capital project (X14010000) to award and complete this project.

Local Business Enterprise (LBE): Florez Paving is an LBE.
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Background

The existing 8-inch diameter pipeline to be replaced by this project provides sewer service to
a residential area. This pipeline is approximately 100 years old. Closed circuit television
inspections revealed severely deteriorated pipe, fractures and broken segments. This project
consists of replacing an 8-inch diameter sewer main with 10-inch, 12-inch and 15-inch
diameter pipes. Consistent with the criteria set forth in the Department of Utilities’ Capital
Improvement Programming Guide, this pipeline has failed and replacement is necessary.
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LOCATION MAP

2nd - 3rd Avenue - Alhambra Blvd. to 33rd Street
Sewer Replacement Project
(PN:X14010095)
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AGREEMENT
(Construction Contract over $25,000)

THIS AGREEMENT, dated for identification May 10, 2016 is made and entered into between
the CITY OF SACRAMENTO, a municipal corporation (“City"), and Florez Paving 4000 24th
Street, Sacramento CA, 95822(“Contractor”).

The City and Contractor hereby mutually agree as follows:
CONTRACT DOCUMENTS

The Contract Documents, sometimes also referred to as the “Contract,” consist of the following
items, which are hereby incorporated by reference as if set forth in full in this Agreement:

The Notice to Contractors

The Proposal Form submitted by the Contractor

The Instructions to Bidders

The Local Business Enterprise (LBE) Requirements

The Requirements for the Non-Discrimination in Employee Benefits by City Contractors
Ordinance and the Declaration of Compliance

The City’s Reference Guide for Construction Contracts

The Addenda, if any

This Agreement

The Standard Specifications

The Special Provisions

The Plans and Technical Specifications

The drawings and other data and all developments thereof prepared by City pursuant to the
Contract

Any modifications of any of the foregoing made or approved by City, including but not limited to
duly authorized change orders.

Unless specifically noted otherwise, references to the “Standard Specifications” shall mean and
refer to the Standard Specifications for Public Construction of the City of Sacramento approved
by the Sacramento City Council on June 4, 2007 (Resolution No. 2007-350), and any
subsequent amendments thereto approved by the Sacramento City Council or the Sacramento
City Manager. Work called for in any one Contract Document and not mentioned in another is
to be performed and executed as if mentioned in all Contract Documents. The table of
contents, titles and headings contained in the Contract Documents are provided solely to
facilitate reference to various provisions of the Contract Documents and in no way affect or limit
the interpretation of the provisions to which they refer.

DEFINITIONS

Unless otherwise specifically provided herein, all words and phrases defined in the Standard
Specifications shall have the same meaning and intent in this Agreement.

AGREEMENT CONTROLS

In the event of a conflict between any of the terms and conditions set forth in this
Agreement and the terms and conditions set forth in other Contract Documents, the terms
and conditions set forth in this Agreement shall prevail, except that the provisions of any
duly authorized change order shall prevail over any conflicting provisions of this Agreement.

Form approved by City Attorney 12-24-14 1
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IN WITNESS WHEREOF, the parties hereto have signed this Agreement on the
date set for opposite their names.

CONTRACTOR

Under penalty of perjury, | certify that the
taxpayer identification number and all other
information provided here are correct.

Date: _Apri! 27 201b By:agzﬂ/ %v(//

Sam Florez
Print Name

Prasidint
Title

By:

Print Name

Title
WR-0420L58L
Federal ID#
440-4%13-0
State |ID#

94909

City of Sacramento Business Operation Tax
Certificate No. (City will not award contract until
Certificate Number is obtained)

Type of Business Entity (check one):
Individual/Sole Proprietor
Partnership
x__ Corporation
Limited Liability Company
Other (please specify: )

CITY OF SACRAMENTO
a municipal corporation

DATE By:

For: John F. Shirey, City Manager

Original Approved As To Form: Attest:
City Attorney City Clerk
Form approved by City Attorney 12-24-14 14
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IN WITNESS WHEREOF, the parties hereto have signed this Agreement on the date set
for opposite their names.

CONTRACTOR

Under penalty of perjury, | certify that the taxpayer
identification number and all other information
provided here are correct.

i
Date: _April 27,201\ By: W

Sam Florez
Print Name

Prasident
Title

By:

Print Name

Title
©08-042L580L
Federal ID#
440-4%13-0
State ID#

9490¢%
City of Sacramento Business Operation Tax Certificate No.
(City will not award contract until Certificate Number is
obtained)

Type of Business Entity (check one):
Individual/Sole Proprietor
Partnership
* _ Corporation
Limited Liability Company
Other (please specify: )

CITY OF SACRAMENTO
a municipal corporation

DATE By:

For: John F. Shirey, City Manager

Original Approved As To Form: Attest:
City Attorney City Clerk
Form approved by City Attorney 12-24-14 14
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WORKER'S COMPENSATION INSURANCE CERTIFICATION

TO THE CITY OF SACRAMENTO:

The undersigned does hereby certify that he is aware of the provisions of Section 3700 et seq. of the Labor Code
which require every employer to be insured against liability for worker's compensation claims or to undertake self-
insurance in accordance with the provisions of said Code, and that he/she will comply with such provisions before
commencing the performance of the work on this contract.

Florez Paving.
Bidder

By: _/é., ,%—é//

Title: Prasidant

Address: 4000 24th Street

Sacramento CA, 95822

Date: _ Agril 27,201\

PLEASE READ CAREFULLY BEFORE SIGNING

To be signed by authorized corporate officer or partner or individual submitting the bid. If bidder is: (example)

1. An individual using a firm name, sign: "John Doe, and individual doing business as Blank Company".
2. An individual doing business under his own name, sign: Your name only.
3. A co-partnership, sign: "John Doe and Richard Doe, co-partners doing business as Blank Company, by,

John Doe, Co-Partner".

4, A corporation, sign: "Blank Company, by John Doe, Secretary". (Or other title)
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WORKER'S COMPENSATION INSURANCE CERTIFICATION

TO THE CITY OF SACRAMENTO:

The undersigned does hereby certify that he is aware of the provisions of Section 3700 et seq. of the Labor Code
which require every employer to be insured against liability for worker's compensation claims or to undertake self-
insurance in accordance with the provisions of said Code, and that he/she will comply with such provisions before
commencing the performance of the work on this contract.

Florez Paving.
Bidder

By: % ,@/

Title: _ Pragident

Address: 4000 24th Street

Sacramento CA, 95822

Date: Apn| 27,201

PLEASE READ CAREFULLY BEFORE SIGNING

To be signed by authorized corporate officer or partner or individual submitting the bid. If bidder is: (example)

1. An individual using a firm name, sign: "John Doe, and individual doing business as Blank Company".
2. An individual doing business under his own name, sign: Your name only.
3. A co-partnership, sign: "John Doe and Richard Doe, co-partners doing business as Blank Company, by,

John Doe, Co-Partner".

4. A corporation, sign: "Blank Company, by John Doe, Secretary". (Or other title)
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CITY OF SACRAMENTO Bond No.; 929617812
PAYMENT BOND Premium: 'ncluded in the Performance Bond
Department of Utilities

WHEREAS, the City of Sacramento, in the State of California, hereinafter called City, has conditionally awarded
to:
Florez Paving
4000 24th Street
Sacramento CA, 95822

hereinafter called Contractor, a contract for construction of:

2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street
(PN: X14010095) (B16141321027)

Which contract is by reference incorporated herein and made a part hereof, and is hereinafter referred to as the
Contract; and

WHEREAS, under the terms of the Contract and pursuant to Chapter 5 of Title 3 of Part 6 of Division 4 of the
California Civil Code (commencing with Civil Code Section 9550), Contractor is required to furnish a good and
sufficient payment bond to secure payment of the claims to which reference is made in Civil Code Section 9554.

NOW, THEREFORE, we the Contractor and (here insert full name and address of Sure%:
Western Surety Company, 8880 Cal Center Drive Suite 410 Sacramento California 958 , a
corporation duly authorized and admitted to transact business and issue surety bonds in the State of California,
hereinafter called Surety, are held and firmly bound unto the City, and unto all persons or entities entitled to assert
a claim against a payment bond under any of the aforesaid Civil Code provisions in the sum of Two Hundred
Twenty One Thousand, Eight Hundred Fifty and Fifty Cents ($221,850.50) on the condition that if Contractor shall fail
to pay for any materials or equipment furnished or used in performance of the Contract, or for any work or labor
thereon of any kind, or for amounts due under the Unemployment Insurance Act with respect to such work or
labor, or for any amounts required to be deducted, withheld, and paid over to the Franchise Tax Board or the
Employment Development Department from the wages of employees of the Contractor and all subcontractors
with respect to such work or labor, then the Surety shall pay the same in an amount not exceeding the sum
specified above. If suit is brought upon this bond, Surety shall pay, in addition to the above sum, all costs,
expenses and fees, including attorney's fees, reasonably incurred by any party in successfully enforcing the
obligation secured hereby, all to be taxed as costs and included in any judgment rendered. Should the condition
of this bond be fully performed, then this obligation shall become null and void, otherwise it shall be and remain in
full force and effect, and shall bind Contractor, Surety, their heirs, executors, administrators, successors and
assigns, jointly and severally.

It is hereby stipulated and agreed that this bond shall inure to the benefit of all persons, companies, corporations,
political subdivisions, State agencies and other entities entitled to assert a claim against a payment bond under
any of the aforesaid Civil Code provisions, so as to give a right of action to them or their assigns in any suit
brought upon this bond. The Surety, for value received, hereby stipulates and agrees that no change, extension
of time, alteration or addition to the terms of the Contract or to the work to be performed thereunder or to the
specifications accompanying the same shall in any way affect its obligations on this bond, and it does hereby
waive notice of any such change, extension, alteration or addition.

IN WITNESS WHEREOF, this instrument has been duly executed by authorized representatives of the Contractor

and Surety. SIGNED AND SEALED on __April 28th , 2016.
Florez Brothers Inc. dba: Florez Paving Western Surety Company
(Cﬁn iweal) /) (Surety)~(Seal)
By: "g e /g By_ [/ Qo LA A
Title: Prosidont Title \Carol Dunn, Attorney-in-Fact L
Agent Name and Address: John O. Bronson Co., A Divisioh of Hub
ORIGINAL APPROVED AS TO FORM: International, 3636 American River Drive Suite 200 Sacramentc California 95864
City Attorney Agent Phone #: _ 916-480-4196
Surety Phone #: Sle-9b/-2441

California License # 0757776

ruben.gonzalezortega@cnasurety.com

Surety Email:

Effective 7-1-12
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of Sacramento )
n S D~ before me, Tammy J. Simmonds - Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Carol Dunn

Name(s) of Signer(s)

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

_is7her/theit authorized capacity(ies), and that by his7her/their signature(syon the instrument the person(s);

or the entity upon behalf of which the person(s)acted, executed the instrument.

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

WITNESS my hand and official seal.

" TAMMY J. SIMMONDS
Commission # 2070395

=(="<A)  Notary Public - California
§ \ s Sacramento County 2
5{ —— My Comm. Expires Jun 11, 2018@ Signature
B aaaa s oo oo 2t S Signéture of Notary Public
Place Notary Seal Above

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

Description of Attached Document ~ S ,
Title or Type of Document: AR - e F)f:\d Document Date: A— )‘S\S-”\\ﬂ
Number of Pages: \ Signer(s) Other TFhan Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’'s Name: Carol Dunn Signer’s Name:

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

J Partner — [ Limited [J General (1 Partner — [ Limited [ General

[J Individual X Attorney in Fact I Individual ] Attorney in Fact

[ Trustee {J Guardian or Conservator (I Trustee 1 Guardian or Conservator
1 Other: 7 Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Assomaﬂon www. NatlonaINotary org * 1-800-US NOTARY (1-800-876- 6827) ltem #5907
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Randall L Jorgensen, Christopher J Angelo, Paul F Bystrowski, Carol Dunn, Michelle Louise
Robinson, John E Murphy, Sandi Pullen, Individually

of Sacramento, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 2nd day of July, 2015.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota s
County of Minnehaha

On this 2nd day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires fnnay LT $
¢ S. EICH :
February 12,2021 ; gg{:‘rwgfkﬁ 5 .
A :
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation ;_J‘rinted on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this Q\T)N day of C L 1)2 A \ . rLD \ \_0

'a-‘f:&o WESTERN SURETY COMPANY

3%.S¢ A\'{.l‘); 5
\?‘mwﬁ‘"*
} "I'im'si‘” °

7/ ‘N L. Nelson, Assistant Secretary

Form F4280-7-2012
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CITY OF SACRAMENTO Bond No.; 929617812
PAYMENT BOND Premium: Included in the Performance Bond
Department of Utilities

WHEREAS, the City of Sacramento, in the State of California, hereinafter called City, has conditionally awarded
to:
Florez Paving
4000 24th Street
Sacramento CA, 95822

hereinafter called Contractor, a contract for construction of:

2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street
(PN: X14010095) (B16141321027)

Which contract is by reference incorporated herein and made a part hereof, and is hereinafter referred to as the
Contract; and

WHEREAS, under the terms of the Contract and pursuant to Chapter 5 of Title 3 of Part 6 of Division 4 of the
California Civil Code (commencing with Civil Code Section 9550), Contractor is required to furnish a good and
sufficient payment bond to secure payment of the claims to which reference is made in Civil Code Section 9554.

NOW, THEREFORE, we the Contractor and (here insert full name and address of Suret }8:
Western Surety Company, 8880 Cal Center Drive Suite 410 Sacramento California 958 a
corporation duly authorized and admitted to transact business and issue surety bonds in the State of Callfornla
hereinafter called Surety, are held and firmly bound unto the City, and unto all persons or entities entitled to assert
a claim against a payment bond under any of the aforesaid Civil Code provisions in the sum of Two Hundred
Twenty One Thousand, Eight Hundred Fifty and Fifty Cents ($221,850.50) on the condition that if Contractor shall fail
to pay for any materials or equipment furnished or used in performance of the Contract, or for any work or labor
thereon of any kind, or for amounts due under the Unemployment Insurance Act with respect to such work or
labor, or for any amounts required to be deducted, withheld, and paid over to the Franchise Tax Board or the
Employment Development Department from the wages of employees of the Contractor and all subcontractors
with respect to such work or labor, then the Surety shall pay the same in an amount not exceeding the sum
specified above. If suit is brought upon this bond, Surety shall pay, in addition to the above sum, all costs,
expenses and fees, including attorney's fees, reasonably incurred by any party in successfully enforcing the
obligation secured hereby, all to be taxed as costs and included in any judgment rendered. Should the condition
of this bond be fully performed, then this obligation shall become null and void, otherwise it shall be and remain in
full force and effect, and shall bind Contractor, Surety, their heirs, executors, administrators, successors and
assigns, jointly and severally.

It is hereby stipulated and agreed that this bond shall inure to the benefit of all persons, companies, corporations,
political subdivisions, State agencies and other entities entitled to assert a claim against a payment bond under
any of the aforesaid Civil Code provisions, so as to give a right of action to them or their assigns in any suit
brought upon this bond. The Surety, for value received, hereby stipulates and agrees that no change, extension
of time, alteration or addition to the terms of the Contract or to the work to be performed thereunder or to the
specifications accompanying the same shall in any way affect its obligations on this bond, and it does hereby
waive notice of any such change, extension, alteration or addition.

IN WITNESS WHEREOF, this instrument has been duly executed by authorized representatives of the Contractor

and Surety. SIGNED AND SEALED on __April 28th , 2016.
Florez Brothers Inc. dba: Florez Paving Western Surety Company
- (g%actog (Seal) (Surety) ~(Sea

By: g» L Sl By, / 101 —22 /)/ iy
Title: P yos) dant Title Garol Dunn, Attorney—ln Fact

Agent Name and Address: John O. Bronson Co., A Division of Huk
ORIGINAL APPROVED AS TO FORM: International, 3636 American River Drive Suite 200 S acramento C‘Tforma 95864
City Attorney Agent Phone #:; _ 916-480-4196

Surety Phone #: 916-857-2411

0757776

California License #
ruben.gonzalezortega@cnasurety.com

Surety Email:

Effective 7-1-12
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of Sacramento )

On \\~ ”955”1—\ Lp before me, Tammy J. Simmonds - Notary Public )
Date Here Insert Name and Title of the Officer

personally appeared Carol Dunn

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person{s)y"whose name(s) is/are™
subscribed to the within instrument and acknowledged to me that_he/she/they executed the same in

his7her/theirauthorized capacity(ies); and that by his7her/their signature(s)©n the instrument the persomns);
or the entity upon behalf of which the person{s)acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

SOV OO is true and correct.
TAMMY J. SIMMONDS -
Commission # 2070395 WITNESS my hand and official seal.

j ‘ Notary Public - California
Nt & Sacramento County /
=" My Comm. Expires Jun 11, 2018 § Signature /iz/mu
Al S S A T T ST s e e

S/gﬁaﬁzre of Notary Public

Place Notary Seal Above

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

Title or Type of Document: ' Document Date: A “1& \kﬂ
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Description of Attached Doc,ument )

Signer's Name: _Carol Dunn Signer's Name:

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

(0 Partner — [ Limited [ General (1 Partner — [ Limited [ General

[ Individual X Attorney in Fact 1 Individual J Attorney in Fact

[ Trustee [J Guardian or Conservator [ Trustee 1 Guardian or Conservator
1 Other: 1 Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Association * www. NatlonalNotary org * 1 800 US NOTARY (1 -800-876- 6827) Item #5907
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Randall L Jorgensen, Christopher J Angelo, Paul F Bystrowski, Carol Dunn, Michelle Louise
Robinson, John E Murphy, Sandi Pullen, Individually

of Sacramento, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 2nd day of July, 2015.
WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota B
County of Minnehaha

On this 2nd day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires :\n»«mwtﬁ%usmsu« %

; 8. EICH :

4 NOTARY PUBLIC 4

February 12, 2021 ; prrliif bt i
s Aty lgiy gty Py .

S. Eich, Notary Public
CERTIFICATE
I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
my name and affixed the seal of the said corporation this ___ ﬂA&S day of (‘“L J\j Q A \ iy 6 l\\\\\ﬁ

“\’M:ﬂw%‘
35“"“—‘531:(2* WESTERN SURETY COMPANY
FOASNGY
.§""l~ ﬂ?gs
4"'{, ‘,s"’/\\’."i;(s
/ N L. Nelson, Assistant Secretary

Form F4280-7-2012
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CITY OF SACRAMENTO Bond No.: 929617812
PERFORMANCE BOND Premium: _$3.195.00
Department of Utilities

WHEREAS, the City of Sacramento, State of California, hereinafter called City, has conditionally awarded to

Florez Paving
4000 24th Street
Sacramento CA, 95822

as principal, hereinafter called Contractor, a contract for construction of:

2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street
(PN: X14010095) (B16141321027)

which contract is by reference incorporated herein and made a part hereof as if the Surety named below were a party to the
contract, and is hereinafter referred to as the Contract; and

WHEREAS, under the terms of the Contract, Contractor is required to furnish a bond for the faithful performance of the
Contract.

NOW, THEREFORE, we the Contractor and (here insert full name and address of Surety) :_Western Surety Company,
8880 Cal Center Drive Suite 410 Sacramento California 95826 )
a corporation duly authorized and admitted to transact business and issue surety bonds in the State of California, hereinafter
called Surety, are held and firmly bound unto the City, as oblige, in the sum of: Two Hundred Twenty One Thousand, Eight
Hundred Fifty and Fifty Cents ($221,850.50) for the payment of which sum well and truly to be made, we the Contractor and
Surety bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally. The condition of
this obligation is such that, if the Contractor, Contractor's heirs, executors, administrators, successors or assigns, shall in all
things stand to and abide by, and well and truly keep and fully perform all covenants, conditions and agreements required to
be kept and performed by Contractor in the Contract and any changes, additions or alterations made thereto, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their true intent and meanings, and
shall indemnify and save harmless the City, its officers, employees and agents, as therein provided, then the Surety’s
obligations under the Contract and this bond shall be null and void; otherwise they shall be and remain in full force and effect.
This obligation shall remain in full force and effect through the end of the Contract warranty period, which will expire one year

after the completion of work date specified in the Notice of Completion filed for the above-named project.

As part of the obligations secured hereby and in addition to the sum specified above, there shall be included all costs,
expenses and fees, including attorney's fees, reasonably incurred by City in successfully enforcing such obligations, all to be
taxed as costs and included in any judgment rendered.

The Surety, for value received, hereby stipulates and agrees that no change, extension of time, alteration or addition to the
terms of the Contract or to the work to be performed thereunder or to the specifications accompanying the same shall in any
way affect its obligations on this bond, and it does hereby waive notice of any such change, extension, alteration or addition.

IN WITNESS WHEREOF, this instrument has been duly executed by authorized representatives of the Contractor and Surety.
SIGNED AND SEALED on _April 28th , 2016.

Florez Brothers Inc. dba: Florez Paving Western Surety Company
(C ctor) (Seal) /|, (Sugety)~(Seal)

Title: Prostident Title \Carol Dunn, Attorney-in-Fact )
Agent Name and Address: John O. Bronson' Co., A Division of Hub Internatione
3636 American River Drive Suite 200 Sacramento California 95864

ORIGINAL APPROVED AS TO FORM:
City Attorney Agent Phone #:

916-480-4196

Surety Phone #: 916-857-2411

California License # 0757776
I ruben.gonzalezortega@cnasurety.com

Surety Emai
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )
County of Sacramento )
On\— \ - '/:)\%;f —\W\p before me, _Tammy J. Simmonds - Notary Public
Date Here Insert Name and Title of the Officer

personally appeared Carol Dunn

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s)j-whose namefs) 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-his7her/theirsignaturefsyon the instrument the person(s);
or the entity upon behalf of which the person(s)-acted, executed the instrument.

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

DB A A A o o DD BB o o o o

\d

TAMMY J. SIMMONDS
Commission # 2070395

WITNESS my hand and official seal.
Notary Public - California
Sacramento County

My Comm. Expires Jun 11, 2018 Signature Nins /M

MARA A e s o o 2 = o ==t ¢ Si r)é?ureofNotaryPubllc

T L VNN o=

Place Notary Seal Above

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

Description of Attached Document ~ - o
Title or Type of Document: SACRC 7\ €\ Document Date: A — 2 % —{(_ o)

Number of Pages: _\ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _Carol Dunn Signer's Name:

[ Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

[J Partner — [ Limited [ General - O Partner — [ Limited [ General

J Individual X Attorney in Fact I Individual {1 Attorney in Fact

[ Trustee [J Guardian or Conservator [J Trustee [ Guardian or Conservator
{1 Other: 1 Other;

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Assocuatlon www. NatlonaINotary org * 1-800-US NOTARY (1 -800-876- 6827) ltem #5907
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Randall L Jorgensen, Christopher J Angelo, Paul F Bystrowski, Carol Dunn, Michelle Louise
Robinson, John E Murphy, Sandi Pullen, Individually

of Sacramento, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf

bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 2nd day of July, 2015.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota -
County of Minnehaha

On this 2nd day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires Prny eyt $
{  S.EICH ;
¢ NOTARY PUBLIC ] .
February 12,2021 ; bt el i
tammunihnka ~é
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed
M gl ~ Y €\
my name and affixed the seal of the said corporation this ‘XD day of ( L ;\ JZ \ \ , f)b\\f/

WESTERN SURETY COMPANY

= 1

7/ N\~ L. Nelson, Assistant Secretary

Form F4280-7-2012
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CITY OF SACRAMENTO Bond No.: 929617812
PERFORMANCE BOND Premium: $3.195.00
Department of Utilities

WHEREAS, the City of Sacramento, State of California, hereinafter called City, has conditionally awarded to

Florez Paving
4000 24th Street
Sacramento CA, 95822

as principal, hereinafter called Contractor, a contract for construction of:

2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street
(PN: X14010095) (B16141321027)

which contract is by reference incorporated herein and made a part hereof as if the Surety hamed below were a party to the
contract, and is hereinafter referred to as the Contract; and

WHEREAS, under the terms of the Contract, Contractor is required to furnish a bond for the faithful performance of the
Contract.

NOW, THEREFORE, we the Contractor and (here insert full name and address of Surety) :_Western Surety Company,
8880 Cal Center Drive Suite 410 Sacramento California 95826 )
a corporation duly authorized and admitted to transact business and issue surety bonds in the State of California, hereinafter
called Surety, are held and firmly bound unto the City, as oblige, in the sum of: Two Hundred Twenty One Thousand, Eight
Hundred Fifty and Fifty Cents ($221,850.50) for the payment of which sum well and truly to be made, we the Contractor and
Surety bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally. The condition of
this obligation is such that, if the Contractor, Contractor's heirs, executors, administrators, successors or assigns, shall in all
things stand to and abide by, and well and truly keep and fully perform all covenants, conditions and agreements required to
be kept and performed by Contractor in the Contract and any changes, additions or alterations made thereto, to be kept and
performed at the time and in the manner therein specified, and in all respects according to their true intent and meanings, and
shall indemnify and save harmless the City, its officers, employees and agents, as therein provided, then the Surety’s
obligations under the Contract and this bond shall be null and void; otherwise they shall be and remain in full force and effect.
This obligation shall remain in full force and effect through the end of the Contract warranty period, which will expire one year
after the completion of work date specified in the Notice of Completion filed for the above-named project.

As part of the obligations secured hereby and in addition to the sum specified above, there shall be included all costs,
expenses and fees, including attorney's fees, reasonably incurred by City in successfully enforcing such obligations, all to be
taxed as costs and included in any judgment rendered.

The Surety, for value received, hereby stipulates and agrees that no change, extension of time, alteration or addition to the
terms of the Contract or to the work to be performed thereunder or to the specifications accompanying the same shall in any
way affect its obligations on this bond, and it does hereby waive notice of any such change, extension, alteration or addition.

IN WITNESS WHEREOF, this instrument has been duly executed by authorized representatives of the Contractor and Surety.
SIGNED AND SEALED on _April 28th . 2016.

Florez Brothers Inc. dba: Florez Paving Western Surety Company
(C%-ngtor) (Seal) /7 ) (Surety), (Seal)

By: ‘_72/"/ -’ _— By [/ ’::' //‘éﬂ - _‘\“\( L/;/ 7z

Title: (’MS‘ldwﬂ— Title ~ Carol Dunn, Attorney-in-Fact

Agent Name and Address: John O. Bronson Co., A/Division of Hub' Internatione
3636 American River Drive Suite 200 Sacramento California 95864

ORIGINAL APPROVED AS TO FORM:
City Attorney Agent Phone #:

916-480-4196

Surety Phone #; _916-857-2411

California License # 0757776
I ruben.gonzalezortega@cnasurety.com

Surety Emai
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

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

State of California )

County of Sacramento )

on M- .)-~ —\\p before me, _Tammy J. Simmonds - Notary Public '
Date Here Insert Name and Title of the Officer

personally appeared _Carol Dunn

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person{sy"whose name(s) is/ace'
subscribed to the within instrument and acknowledged to me that-h&/she/they executed the same in

his/her/thelr authorized capacity(ies); and that by his7her/theit signature(syon the instrument the person(s);”
or the entity upon behalf of which the person{s)acted, executed the instrument.

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

WITNESS my hand and official seal.

Slgnéte/re of Notary Publlc

TAMMYJ SlMMONDS
Commission # 2070395
Notary Public - California

Sacramento County
___My Comm. Expires Jun 11, 2018

HF LY NN g

Place Notary Seal Above

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

Description of Attached Document (
Title or Type of Document: Y\ ("7 = s 35 <\ Document Date: _~A ~ 2% —\Lp
Number of Pages: \ Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _Carol Dunn Signer’s Name:

I Corporate Officer — Title(s): 1 Corporate Officer — Title(s):

I Partner — [ Limited [ General Ui Partner — [ Limited [ General

J Individual X Attorney in Fact T Individual ] Attorney in Fact

(] Trustee T Guardian or Conservator (d Trustee J Guardian or Conservator
[ Other: {1 Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonal Notary Association * www. NatlonalNotary org + 1-800-US NOTARY (1-800-876- 6827) ltem #5907
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Randall L Jorgensen, Christopher J Angelo, Paul F Bystrowski, Carol Dunn, Michelle Louise
Robinson, John E Murphy, Sandi Pullen, Individually

of Sacramento, CA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 2nd day of July, 2015.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota &
County of Minnehaha

On this 2nd day of July, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to be the act and deed of said corporation.

My commission expires pans ity $
; 8. EICH ;
4 NOTARY PUBLIC 4 .
February 12, 2021 5 SOUTH DAKOTA ;
¥ TSN )
S. Eich, Notary Public
CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed

my name and affixed the seal of the said corporation this :})S‘:«:' day of (;‘ \/)% A \ R AEJ_L:)

S{sﬁﬂ*\i\ WESTERN SURETY COMPANY
(o

@&M

Y,
R

/ == L. Nelson, Assistant Secretary

/=
@

g,

P
E

Form F4280-7-2012
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207040

P @ DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412712016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCEJR OB Co. 40757776 ﬁ,?{}é{m Michelle Robinson
¢ . Bronson Co.
A Division of HUB International {AIG. Mo, Exty; 916-480-4158 l (AS, Noy: 916-993-7258
3636 American River Drive, Suite 200 AbbREss: Michelle. Robinson@hubinternational.com
Sacramento, CA 95864 INSURER(S) AFFORDING COVERAGE NAIC #
916-974-7800 INSURER A : Travelers Indemnity Co of CT (Sacramento, CA) 25682
INSURED g|re7 Brothers, Inc. dba Florez Paving INSURER B: Travelers Property Casualty Company of America 25674
4000 24th Street —
ree
INSURER D ;
Sacramento, CA 95822
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 22258 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR {MM/DD;

TYPE OF INSURANCE INSR |wvD POLICY NUMBER IYYYY) | (MMIDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
ETORE
X | COMMERCIAL GENERAL LIABILITY CO2F332859 12/09/15 120916 | DAMACE TORENIED o) |8 300,000
l CLAIMS-MADE OCCUR MED EXP (Any one persan) | § 5,000
A X PERSONAL & ADV INJURY | $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | $ 1,000,000
poLicy | X | PR | Loc $ 2,000,000
AUTOMOBILE LIABILITY %%nggé%%%smem LIMIT R 1.000.000
X | ANY AUTO 8102F263897 12/09/15 12/69/16  |"BopILY INJURY (Per person) | $
B ALL OYWNED - SCHEDULED X BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
X iureoautos | X | auTos (Per accidant)
$
% | UMBRELLALIAB | X | occur CUP3F814822 12/09/15 12/09/16 | EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED l X l RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN UB2G25365 10/01/15 10/01/16 X | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT $ 1,000,000
B | OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Project #1614 - 2nd-3rd Avenue Sewer Replacenient, Alhambra Blvd. to 33rd Street PN: X14010095

Add'l City of Sacramento, It's Employees, Officers and Agents
Interests:

Forms: CAT353 0310, CGD246 0805, CGD211 0104, WC990376A

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF SACRAMENTO DEPT OF UTILITIES ACCORDANCE WITH THE POLICY PROVISIONS,
ENGINEERING SERVICES
1395 35TH AVE AUTHORIZED REPRESENTATIVE

faunll. A L

SACR[IU\/IENTO, CA 95822

© 1988-2010 ACORD CORPORATION. All ri§ReerZaohd.




NAMED INSURED:  Florez Brothers, Inc. dba Florez Paving

POLICY NUMBER: CO2F332859

COMMERGIAL GENERAL LIABILITY
ISSUE DATE: 04/27/16

THIS ENDORSEMENT GHANGES THE POLICY. FLEASE READ IT CAREFULLY

DESIGNATED PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY GOVERAGE FART
SCHEDULE
Deslgnated Projectis):

EACH "PROJECT" FOR WHICH YOU HAVE AGREED, IN A
WRITTEN CONTRACT WHICH IS IN EFFECT

DURING THIS POLICY PERIOD, TO PROVIDE A SEPARATE
GENERAL AGGREGATE LIMIT; PROVIDED

THAT THE CONTRACT IS SIGNED AND EXECUTED PRIOR
TO ANY LOSS FOR WHICH COVERAGEIS

SOUGHT.

A, For all stims which the Insuréd becomes !egaﬂy 3.
obltgated to pay as damages caused by "GGoUr
rences” under COVERAGE A, (SECTION 1), and
for all medical expenses caused by accidents uns
der -GOVERAGE € (SECTION 1), which can be
afiritiuted only fo operations at @ single désig-
nated *project” shown in the Schedule above:

1. A separate Designated Project General Ag-
gregate Limit applies to sach designated "pro-
ject’, end that fimit is ¢qual to the amount of
the General Aggregate Limit shown in the 4,
Declarations, unless separate Deslgnated
Project Genera! Agaregate(s) sre sched-
wled gbove.

2. The Desxgnaied Project General Aggragate
Limiit is the most we will pay for the som of all
damages under COVERAGE A, exgept
damagss because of *bodlly mjury" or "prop-

Designated Project
Gineral Augregate(s):

GENERAL AGGREGATE
LIMIT SHOWN ON THE
DECLARATIONS

Any paymants made undet COVERABE A,
for damages or uhder COVERAGE C. for
medical expenses shall raduce the ‘Desig-
nated Projact General Aggregate. Limit for
that designated "projest”. Such payments
shall hot rédice the Geéneral Aggragale Limit
shown in the Declaralions nor shall thay re-
duce any other Desighated Project General

Aggregete Limit for any other dagignated
“projact’ shown In the Schedule above.

The limils shown inthe Declarations for Eash

Oceurrence, Damage To Prgmises Rentad
Ta You and Medical Expanse continue {o
apply. Howaver, Instéad of belhg siiblest to
the General Aggregate Limit Shown in the

‘Declarations, such limits will be subjet to the

applicable Designated Projest General Ag-
gragate Limil.

C6 D2 11 01 04

erty damage" included in the "produsts-

complgled operations hazerd”, and for medl-

val expenses undsr COVERAGE C, regard-

less of the number of:

& Inguteds;

b, Cialms qiade of "sUils"™ Bigught;.or

. Persors of piganizations making olal:
of bringing "suits”.

B.

Copyright, The Travelers Indemnity Company, 2004

For all sums which the Tnsured hecames legaliy
ohligated to pay as damages caused by "ocour-
téfices” under COVERAGE A, (SECTION 1), and
for all madical expenses vaused by actldents un-
der COVERAGE €, (SECTION 1), which canhot
bis mtiributed only to operaflons at a single desig-
fiated "project” shown in the Schedule abaove;

Page 1of 2
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PagaZof 2

COMMERGIAL GENERAL LIABIITY

1. Any payments mads under GOVERAGE A.
for damages or under GQVERAGE G, for
medical expensss shall reduce the amount
avallable under the Geheral Aggregate Linilt
or the Ptodycts-Completed Operations Ag-
gragéte Limit, whichever Is applicable; and

2. Buch payments shall not reduce any Desig-
nated Project Genaral Aggregats Limfi;

C: Part 2. of SECTION Il — LIMITS OF INSURANCE

i deleted and replaced by the following:

2. The General Aggregate Limit is the most we
will pay for the stmi of!

a. Ddmages under Govarage B; and

b, Damages from ‘“ocourrenices" under
COVERAGE A {SECTION 1) ard for al
medical expenses caused by ascidents
under COVERAGE C {SECTION 1) which
cannot be attiibuted only-fo operations at
a single designated "project” shown'in the
SCHEDULE above.

D, When coverage for ligbility arising out of the

*nroduéts-compleled operations hazard® Is pro-

Copyright; The Travelers Indeinnity Company, 2004

vided, any paymens for damages because of

“bodily Infury” or "propetty damage” Included in

the "producis-completed cperations hazerd” will
teduce the Products-Gompleted Operations Ag-
gragate Limit, and riot reduce the General Aggre-
gate Limit nor the Deslgnated Project General
Aggregate Limit.

For the purposes of this endorsement the Defini~
tione Section is amended by the addition of the
fallowing definitiors:

"Project” means an erea away from premises
owned. by or réfited 1o you at which you aré per-
forriing operations pursuant to a confract or
agreement, Far the purposes of datermiiting the
spplicable aggregaté limit of insurance, Bach
"project” that includes premises involving the
sama or conhacting lots, or premises whoge con-
néction is interrupted only by a street; roadway,
waterway of right-of-way of a rallroad shall b
considered a single "project’,

The provisions. of SECTION Il ~ LIMITS OF
INSURANGE not otherwise modifisd by this en-
derssment shall continue 46 appiy as stipulated.

CGD21101 04
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NAMED INSURED:

POLICY NUMBER: CO2F332859

Florez Brothers, Inc. dba Florez Paving

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the fellowing:
COMMERGCIAL GENERAL LIABILITY COVERAGE PART

1.

CG D2 46 08 05

WHO IS AN INSURED — (Section If) is amended
to include any person or organization that you
agree in a "written confract requiring insurance”
ta include as'an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury”,
“property damage" or "personal injury”; and

b) If, and only to the extent that, the injury or
tlamage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work” to which the "written contract
requiring insurance”" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
ar omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insuranée of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance", the in-
surance provided to the additional insured
shall be limited fo the limits of liability re-
quired by that “written contract requiring in-
surance". This endorsement shall not in-
crease the limits of insurance described in
Sectian lIf — Limits Of Insurance.

b) The insurance provided to the additional in-
gured does not apply to "bodily injury", “prop-
erty damage” or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

i. The preparing;, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
-ders or change orders, or the preparing,
-approving, or failing to prepare or ap-
prove, drawings and specifications; and

ii. Supervisory, mspectmn architectural or
engineering activities.

© 2005 The St. Paul Travelers Companies, Inc.

c) The insurance provided to the additional in-
sured does not apply to “"bodily injury” or
"oroperty damage" caused by “your work"
and included in the "products-completed op-
erations hazard" unless the "written contract
requiring insurance" specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
thé additional insured applies only to such
"bodily injury” or "property damage" that oc-
curs before the end of the period of time for
which the “written contract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichaver is
egrlier.

3. The insurance provided to the additional insured

by this endorsement is excess over any valid and
colléctible "other insurance”, whether primary,
‘excéss, -contingent or on any other basis, that is
avax!able to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requmng insurance” spemﬁcaﬂy
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to “other insurance"
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
"other insurance”. But the insurance provided to
the additional insured by this endorsement still is

-excess over any valid and collectible "other in-

surance", whether pnmary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such "other insur-
ange".

As a condition of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an "ocour-
rence" or an offense which may result in a
¢laim. To the extent possible, such notice
should include:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

b)

d)

Page 2 67 2

i. How, when and where the "occlirence"
or offense took place;

ii. The names and addresses of any injured
persons and withesses; and

iii. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

If a claim is made or "suit” is brought against

the -additional insured, the additional insured

must:

i. Immediately record the specifics of the
claim or "suit" and the date received; and

ii. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit" as
soon as practicable.

The additional insured must immediately
send us copies of all legal papers received in
cannection with the claim or "suit", cooperate
with us in the investigation or settlement of
the claim or defense against the "suit", and
otherwise comply with all policy conditions.

The additional insured must tender thé de-
ferise and indemnity of any claim or "suit" to

© 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance" which would
cover the additional insured for a loss we
cover unider this endorsement: However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to "other insur-
ance” available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

5. The following definition is added to SECTION V.
~ DEFINITIONS:

"Written contract requiting insurance” means
that part of any written contract or agreement
under which you are required to include a
pergson or organhization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury" and "property damage” oc-
curs and the "personal injury" is catised by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

c. Before the end of the policy period.

CG D2 46 08 05
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TRAVELERET WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 99.0376( A)—

POLICY NUMBER: UB2G25365

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from> anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endersement shall be % of the California workers' compensation pre-
mium.

Schedule

Person or Organization
City of Sacramento, It's Employees, Officers and Agents

Address
1395 35TH AVESACRAMENTO, CA 95822

Job Description
Project #1614 - 2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street PN: X14010095

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsetnent Effective  04/27/16 Policy No. Endorserent No.
Insured Florez Brothers, Inc. dba Florez Paving » Premium
Insurance Company Travelers Property Casualty Company Countersigned by _ 1% #

of America Page 1 of 1
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Y ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412772016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCE}! 0. B Co. / 0757776 ﬁ,?k‘.éf‘” Michelle Robinson
0 . Bronson Co. PHONE FAX
A Division of HUB International (AC Mo, Extl: .916 480 4_158 - - [ (28 o 916-093-7258
3636 American River Drive, Suite 200 ADDREss: Michelle.Robinson@hubinternational.com
Sacramento, CA 95864 INSURER(S) AFFORDING COVERAGE NAIC #
916-974-7800 INSURER A : Travelers Indemnity Co of CT (Sacramento, CA) 25682
INSURED Rjgrey Brothers, Inc. dba Florez Paving INSURER B: Travelers Property Casualty Company of America 25674
INSURER C :
4000 24th Street INSURER D :
Sacramento, CA 95822
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 22258 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T~ | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY CO2F332859 12/09/15 12/0916 | PREMISES (Ea ocourrence) | $ 300,000
} CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
A X PERSONAL & ADV INJURY | $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
poticy | X | IRE | Loc $ 2,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 1210915 (Ea accident) $ 1.000.000
X | ANY AUTO 8102F263897 12/09/16 BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
B AUTOS - AUTOS X BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS | X | AUTOS (Per accident)
$
X | UMBRELLALIAB | ¥ | occur CUP3F814822 12/09/15 12/09/16 | EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED { X l RETENTION § 10,000 $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN UB2G25365 10/01/15 10/01/16 X | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT $ 1,000,000
B | OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACGRD 101, Additional Remarks Schedule, if more space is required)
RE: Project #1614 - 2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street PN: X 14010095

Add'l City of Sacramento, It's Employees, Officers and Agents

Interests:

Forms: CAT353 0310, CGD246 0805, CGD211 0104, WC990376A

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

CITY OF SACRAMENTO DEPT OF UTILITIES ACCORDANCE WITH THE POLICY PROVISIONS.
ENGINEERING SERVICES
1395 35TH AVE AUTHORIZED REPRESENTATIVE

%FF\ '

SACWENTO, CA 95822

© 1988-2010 ACORD CORPORATION. All riGRes reservéd.



Florez Brothers, Inc. dba Florez Paving

—=JAMED

JCY NUMBER: CO2F332859

COMMERCIAL GENERAL LIABILITY
ISSUE DATE: 04/27/16

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY

DESIGNATED PROJEGT(S)
GENERAL AGGREGATE LIMIT

his endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EACH "PROJECT" FOR WHICH YOU HAVE AGREED, IN A

SCHEDULE

Deslgnated Project(s):

WRITTEN CONTRACT WHICH IS IN EFFECT

DURING THIS POLICY PERIOD, TO PROVIDE A SEPARATE

GENERAL AGGREGATE LIMIT; PROVIDED
THAT THE CONTRACT IS SIGNED AND EXECUTED PRIOR
TO ANY LOSS FOR WHICH COVERAGE IS
SOUGHT.

A For all sums which the insured becomes legally

CG D2 110104

obligated to pay as damages caused by "occur-
rences” under COVERAGE A, (SECTION I}, and
for all medical expsnses caused by accidents un-
der GOVERAGE G (SECTION 1), which can be
attributed only to operations at a single desig-
nated “project” shown in the Schedule above:

1. A separate Designated Project General Ag~
gregate Limit applies to each designated "pro-
ject", and that limit is equal to the amount of
the General Aggregate Limit shown in the
Declarations, urless separate Deslgnated
Project General Aggregate(s) are sched-
led above.

2. The Designaled Froject General Aggregate
Limit is the most we wilf pay for the sum of all
damages under COVERAGE A, except
damages because of "bodily injury” or "prop-
erty damage”" included in the ‘“products-
completed operations hazerd”, and for medi-
cal expenses undsr COVERAGE G, regard-
less of the humber of:

a. Insureds;
b, Clalms made or "suits" brought: ot

c. Persons or organizations making claims
or bringing "suits™.

Copyright, The Travelers Indemnity Company, 2004

Designated Project
General Aggregate(s):

GENERAL AGGREGATE
LIMIT SHOWN ON THE
DECLARATIONS

3. Any payments made undet COVERAGE A.
for damages or under COVERAGE C. for
medical expenses shall roduce the Desig-~
nated Projeat General Aggregate Limit for
that designated "project”. Such payments
shall not reduce the General Aggregate Limit
shown In the Declarations nor shall they re-
duce any other Designated Project General
Aggregate Limit for any other degignated
“projact’ shown In the Schedule aboye.

4. The limits shown in the Declarations for Each
Ocecurrence, Damage To Premises Rented
To You and Medical Expense continue to
apply. However, Instead of being subject to
the General Aggregate Limit shown in the
Daclarations, such limits will be subject to the
applicable Designated Project General Ag-
gregate Limit.

For all sums which the Insured bhecomes legally
obligated to pay as damages caused by "ocour-
rences” under COVERAGE A. (SECTION 1), and
for all medical expenses saused by accldsnts un-
der COVERAGE G, (SECTION 1), which cannot
be atiributed only to eperations at a single desig-
nated “project” shown in the Schedule above:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

1. Any payments mads under COVERAGE A.
for damages or under GQVERAGE G, for
medical expensas shall reduce the amount
available under the General Aggregate Limit
or the Products-Completed Operations Ag~
gregate Limit, whichever ts applicable; and

2. 8Buch payments shall not reduce any Desig-
nated Project General Aggregate Limit,

C: Part 2. of SECTION Il — LIMITS OF INSURANCE

is deleted and replaced by the following:

2. The General Aggregate Limit is the most we
wiil pay for the sum of!

a. Damages under Govarage B; and

b. Damages from ‘“occurrences" under
COVERAGE A {SECTION I} and for all
medical expenses caused by accidents
under COVERAGE © {SECTION {) which
cannol be attributed only {o operafions at
a single desighated "project” shown in the
SCHEDULE ahbove.

D. When coverage for fishility arising out of the

“products-completed operations hazard" Is pro-

Copyright, The Travelers Indemunity Company, 2004

vided, any payments for damages because of
"bodily Injury” or "propetly damage” Included in
the "praducts-sompleted oparations hazard” will
reduce the Producis-Completed Cparations Ag-
gragate Limit, and not reduce the General Aggre-
gate Limit nor the Deslgnated Project Ganeral
Aggregate Limlt.

. For the purposes &f this endorsement the Deflini

tione Section is amended by the addition of the
following definiflon:

"Project” means ah area sway from premlses
owned by or rented to you at which you are per-
forming operations pursuant to & confract or
agreement, For the purpases of datermining the
applicable aggregate Imit of insurance, each
"project” that includes premises involving the
same or conhacting 1615, or premises whose con-
nection is {nterrupted only by a street, roadway,
waterway or right-of-way of a raliroad shall be
considered a single "project’,

. The provisions of SECTION Wl ~ LIMITS OF

INSURANCE not otherwise modified by this en-
dorsement shall continue to apply as stipulatad.

ceD2110104
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NAMED INSURED:
POLICY NUMBER: CO2F332859

CG D246 0805

Florez Brothers, Inc. dba Florez Paving

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. WHO IS AN INSURED - (Section II) is amended

to include any person or organization that you
agree in a "written contract requiring insurance"
to include as an additional insured on this Cover-
age Part, but:

a) Only with respect to liability for "bodily injury",
"property damage" or "personal injury”; and

b) If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work” to which the "written contract
requiring insurance" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omissions of such person or organization.

The insurance provided to the additional insured
by this endorsement is limited as follows:

a) In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liability required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”". This endorsement shall not in-
crease the limits of insurance described in
Section HI ~ Limits Of Insurance.

b) The insurance provided to the additional in-
sured does not apply to "bodily injury", "prop-
erty damage" or "personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, including:

i. The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

ii. Supervisory, Inspection, architectural or
engineering activities.

© 2005 The St. Paul Travelers Companies, Inc.

c) The insurance provided to the additional in-
sured does not apply to "bodily injury" or
"property damage" caused by "your work"
and included in the "products-completed op-
erations hazard" unless the “"written contract
requiring insurance" specifically requires you
to provide such coverage for that additional
insured, and then the insurance pravided to
the additional insured applies only to such
"bodily injury” or "property damage” that oc-
curs before the end of the period of time for
which the "written contract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured
by this endorsement is excess over any valid and
collectible "other insurance", whether primary,
excess, contingent or on any other basis, that is
available to the additional insured for a loss we
cover under this endorsement. However, if the
"written contract requiring insurance” specifically
requires that this insurance apply on a primary
basis or a primary and non-contributory basis,
this insurance is primary to “other insurance"
available to the additional insured which covers
that person or organization as a named insured
for such loss, and we will not share with that
"other insurance”. But the insurance provided to
the additional insured by this endorsement still is
excess over any valid and coilectible "other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person or organization is
an additional insured under such “other insur-
ance",

As a condition of coverage provided to the
additional insured by this endorsement:

a) The additional insured must give us written
notice as soon as practicable of an “occur-
rence" or an offense which may result in a
claim. To the extent possible, such notice
should include:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

b)

Page 2 of 2

i. How, when and where the "occurrence”
or offense took place;

ii. The names and addresses of any injured
persons and witnesses; and

iii. The nature and location of any injury or
damage arising out of the "occurrence" or
offense.

If a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit” and the date received; and

ii. Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "suit" as
soon as practicable.

The additional insured must immediately
send us copies of all legal papers received in
connection with the claim or "suit", cooperate
with us in the investigation or settlement of
the claim or defense against the "suit", and
otherwise comply with all policy conditions.

The additional insured must tender the de-
fense and indemnity of any claim or "suit" to

© 2005 The St. Paul Travelers Companies, Inc.

any provider of "other insurance" which would
cover the additional insured for a loss we
cover under this endarsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to “other insur-
ance” available to the additional insured
which covers that person or organization as a
named insured as described in paragraph 3.
above.

6. The following definition is added to SECTION V.,
~ DEFINITIONS:

"Written contract requiring insurance” means
that part of any written contract or agreement
under which you are required to include a
person or organization as an additional in-
sured on this Coverage Part, provided that
the "bodily injury" and "property damage" oc-
curs and the "personal injury" is caused by an
offense committed:

a. After the signing and execution of the
contract or agreement by you;

b. While that part of the contract or
agreement is in effect; and

c. Before the end of the policy period.

CG D246 08 05
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TRAVELERSJ‘ WORKERS i%ngPENSATION

EMPLOYERS LIABILITY POLICY
ENDORSEMENT WC 990376 ( A)-—

POLICY NUMBER: UB2G25365

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT — CALIFORNIA
(BLANKET WAIVER)

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule.

The additional premium for this endorsement shall be % of the California workers' compensation pre-
mium.

Schedule

Person or Organization
City of Sacramento, It's Employees, Officers and Agents

Address
1395 35TH AVESACRAMENTO, CA 95822

Job Description
Project #1614 - 2nd-3rd Avenue Sewer Replacement, Alhambra Blvd. to 33rd Street PN: X 14010095

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)
Endorsement Effective  04/27/16 Policy No. Endorsement No.

Insured glorez Brothers, Inc. dba Florez Paving J Premium
Rl

.
Insurance Company Travelers Property Casualty Company Countersigned by e ¥

of America Page 1 of 1
Page 34 of 37




Formn W"g

(Rev. August 2013)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your Income tax retum}
Florez Brothers inc.

Business name/disregarded entity name, if different fromn above
dba Florez Paving

Check appropriate box for federal tax classification:

D Other (see instructions) »

[ tndviduatssote propristor G Corporation  [[] 8 Gorporation

[[] Limited fiabllity company. Enter the tax classification {C=C corparation, S=8 corporation, P=partnership) >

Exemptions {see Instructions):
] parnership [ Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)
4000 24th Street

Requester's name and address (optional)

City, state, and ZIP code
Sacramento, CA 95822

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on the “Name” line | Social security number ]
to avold backup withholding. For individuals, this is your social security number (SSN). Howaver, for a
resident allen, sole proprietor, or disregarded entity, see the Part { Instructions on page 3. For other - -

entities, it s your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. I the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

B  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (2) | am exempt from backup withholding, or {b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | arn

no longer subjact to backup withholding, and

3. 1am a U.S. citizen or other U.S. person (dsfined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Sias
gnature of
Here U.S. person » /Z/’

pste» 01/01/2014

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information retum with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-8 only if you are a U.S. person (ncluding a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exernption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any parinership income from a U.S. trade or business Is not subject to the

withholding tax on foreign partners’ share of effectively connected incoms, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.
Note. if you are a U.S. person and a requester gives you a form other than Form
W-3 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the ruies under section 1446 require a parinership to presume that a parineris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income.

Cat. No. 10231X
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TAXABLE YEAR . CALIFORNIA FORM

2016 Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.
Withholding Agent

Name
City of Sacramento

Payee

Name 7 55N or ImiN & Fenn T A Gorp no. L CA SOS file o,
Florez Brothers Inc. dba Florez Paving 68-0426586

Address (apt./ste., room, PO box, or PMB no.)

4000 24th Street

City (If you have a foreign address,’ seé instructions.) 1 ’ ‘ ’ State | ZIP code
Sacramento . o , CA| 95822 .

Exemption Reason

Check only one reason box below that applies to the payee.

By checking the appropriate box below, the payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

L] Individuals — Certification of Residency:
I am a resident of California and | reside at the address shown above. If | become a nonresident at any time, [ will promptly
notify the withholding agent. See instructions for Generat Information D, Definitions.

Xl Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

[0 Partnerships or Limited Liability Companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

[l Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 (insert letter) or

Internal Revenue Code Section 501(c) (insert number). If this entity ceases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

[1 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

] california Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
notify the withholding agent.

[ Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

[J Nonmilitary Spouse of a Military Servicemember:
I am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information,
go to fth.ca.gov and search for privacy notice. To request this notice by mail, call 800.852.5711.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Type or print payee’s name and tite __9am S. Florez, President Telephone (916 ) 452-3903
Payee’s signature Date 02/22/2016
B 1| 7061163 | Form 590 c2 2015 |
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MUST BE POSTED IN CONSPICUOQUS PLACE

i ad 94908
{;_1;‘;1,5:;
SACRAMENTO BUSINESS OPERATIONS TAX GERTIFICATE
Business Name FLOREZ PAVING ENGINEERING FROM TO
Business Address 4000 24TH ST Mo. Day Yr. Mo. Day Yr.
Owner SAM S FLOREZ 10/01/2015 09/30/2016
Type of Business  PAVING, CEMENT, PIPE DIRT WORK .
Tax Classification 401 Expires
’ OFTY OF SACRAMENTC
FLOREZ PAVING ENGINEERING SEP 1 5 v0iD
4000 24TH ST E NOT
SACRAMENTO, CA 95822 5 A\{r_ﬁ A

This certificate is not to be construed as a business license or imply that the City of Sacramento
has investigated, or approves or recommends, the holder of this certificate. Any representation
to the contrary is fraudulent. (This certificate must be renewed within 30 days of expiration).
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