CITY OF GARDEN GROVE

GARDEN GROVE OFFICE OF THE CITY CLERK
Steven R. Jones

Safeguard all official records of the City. Mayor

Conduct municipal elections and oversee legislative administration. Kris Beard

Provide reliable, accurate, and timely information to the Mayor Pro Tem - District 1

City Council, staff, and the general public. John R, O'Neill

Council Member - District 2

Thu-Ha Nguyen
Council Member - District 3

Patrick Phat Bui
Council Member - District 4

February 5, 2018 Stephanie Kiopfenstein
Council Member - District 5

Kim Bernice Nguyen
Council Member - District 6

Harper and Burns, LLP
453 S. Glassell Street
Orange, CA 92866

Attention: Alan R. Burns, Esq.

Enclosed is a copy of the Agreement by and between the City of Garden Grove
and Harper and Burns, LLP, to provide legal services and serve as special
counsel pertaining to the County of Orange Animal Care contract.

Sincerely,

Teresa Pomeroy, CMC
City Clerk

ad
By: Liz Vasquez
Deputy City Clerk

Enclosure

c: Finance Department
Finance Department/Purchasing
City Manager's Office

11222 Acacia Parkway ¢ P.0.Box 3070 « Garden Grove, CA 92842
www.cl.garden-grove.ca.us



PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT is made this 15" day of December, 2017, by the CITY OF
GARDEN GROVE, a municipal corporation, (“CITY”), and Harper and Burns, LLP
(“CONSULTANT").

RECITALS

The following recitals are a substantive part of this Agreement:

1. This Agreement is entered into pursuant to CITY OF GARDEN GROVE
Resolution No. 9212-14 (January 28, 2014).

2. CITY desires to utilize the services of CONSULTANT to provide legal
services and serve as special counsel pertaining to the County of
Orange Animal Care Contract.

3. CONSULTANT is qualified by virtue of experience, training, education and
expertise to accomplish the required services.

AGREEMENT

THE PARTIES MUTUALLY AGREE AS FOLLOWS:

1. Term of Agreement: This Agreement shall cover services rendered from date

of this Agreement until the services to be provided are completed or unless
sooner terminated per Subsection 3.5.

2. Services to be Provided: CONSULTANT designates Alan Burns as the

primary representative of CONSULTANT to manage and provide services under
this Agreement. CONSULTANT warrants that all services will be performed in a
competent, professional and satisfactory manner in accordance with customary
and usual practices in CONSULTANT’S profession and the standards prevalent
in the industry for such services.

3. Compensation. CONSULTANT shall be compensated as follows:

3.1

Amount. CONSULTANT shall be compensated for the services provided
under this Agreement on an hourly basis in accordance with the fee
schedule set forth in Attachment A; provided, however, that total
compensation payable by CITY to CONSULTANT under this Agreement
shall not exceed the total amount of Fifty Thousand Dollars and
00/100 cents ($50,000.00), payable in arrears. Unless otherwise
mutually agreed by the parties in writing, CONSULTANT shall not be
compensated for any services rendered in connection with its
performance of this Agreement, which are in addition to those set forth
herein.



3.2

3.3

3.4

Payment. For work under this Agreement, payment shall be made per
monthly invoice submitted by CONSULTANT for work completed.

Records of Expenses. CONSULTANT shall keep complete and accurate
records of payroll costs, travel and incidental expenses. These records
will be made available at reasonable times to CITY.

Termination. CITY and CONSULTANT shall each have the right to
terminate this Agreement, without cause, by giving thirty (30) days
written notice of termination to the other party. If the Agreement is
terminated by CITY, then the provisions of this Section 3 shall apply to
that portion of the work completed. In such event, CITY will
compensate CONSULTANT for work performed to date in accordance
with the Proposal. CONSULTANT is required to present evidence to
support performed work.

Insurance Requirements

4.1

4.2

4.3

Commencement of Work. CONSULTANT shall not commence work
under this Agreement until all certificates and endorsements have
been received and approved by the CITY. All insurance required by this
Agreement shall contain a Statement of Obligation on the part of the
carrier to notify the CITY of any material change, cancellation, or
termination at least thirty (30) days in advance.

Workers Compensation Insurance. For the duration of this Agreement,
CONSULTANT and all subcontractors shall maintain Workers
Compensation Insurance in the amount and type required by law, if
applicable. The insurer shall waive its rights of subrogation against
the CITY, its officers, officials, agents, employees, and volunteers.

Insurance Amounts. CONSULTANT shall maintain the following
insurance for the duration of this Agreement:

a) Commercial general liability in an amount not less than
$1,000,000 per occurrence; (claims made and modified
occurrence policies are not acceptable); Insurance companies
must be approved by the CITY, admitted and licensed in
California, and have a Best’s Guide Rating of A-, Class VII or
better, as approved by the CITY;

b) Automobile liability in an amount not less than of $1,000,000
per occurrence; (claims made and modified occurrence policies
are not acceptable) Insurance companies must be approved by
the CITY, admitted and licensed in California, and have a Best's
Guide Rating of A-, Class VII or better, as approved by the
CITY.



c) Professional liability in an amount not less than $1,000,000 per
occurrence; Insurance companies must be acceptable to CITY
and have an AM Best’s Guide Rating of A-, Class VII or better,
as approved by the CITY. If the policy is written on a “claims
made” basis, the policy shall be continued in full force and effect
at all times during the term of the Agreement, and for a period
of three (3) years from the date of the completion of services
provided. In the event of termination, cancellation, or material
change in the policy, CONSULTANT shall obtain continuing
insurance coverage for the prior acts or omissions of
CONSULTANT during the course of performing services under
the term of the agreement. The coverage shall be evidenced by
either a new policy evidencing no gap in coverage, or by
obtaining separate extended “tail” coverage with the present or
new carrier.

An Additional Insured Endorsement, ongoing and completed
operations, for the policy under section 4.3 (a) shall designate CITY,
its officers, officials, employees, agents, and volunteers as additional
insureds for liability arising out of work or operations performed by or
on behalf of the CONSULTANT. CONSULTANT shall provide to CITY
proof of insurance and endorsement forms that conform to CITY’s
requirements, as approved by the CITY.

An Additional Insured Endorsement for the policy under section 4.3 (b)
shall designate CITY, its officers, officials, employees, agents, and
volunteers as additional insureds for automobiles owned, lease, hired,
or borrowed by CONSULTANT. CONSULTANT shall provide to CITY
proof of insurance and endorsement forms that conform to CITY’s
requirements, as approved by the CITY.

For any claims related to this Agreement, CONSULTANT's insurance
coverage shall be primary insurance as respects to CITY, its officers,
officials, employees, agents, and volunteers. Any insurance or self-
insurance maintained by the CITY, its officers, officials, employees,
agents, or volunteers shall be excess of the CONSULTANT's insurance
and shall not contribute with it.

If CONSULTANT maintains higher insurance limits than the minimums
shown above, CONSULTANT shall provide coverage for the higher
insurance limits otherwise maintained by the CONSULTANT.

Non-Liability of Officials and Employees of the CITY. No official or
employee of CITY shall be personally liable to CONSULTANT in the event of
any default or breach by CITY, or for any amount, which may become due to
CONSULTANT.




10.

11.

12.

Non-Discrimination. CONSULTANT covenants there shall be no
discrimination against any person or group due to race, color, creed, religion,
sex, marital status, age, handicap, national origin or ancestry, in any activity
pursuant to this Agreement.

Independent Contractor. It is agreed to that CONSULTANT shall act and
be an independent contractor and not an agent or employee of CITY, and
shall obtain no rights to any benefits which accrue to CITY’S employees.

Compliance With Law. CONSULTANT shall comply with all applicable laws,
ordinances, codes and regulations of the federal, state and local government.
CONSULTANT shall comply with, and shall be responsible for causing all
contractors and subcontractors performing any of the work pursuant to this
Agreement to comply with, all applicable federal and state labor standards.

Disclosure of Documents. All documents or other information developed
or received by CONSULTANT are confidential and shall not be disclosed
without authorization by CITY, unless disclosure is required by law.

Ownership of Work Product. All documents or other information

developed or received by CONSULTANT shall be the property of CITY.
CONSULTANT shall provide CITY with copies of these items upon demand or
upon termination of this Agreement.

Conflict of Interest and Reporting. CONSULTANT shall at all times avoid

conflict of interest or appearance of conflict of interest in performance of this
Agreement.

Notices. All notices shall be personally delivered or mailed to the below

listed addresses, or to such other addresses as may be designated by written
notice. These addresses shall be used for delivery of service of process.

(a) Address of CONSULTANT is as follows:
Alan R. Burns, Esq.
Harper & Burns LLP

453 S. Glassell Street
Orange, California 92866

(b) Address of CITY is as follows (with a copy to):

Maria Stipe City Attorney

Deputy City Manager City of Garden Grove
City of Garden Grove P.O. Box 3070

P.O. Box 3070 Garden Grove, CA 92840

Garden Grove, CA 92840



13.

14,

15.

16.

17.

18.

19.

Reserved.

Licenses, Permits and Fees. At its sole expense, CONSULTANT shall
obtain a Garden Grove Business License, all permits and licenses as may
be required by this Agreement.

Reserved.

Time of Essence. Time is of the essence in the performance of this
Agreement.

Limitations Upon Subcontracting and Assignment. The experience,
knowledge, capability and reputation of CONSULTANT, its principals and
employees were a substantial inducement for CITY to enter into this
Agreement. CONSULTANT shall not contract with any other entity to perform
the services required without written approval of the CITY. This Agreement
may not be assigned voluntarily or by operation of law, without the prior
written approval of CITY. If CONSULTANT is permitted to subcontract any
part of this Agreement, CONSULTANT shall be responsible to CITY for the
acts and omissions of its subcontractor as it is for persons directly employed.
Nothing contained in this Agreement shall create any contractual relationship
between any subcontractor and CITY. All persons engaged in the work will
be considered employees of CONSULTANT. CITY will deal directly with and
will make all payments to CONSULTANT.

Authority to Execute. The persons executing this Agreement on behalf of
the parties warrant that they are duly authorized to execute this Agreement
and that by executing this Agreement, the parties are formally bound.

Indemnification. To the fullest extent permitted by law, CONSULTANT
agrees to protect, defend, and hold harmless CITY and its elective or
appointive boards, officers, agents, and employees from any and all claims,
liabilities, expenses, or damages of any nature, including attorneys' fees, for
injury or death of any person, or damages of any nature, including
interference with use of property, arising out of, or in any way connected
with the negligence, recklessness and/or intentional wrongful conduct of
CONSULTANT, CONSULTANT'S agents, officers, employees, subcontractors,
or independent contractors hired by CONSULTANT in the performance of the
Agreement. The only exception to CONSULTANT'S responsibility to protect,
defend, and hold harmless CITY, is due to the sole negligence, recklessness
and/or wrongful conduct of CITY, or any of its elective or appointive boards,
officers, agents, or employees.

This hold harmless agreement shall apply to all liability regardless of whether
any insurance policies are applicable. The policy limits do not act as a
limitation upon the amount of indemnification to be provided by
CONSULTANT.



20.

21.

22.

23.

24,

25.

Modification. This Agreement constitutes the entire agreement between the
parties and supersedes any previous agreements, oral or written. This
Agreement may be modified only by subsequent mutual written agreement
executed by CITY and CONSULTANT.

Waiver. All waivers of the provisions of this Agreement must be in writing
by the appropriate authorities of the CITY and CONSULTANT.

California Law. This Agreement shall be construed in accordance with the
laws of the State of California. Any action commenced about this Agreement
shall be filed in the central branch of the Orange County Superior Court.

Interpretation. This Agreement shall be interpreted as though prepared by
both parties

Preservation of Agreement. Should any provision of this Agreement be
found invalid or unenforceable, the decision shall affect only the provision
interpreted, and all remaining provisions shall remain enforceable.

Appropriations. This Agreement is subject to and contingent upon funds
being appropriated therefor by the Garden Grove City Council for each fiscal
year covered by the term of this Agreement. If such appropriations are not
made, this Agreement shall automatically terminate without penalty to the
CITY.

[SIGNATURES ON FOLLOWING PAGE]



IN WITNESS THEREOF, these parties hereto have caused this Agreement to
be executed as of the date set forth opposite the respective signatures.

ATTEST:
_ Tus 5 mtaD 1/4]12
City Clerk Dated

APPROVED AS TO FORM:

(M ﬁmﬂW

ity Atto rfey

Dated

\\CITY”
CITY OF GARDEN GROVE

//fﬂi‘%{///é"

Clty Manager “Dated

“CONSULTANT”
HARPER AND BURNS, LLP

oA B
=

b 4, 2019
23- 075 814,

Title:

Dated:

Tax I.D.:

If CONSULTANT/CONTRACTOR is a
corporation, a Corporate Resolution
and/or Corporate Seal is required. If a
partnership, Statement of Partnership
must be submitted to CITY



ATTACHMENT “A”

FEE SCHEDULE
Attorney Hourly Rate
Alan Burns $225 per hour
Other Partner $200 per hour
Associate Attorney $175 per hour
Certified Paralegal $80 per hour

Costs at actual costs.




ACORD’ DATE (MM/DDIYYYY)
\ ! CERTIFICATE OF LIABILITY INSURANCE

01/10/2018

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER Cha rhe PO+ SONEACT - Charlie Bott
StateFarm — Charles W Bott Insurance Agency Inc PHONE . 9496616272 [ FAX yo 949 6617869
C% 647 Camino de los Mares Suite 226 AbbREss: Charlie.bott.b8rd@statefarm.com
¢ San Clemente, CA 92673 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm General Insurance Company Q X 25151
i LREe SMJ’TIC Povee r1Nn0 INSURER B : '
Harper & Burns LLP, John R Harper a Professional Corporation | ysurerc: O L0 0 (67,
and Alan R Burns and Colin Robert Burns ERD: )/ : N
453 S Glassell St T = T77/~T 728 :::3:“ £ A e
Orange, CA 92866-1905 wsurere: AL Buerns AKB @haldpLtrbeey,
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: Corn

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 1S 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 INSD [ WvD POLICY NUMBER (MM/DD/YYYY) | {(MM/DD/YYYY) LIMITS
X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
"'DAMAGE TO RENTED
XI CLAIMS-MADE D OCCUR PREMISES (Fa occurrence) | $
I MED EXP (Any one person) $
X 92-EJ-Y122-3 04/01/2017 | 04/01/2018 | persoNAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D L% |___] Loc . PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY ety NOLELIMIT 1 g
ANY AUTO BODILY INJURY (Per person) | §
S e SCHEDULED ; BODILY INJURY (Per accident) | $
HIRED NON-OWNED 92-EJ-Y122-3 | 04/01/2017 | 04/01/2018 [PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY , (Per accident)
amount see above 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION S s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER 100.000
X |OFFICERIMEMBER EXCLUDED? oV N/A| X | 92-EK-WO056-3 04/24/2017 | 04/24/2018 | E-L- EACH ACCIDENT 5~
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| 5 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached If more space Is required)
Legal Services

Rovisens g/ corenid 2 > bowmes epeg
ey o,

<) -y_/}" Mencgemant

CERTIFICATE HOLDER CANCELLATION =

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
and Additional Insured: ACCORDANCE WITH THE POLICY PROVISIONS.

City of Garden Grove
11222 Acacia Parkway

Garden Grove, CA 92840
I

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
1001486 132849,12 03-16-2016



Policy No. 92 EJY122 3 CMP-4786.1

Page 1 of 2
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CMP-4786.1 ADDITIONAL INSURED — OWNERS, LESSEES, OR CONTRACTORS
(Scheduled)

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

1.

SCHEDULE
Policy Number:92 EJY122 3

Named Insured:

HARPER & BURNS LLP

JOHN R HARPER A PROFESSIONAL
CORPORATION AND ALAN R BURNS
AND COLIN ROBERT BURNS

Risk Msnagement

\T—/dv

Name And Address Of Additional Insured Person Or Organization:
CITY OF GARDEN GROVE

11222 ACACIA PKWY

GARDEN GROVE CA 92840 5208

SECTION Il — WHO IS AN INSURED of b. If coverage provided to the additional in-
SECTION Il — LIABILITY is amended to in- sured is required by a contract or agree-
clude,' as an addutioqal insured, any person or ment, the insurance provided to the
organization shown in the Schedule, but only additional insured will not be broader than

with respect to liability for “bodily injury”,
“property damage”, or “personal and advertis-
ing injury” caused, in whole or in part, by:

a.

that which you are required by the contract
or agreement to provide for such addition-
al insured; and

Ongoing Operations c. If the contract or agreement between you

(1) Your acts or omissions; or and the additional insuresd is governezd by
2) Th cts or omissions of th ti California Civii Code Section 2782 or
( )on(;oaur behalf: 8 ot Those acting 2782.05, the insurance provided to the
. ' . additional insured is the lesser of that
in the performance of your ongoing opera- which:

tions for that additional insured; or . .
(1) Is allowed for the satisfaction of a de-

b. Products - Completed Operations fense or indemnity obligation by Cali-
“Your work” performed for that additional fornia Civil Code Section 2782 or
insured and included in the “products- 2782.05 for your sole liability; or
completed operations hazard". (2) You are required by contract or

However, Paragraph 1. above is subject to the agreement to provide for such addi-

following: tional insured.

a. The insurance afforded to the additional We have no duty to defend or indemnify the
insured only applies to the extent permit- additional insured under this endorsement un-
ted by law; til a claim or “suit” is tendered to us.

©, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Includes copyrighted material of Insggn%?NSUeé\gces Office, Inc., with its permission.



2. Any insurance provided to the additional in-

sured shall only apply with respect to a claim
made or a “suit" brought for damages for
which you are provided coverage.

. With respect to the insurance afforded to the
additional insured, the following is added to
SECTION Il — LIMITS OF INSURANCE:

If coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Reaquired by the contract or agreement; or

b. Available under the applicable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

. With respect to the insurance afforded to the
additional insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION
Il — GENERAL CONDITIONS:

The additional insured must:

a. See to it that we are notified as soon as
practicable of an “occurrence” or an of-
fense which may result in a claim. To the
extent possible, notice should include:

CMP-4786.1
Page 2 of 2

(3) The nature and location of any injury
or damage arising out of the “"occur-
rence” or offense;

b. Tender the defense and indemnity of any
claim or “suit” to us and to all other insur-
ers who may have insurance potentially
available to the additional insured; and

c. Agree to make available any other insur-
ance the additional insured has for de-
fense or damages for which we would
provide coverage under SECTION Il —
LIABILITY.

5. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TION Il —LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION Il —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured, provided
that the additional insured is a named in-
sured under such other insurance.

b. Regardless of any agreement between
you and the additional insured, this insur-
ance is excess over any other insurance
whether primary, excess, contingent or on
any other basis for which the additional in-
sured has been added as an additional in-
sured on other policies.

(1) How, when and where the “occur-
rence” or offense took place;

(2) The names and addresses of any in-
jured persons and witnesses; and

CMP-4786.1

There will be no refund of premium in the event
this endorsement is cancelled.

All other policy provisions apply.

1007033 148011 08-21-2014
©, Copyright, State Farm Mutual Automobile Insurance Company, 2013
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Policy No. 92 EJY122 3 F%'S'STZ?Z

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4787 WAIVER OF TRANSFER OF RIGHTS OR RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Policy Number: 92 EJY122 3

Named Insured:

HARPER & BURNS LLP

JOHN R HARPER A PROFESSIONAL
CORPORATION AND ALAN R BURNS
AND COLIN ROBERT BURNS

Name And Address Of Person Or Organization:
CITY OF GARDEN GROVE

11222 ACACIA PKWY

GARDEN GROVE CA 92840 5208

The following is added to Paragraph 10.b. of SECTION | AND SECTION II — COMMON POLICY
CONDITIONS:

We waive any right of recovery we may have against the person or organization shown in the Schedule
because of payments we make for injury or damage arising out of:

a. Your ongoing operations; or

b. "Your work" done under contract with that person or organization and included in the "products-
completed operations hazard".

This waiver applies only to the person or organization shown in the Schedule.
All other policy provisions apply.
CMP-4787 1006225 1377151 11-19-2013

®©, Copyright, State Farm Mutual Automobile Insurance Company, 2008
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




ASPEN AMERICAN INSURANCE COMPANY
Administrative Offices Statutory Home Offlce
580 Madison Avenue, 7th Fioor 350 North St. Paul Street
: New York, NY 10022 Daltas, TX 75201
ASPEN i oS

THIS IS BOTH A GLAIMS MADE AND REPORTED INSURANGE POLICY.

THIS IS A CLAIMS NMADE AND REPORTED POLICY. THIS POLICY APPLIES TO THOSE CLAIMS THAT
ARE FIRST MADE AGAINST THE INSURED AND REPORTED IN WRITING TO THE COMPANY DURING
THE POLICY FERIGD. UNLESS THIS POLICY 1S GTHERWISE ENDORSED, CLAIM EXPENSES ARE

WITHIN AND REDUCE THE LIMITS OF LIABILITY. PLEASE READ THIS POLICY CARERULLY.

LAWYERS PROFESSIONAL LIABILITY POLICY DECLARATIONS

COMPANY: ASPEN AMERICAN [RSURANGE COMPANY

POLICY NUMBER: LPP002270-03 RENEWAL OF. LPP002270-02

PRODUCER NAME & ADDRESS:

B&H Pretecior Blans, Inic,

&@/b/a The Lawyer’s Proleetar Plan

655 North Frankdin Street

Sutte 1800

Tampa, FL 33602 K

it

1. NAMED INSURED:

Harper & Bumns LLP !
2. ADDRESS:

453 South Glassall Strest

Orange, CA 92866
3. POLICY PERIOD: EFFECTWE DATE: 04/20/2017 EXPIRATION DATE: 04/20/2018

12:01 AM. Standard Time at the address of the Named Insured as stated in item 1. above.
4. LIMITS OF LIABILITY {Inclusive of cialm expenses @, or; exclusive of claim expenses D:

A. $1,000,000 Limitof Liability - Each Clalm
B. $1,000,000 Limi of Liabliity - Policy Aggregate

ASP LPP 062 DEC (12 13) Page 1 of 2



5. DEDUCTIBLE (Inclusive of claim expenses , or; exclusive of claim expenses D}:
A $10,000 EachClalm

B. $N/A Aggregate

6. PREMIUM: $13,319.00
TAXES and/or SURCHARGES: $0.00
TOTAL: $13,319.00

7. NOTICES TO BE SENT TO:

Report a Claim In Writing: : All Other Notices:

Clalms Department Lawyer’s Protector Plan
Lawyer's Protector Plan 655 North Frankiin Street
655 North Frankiin Street Suite 1500

Suite 1900 Tampa, FL 33602

Tampa, FL 33602 800-282-6955

Fax 888-238-2663 Fax 813-223-9547

Emall: Ippclaims@bbprograms.com Email: Ipp@bbprograms.com

For clalms related questions, pleasa call:
813-222-4291
Toll Free: 800-336-5529 ext. 14291

8. RETROACTIVE DATE (If applicable):. 04/20/1966

9. FORMS AND ENDORSEMENTS ATTACHED AT POLICY EFFECTIVE DATE:

ASP LPP 062 DEC (12 13) Lawyers Professional Liability Decarations
ASP CO 098 (02 13) AAIC Signature Page

ASP LPP 063 (11 13) Lawyers Professional Liability Policy

ASP LPP 064 (11 13) OFAC Endorsement

ASP LPP 085 CA (11 13) Califomia Amendatory Endorsement

By acceptance of this policy, the Insured agrees that the statements in the Declarations, the Application and any
attachments hereto are the insured's agreements and representations and that this policy embodies all
agreements existing between the Insured and the Company or any of its Authorized Representatives relating to
this insurance.

ASP LPP 062 DEC {12 13) Page 2 of 2



Aspen American Insurance Company

ASPEN

SIGNATURE PAGE

IN WITNESS WHEREOF, the Company has caused this Palicy to be signed by its
President and Secretary and countersigned where required by law on the
Declarations page by Its duly Authorized Representative.

Sewretary President

ASPCO0SS8 0213 ® Aspen American Insurance Company, 2013 Page 1 of 1



ATTACHMENT “ ”

REQUEST FOR EXEMPTION FROM PROVIDING AUTOMOBILE LIABILITY
COVERAGE

Contractor/Consultant by the signature of its authorized representative hereunder
represents that all work performed under this contract does not require the
Contractor/Consultant, its employees, representatives, or agents, to drive to and from
. the City of Garden Grove or engage in any driving related to the contractual obligations.

However, if, at any time during the performance of the Work contemplated by the
Contract Documents, or arising out of the services provided, the Contractor/Consultant,
its employees, representatives, or agents should need to drive to and from the City of
Garden Grove or engage in any driving to meet the contractual obligations, the
Contractor ‘will be responsible for notifying and providing the City/Agency/Sanitary
District with evidence satisfactory to the City/Agency/Sanitary District that it has secured
automobile liability coverage satisfactory to the City/Agency/Sanitary District, prior to any
such Consultant/Contractor, employee, representative or agent, performing any work
under the Contract Documents.

I declare under penalty of perjury under the laws of the State of
California that the foregoing is true, complete, accurate and correct. I
also certify that I authorl ed to sign this form on behalf of and
bind /[Z?w

mpany Name a% W
SIGNATURE OF AUTHORIZED PERSON: Z

PRINTED NAME OF AUTHORIZED PERSON: A' la n ‘—? : BJVN <

TITLE OR POSITION OF AUTHORIZED PERSON: oaftner—
COMPANY NAME: /o anpern- k Rovng L—Z-p
DATE: Qo 0, I 1 &

NOTE: This form shall serve as a request for exemption from providing proof of
Automobile Liability Insurance, unless the approval signature from the City of Garden
Grove Risk Management Division is present below.

DO NOT FILL OUT THE BOTTOM PORTION OF THIS REQUEST
Clty/Agency/Sanitary District Use Only

[] Denied

[Hipproved

p— /)
RISK MANAGEMENT DIVISION SIGNATURE: ?%9 iols I Clany
DATE: /- /(p- /N - /

Revision B: 10/19/2009




