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

Stephanie Klopfenstein
March 12, 2018 Council Member - District 5

Kim Bernice Nguyen
Council Member - District 6

Kathleen McGrade
DBA Fail Safe Testing
2037 W. Bullard #523
Fresno, CA 93711

Attention: Kathleen McGrade

Enclosed is a copy of the Agreement by and between the City of Garden Grove and
Kathleen McGrade dba Fail Safe Testing, to provide repairs and servicing of ladders
for the Garden Grove Fire Department.

Sincerely,

Teresa Pomeroy, CMC
City Clerk

(o iy
By: Vasquez

Deputy City Clerk
Enclosure
c: Finance Department

Finance Department/Purchasing
Fire Department

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



PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT Is made this_ +h day of W\&U’&lﬂ 2018, by the CITY OF

GARDEN GROVE, a municipal corporation, ("CITY") aad Kathleen McGrade dba
Fail Safe Testing, herein after referred to as "CONTRACTOR”".

RECITALS

The following recitals are a substantive part of this Agreement:

1. This Agreement is entered into pursuant to Garden Grove Council
Resolution No. 9212-14 (January 28, 2014).

2. CITY desires to utilize the services of CONTRACTOR to Provide Repairs and
Servicing of Ladders for the Garden Grove Fire Department per Attachment
A.

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

AGREEMENT
THE PARTIES MUTUALLY AGREE AS FOLLOWS:

1. Yerm and Termination The term of the agreement shall be for period of one
(1) year from full execution of the agreement, with an option to extend said
agreement additional four (4) years, for a total performance period of five (5)
years. Option years shall be exercised one (1) year at a time, at the sole
option of the CITY. This agreement may be terminated by the CITY without
cause. In such event, the CITY will compensate CONTRACTOR for work
performed to date In accordance with proposal which Is attached as
Attachment A and is hereby incorporated by reference. Contractor is required
to present evidence to support performed work.

2. Services to be Provided. The services to be performed by CONTRACTOR
shall consist of tasks as set forth in the Proposal. The Proposal Is attached as
Attachment A, and Is incorporated herein by reference. The Proposal and this
Agreement do not guarantee any specific amount of work.

3. Compensation. CONTRACTOR shall be compensated as follows:

3.1 AMOUNT. Total Compensation under this agreement shall not exceed
(NTE) amount of Twenty Four Thousand Nine Hundred Ninety Nine
Dollars ($24,999.00), per year, payable in arrears and in accordance
with proposal in Attachment “A”. :
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3.2

Payment. For work under this Agreement, payment shall be made per
invoice for work completed. For extra work not a part of this
Agreement, a written authorization by CITY will be required, and
payment shall be based on schedule included in Proposal (Attachment
A).

3.3 Records of Expenses. CONTRACTOR shall keep complete and accurate
records of all costs and expenses Incidental to services covered by this
Agreement. These records will be made available at reasonable times
to CITY.

3.4 Termination. CITY and CONTRACTOR shall have the right to terminate
this agreement, without cause, by giving thirty (30) days written notice
of termination. If the Agreement is terminated by CITY, then the
provisions of paragraph 3 would apply to that portion of the work
completed.

Insurance requirements.

4.1 COMMENCEMENT OF WORK. CONTRACTOR shall not commence work
under this Agreement untll all certificates and endorsements have been
recelved 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.

4.2 WORKERS COMPENSATION INSURANCE. During the duration of this
Agreement, CONTRACTOR and all subcontractors shall maintain
Workers Compensation Insurance in the amount and type required by
law, if applicable.

4.3 INSURANCE AMOUNTS. CONTRACTOR shall maintain the following
insurance for the duration of this Agreement:

(@) Commercial general liability in an amount of
$1,000,000.00 per occurrence (claims made and
modified occurrence policies are ngt acceptable);

Insurance companies must be acceptable to CITY and have
a Best's Guide Rating of A-, Class VII or better, as
approved by the CITY.

(b) Automobile liability In an amount of $1,000,000.00

combined single limit (claims made and modified
occurrence policies are not acceptable); Insurance
companies must be acceptable to CITY and have a Best’s
Guide Rating of A-, Class VII or better, as approved by the
CITY. -
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(c) Professional liability in an amount not less than
$1,000,000. Insurance companies must be admitted and
licensed In California and have a 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, professional/consultant
shall obtain continuing insurance coverage for the prior
acts or omissions of professional/consultant during the
course of performing services under the term of the
agreement. The coverage shall be evidenced either by a
new policy evidencing no gap in coverage, or by obtaining
separate extended “tail” coverage with the present or
new carrier.

An On-Going and Completed Operations Additional Insured
Endorsement for the policy under sectlon 4.3 (a) shall designate CITY,
it's officers, officials, employees, agents, and volunteers as additional
insureds for liability arising out of work or operations performed by or
on behalf of the CONTRACTOR. CONTRACTOR 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, it's officers, officials, employees, agents, and
volunteers as additional Insureds for automobiles, owned, leased, hired,
or borrowed by the CONTRACTOR, CONTRACTOR 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, CONTRACTOR's Iinsurance
coverage shall be primary insurance as respects CITY, it's officers,
officials, employees, agents, and volunteers. Any insurance or self-
insurance maintained by the CITY, it's officers, officlals, employees,
agents, and volunteers shall be excess of the CONTRACTOR's Insurance
and shall not contribute with it.

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



10.

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

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

Independent Contractor. It is agreed to that CONTRACTOR shall act and be

an independent contractor and not an agent or employee of the CITY, and
shall obtain no rights to any benefits which accrue to CITY'S employees.

Compliance with Law. CONTRACTOR shall comply with all applicable laws,
ordinances, codes, and regulations of the federal, state, and local government.

CONTRACTOR 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,
including, to the extent applicable, the prevailing wage requirements
promulgated by the Director of Industrial Relations of the State of California
Department of Labor. The City makes no warranty or representation
concerning whether any of the work performed pursuant to this Agreement
constitutes public works subject to the prevailing wage requirements.

Notices. All notices shall be personally delivered or mailed to the below listed
address, or to such other addresses as may be designated by written notice.
These addresses shall be used for delivery of service of process.

a. (Contractor)
Kathleen McGrade dba Fall Safe Testing
Attention: Kathleen McGrade
2037 W. Bullard #523

Fresno, CA 93711
b. (Address of CITY) (with a copy to):
City of Garden Grove Garden Grove Clty Attorney
11222 Acacia Parkway 11222 Acacla Parkway
Garden Grove, CA 92840 Garden Grove, CA 92840
CONTRACTOR'S PROPOSAL. This Agreement shall Include CONTRACTOR'S

proposal or bid which shall be Incorporated herein by reference. In the event
of any inconsistency between the terms of the proposal and this Agreement,
this Agreement shall govern.



11,

12,

13.

14,

15.

16.

i » At its sole expense, CONTRACTOR shall
obtain a Garden Grove Business License, all permits, and licenses as may be
required by this Agreement.

Familiarity with Work. By executing this Agreement, CONTRACTOR
warrants that: (1) it has investigated the work to be performed; (2) it has

Investigated the site of the work and is aware of all conditions there; and (3) it
understands the facilities, difficulties, and restrictions of the work under this
Agreement. Should Contractor discover any latent or unknown conditions
materially differing from those inherent in the work or as represented by CITY,
it shall immediately inform CITY of this and shall not proceed, except at
CONTRACTOR'S risk, until written instructions are received from CITY.

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

Limitations D¢ ubcon . and Assignment. The experience,
knowledge, capability, and reputation of CONTRACTOR, its principals and
employees were a substantial inducement for CITY to enter into this
Agreement. CONTRACTOR 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 CONTRACTOR Is permitted to subcontract any
part of this Agreement, CONTRACTOR 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 CONTRACTOR. CITY will deal directly with and will
make all payments to CONTRACTOR.

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.

. To the fullest extent permitted by law, CONTRACTOR shali
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 CONTRACTOR,
CONTRACTOR'S agents, officers, employees, subcontractors, or independent
contractors hired by CONTRACTOR In the performance of the Agreement.
The only exception to CONTRACTOR'S responsibility to protect, defend, and
hold harmiess 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.

5




17.

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
CONTRACTOR.

Appropriations. This Agreement Is subject to and contingent upon funds
being appropriated therefor by the Garden Grove City Councll 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.

VD
(Agreement Signature Block on Next Page)




IN WITNESS THEREOF, these parties have executed this Agreement on the day
and year shown below.

Date: 7/{/ -4 "CITY"
4 CITY OF GARWE
By: ﬂ 7,
City Manager

ATTESTED:
Ll ﬁ 240/5

City Clerk
Date: %[ 4 !I 8

"CONTRACTOR"
Kathleen McGrade dba

Fail Safe Testing
By: é/g /LL/J
Name: TUST/d 141 L
Title: 0%@77\2/\/5 mﬁﬂ@&é—

Date: Z/ZS'/ ZO’B
Tax ID No. q‘*" 2/ 089/~

Contractor’s License:

Expiration Date:

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

APPROVED AS TO FORM:

Owan lando. 2o

Garden Grove City Attorney

2-7-(8

Date




Attachment “AY

FALSAFE

Price List

Aerlal Devices:
Annual Inspection, testing, and certification per NFPA 1911.............. $700/5$725 cc
5-Year Acoustic Emission NDT Aerial Ladder per NFPA 1911.............. $550/8575 cc
5-Year Acoustic Emission NDT Box Beam Ladder per NFPA 1911...... $400/9425 cc
Ground Ladders:
Inspection and testing using per NFPA 1932.......ccceveenrmesemmnsssassens $2.45/ft/$2.55 cc
Repairs as needed (partial listing)

Rungs Replaced $150.00

Wear Sleeves $10.00

Heat Sensors $2.00
_Angle & E-Labels $2each  $4 pair

Length Labels $2.00

Alum Attic End Cap $35.00 pair

Halyard Install $25.00

Rope 51.25 foot

Pulley Replaced $100.00

Straighten Ladder $10.00

Clean and tune locks $10.00

Set of rivets

replaced $10.00

Prong feet replaced $85.00 $100.00

Roof hooks replaced $150.00

Set of locks $150.00

Cost of repairs can be roughly estimated at % the cost of testing for the first year, becoming
very minimal thereafter. At no additional cost our technicians will go over a preventative
maintenance program for your department to follow in order to maximize the life of your
ladders.

Mobilization and/or setup fees may apply for jobs more than 100 miles from our nearest
technician, or under 200 feet. We can provide an estimate as this may change based on the
routing of our technicians.

2037 W. Bullard #5283 e Fresno, California 93711
650-474-9599

Revised 1/1/2018



. Ay ) FAILSAF-01 _ HFISHER
ACORD CERTIFICATE OF LIABILITY INSURANCE Kool

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).

prooucer License # 0E02096

DiBuduo & DeFendis Insurance Brokers, LL.C
1560 Cummins Drive, Suite A
Modesto, CA 95358-6406

Hallie

Fsher
209-57;-

-, INSURER(S) AFFORDING COVERAGE NAIC #
ha,//e‘. )QS/U?/ @dl bid. COM isurer A :Burlington Insurance Company A\ | X 23620

0IF3
209-557-77 75, j )

CONTACT

NG, Ex): (209) 578-0183
M

[F2% \oy(209) 578-1841

INSURED

COVERAGES

Diane

Kathy A. McGrade dba: Failsafe Testing

2037 W. Bullard Ave #523
Fresno, CA 93711

wS0-747-950

5C hﬁduling @ Hznﬁgfeies%@gnm

CERTIFICATE NUMBER:

INsUReR B : AXis Surplus Insurance Company 'A)f- X )126620
INSURERC : !
INSURERD :
INSURERE :

[ INSURERF :

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.

Py TYPE OF INSURANCE o SaR POLICY NUMBER RO ert) | (DN ) uMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
| cLams.mape [ X | occur X 0788CRP0010233 12127/2017 | 12/27/2018 | BRUMASEIQRENTED o s 100,000
[ MED EXP (Any one person) 3 5,000
_[ PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY l:] .TE@f Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
|| anvauTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
OPERTY DAMAGE
| R oy NOMRONES _rlmnt $
$
UMBRELLA LIAB OCCUR 83 [0 insurance EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | revenTions Lo %nf e, s
L PER OTH-
WORKERS COMPENSATION
A EMPLOVERS: LIkBILITY N 3_ d?__ Fisk nt | STATUTE I ER
ANY PROPRIETORPARTNER/EXECUTIVE / E.L. EACH ACCIDENT $
FICERIM%MEHR EXCLUDED? N/A
andatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |Professional Liabili [ENN599983 12/27/2017 | 12/27/2018 |[Each Claim 1,000,000
B |Professional Liabili ENN599983 12/27/2017 | 12/27/2018 |Aggregate Limit 1,000,000

City of Garden Grove, its officers, officlals, employees,
as required by written contract, per company form CG20100413 and CG20370413 attached. Insurance is Primary and Non-Contributory, as respects General
Liability, per company form IFGG00940317 attached. 30 Day Notice of Cancellation applies, as respects General Liability, per company form IFG-1-0155 1100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES sACORD 101, Additional Remarks Schedule, may be attached If more space is rat‘ulred
agents and volunteers are included are added as Additi

ona' Insureds, as respects General Liability and

attahced.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ci THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ty Of Garden Grove ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Risk Management
11222 Acacia Parkway
Garden Grove, CA 92840 AUTHORIZED REPRESENTATIVE
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 0788CRP0010233 COMMERCIAL GENERAL LIABILITY

CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations

Any person or organization for whom you are performing | Any and All Locations.
operations, but only if you have agreed, in a written
contract, to add such person or organization as an
additional insured on your policy for that location or part
thereof, provided such written contract is fully executed
prior to an "occurrence" in which coverage is sought
under this policy.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage” occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such

CG 20100413

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits Of Insurance:

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

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20100413



POLICY NUMBER: 0788CRP0010233

COMMERCIAL GENERAL LIABILITY
CG 20370413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifiss insurance provided under the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

S8CHEDULE

Name Of Additional Insured Person(s)
Or Organization{s)

Location And Description Of Completed Operations

City of Garden Grove

Aftn: Risk Management
11222 Acacla Parkway
Garden Grove, CA 92840

Any and all of your completed operations.

City of Santa Barbara

925 Chapala Street
Santa Barbara, CA 93101

| Any and all of your completed operations.

information r;&uirsd to complete this Schedulg, if not shown above, will be shown in the Declarations.

A. Sectlon Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organizatlon(s) shown in the Schedule, but only
with respect to liability for “"bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permiited by
law; and

2. If coverage provided to the additional insured
Is required by a contract or agreement, the
insurance afforded to such additional Insured
will not be broader than that which you are
required by the contract or agresement to
provide for such additional insured.

B. With respect fo the Insurance afforded to these
additional insureds, the following is added to Section
Il - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available underthe applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of Insuranceshown In the Declarations.

Risk Management

S~/ f

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1




Policy #0788CRP0010233

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - OTHER INSURANCE
(PRIMARY AND NON-CONTRIBUTORY COVERAGE)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

Schedule of Additional Insured(s):

Any person or organization named in an Additional Insured endorsement attached to this policy with whom you
have agreed, in a written contract, that such person or organization should be provided primary and
non-contributory coverage, but only when such written contract is fully executed prior to an "occurrence” in which
coverage is sought under this policy.

However, this endorsement:

1. Applies only when you are required by
contract, agreement or permit to provide

A. Paragraph C. of this endorsement replaces
paragraph 4. Other Insurance of Section IV-
Commercial General Liability Conditions, but
only with respect to the insurance afforded to the

IFG-G-0094 03 17

additional insured(s) scheduled above.

. Paragraph C. of this endorsement replaces
paragraph 4. Other Insurance of Section IV-
Products-Completed Operations Liability
Conditions, but only with respect to the insurance
afforded to the additional insured(s) scheduled
above.

. Other Insurance

Notwithstanding other valid and collectible
insurance available to the insured for a loss we
cover under the applicable Coverage Part to which
this endorsement is modifying, this insurance is
primary and non-contributory.

Includes copyrighted material of

primary and non-contributory coverage for the
additional insured, provided such written
contract, agreement or permit is fully executed
prior to an "occurrence” in which coverage is
sought under this policy, and

2, Does not apply to any claim, loss or liability

due to the sole negligence of the additional
insured.

All other terms and conditions of this Policy
remain unchanged.

Page 1 of 1

ISO Properties, Inc., with its permission.



PROGRESSIVE

Progressive COMMERCIAL
P.0. Box 94739
Cleveland, OH 44101
1-800-895-2886 Policy number: 03481976-7
Underwritten by:
Progressive Express ins
February 22, 2018
Page 1 of 2

Certificate of Insurance

Certificate Holder

Additional Insured

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

IStRd e e e AOENL e R R
KATHLEEN MCGRADE PROG COMMERCIAL

FAILSAFE TESTING PO BOX 94739

PO BOX 27 CLEVELAND, OH 44101

LA HONDA, CA 94020

This document certifies that insurance polides identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Centificate is issued for information purposes only, It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exdlusions, limitations, endorsements, and
conditions of these policies.

Policy Effective Date: Apr 20, 2017 Policy Expiration Date: Apr 20, 2018

Insurance coverage(s) oo S et oo eeer e eees e e et e e
Bodily Injury/Property Damage o $1,000,000 Combined Single timt _~  ~ "
Uninsured/Underinsured Matorist $1.000,000 Combined Single Limit

Description of Location/Vehicles/Special items
Scheduled autosonly
2001 FORD F250 1FTNX20F01ED83072

2015 RAM RAM 2500 3CBURSFLXFG558066
City of Garden Grove, It's officers, Offidals, Employees, Agents and volunteers.

Reviewsd spproved es lo insurance tsnguage




Policy number: 03481576-7

Page 2 of 2

Certificate number
05318A11976

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

-

Form 5241 (10/02)



ACORDr
V

CERTIFICATE OF LIABILITY INSURANCE

FAILS-1 OP ID: EL

DATE (MM/DDIYYYY)
03/08/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER c i ndl Watson

BPIA Business Professional

Insurance Associates (.0 50‘54' ' _ 4 4 84

1519 South B Street
San Mateo, CA 94402

LﬁONTAcr Debbie Upland

PHONE o 650-341-4484
E-MAIL
ADDRESS:

[T wop: 650-341-4465

Debble Upland INSURER(S) AFFORDING COVERAGE NAIC #
\l \n +SFO"rs-) f@At?p lf) ﬂ ) *’ D . INSURER A : Employers Preferred Ins. Co. A "; X/

INSURED ail Safe Testing i O ne INSURER B :

Kathleen McGrade . F_—

. . : Sther [ee
Erene: Ch mmve-#523 (pSO-TTY-A95AQ) e 52078 bpiti-hoF
INSURERE :

C)CthU‘Iﬂa P,gallsafejr&shﬂa ﬂ(’"‘ INSURER F :

COVERAGES CERTIFICATE NUMBER

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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
' DAMAGE TO RENTED
] CLAIMS-MADE ‘:I OCCUR PREMISES (Ea occurrence) $
— MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D JECT |:| Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acoident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ! g
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED J l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N X I STATUTE ] ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE EIG 1303789 07 03/06/2018 | 03/06/2019 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? l:l N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000,
|f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
PROOF OF COVERAGE.
CERTIFICATE HOLDER CANCELLATION

City of Garden Grove
Risk Management

11222 Acacia Parkway
Garden Grove, CA 92840

]

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

AUTHORIZED REPRESENTATIVE

Cldmas E2p . S

ACORD 25 (2014/01)
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PROGRESSIVE

Additional Insured Endorsement

Name of Person or Organization

CITY OF GARDEN GROVE
11222 ACACIA PARKWAY
GARDEN GROVE, CA 92840

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy but this insurance applies to said insured only as a person liable for the conduct of
another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the
Declarations Page.

Limit of Liability

Bodily Injury each person/ each accident
Property Damage each accident

Combined Liability $1,000,000 each accident

All other terms, limits and provisions of this policy remain unchanged.

This endorsement applies to Policy Number: 034819767
Issued to (Name of Insured): KATHLEEN MCGRADE FAILSAFE TESTING
Effective date of endorsement: 02/22/2018 Policy expiration date: 04/20/2018

Form 1198 (01/04)




