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PROFESSIONAL SERVICES AGREEMENT

Fh
THIS AGREEMENT is made this @_day of_JanUav 2016, by the CITY OF
GARDEN GROVE, a municipal corporation, ("CITY") and’ South Coast Emergency
Vehicle Services, 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 Furnish all materials,
equipment, and labor for the emergency repairs to Fire Engine #3 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. TYerm and Termination. The term of the agreement shall be for period of
120 days. 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 Thirty Nine Thousand Eight Hundred Twenty Three
Dollars and 82/100 ($39,823.82) payable in arrears and In accordance
with proposal in Attachment “A”.

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
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3.3

3.4

payment shall be based on schedule included in Proposal (Attachment
A).

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.

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.

nsurance requir nts.

4.1

4,2

4.3

(a)

(b)

COMMENCEMENT OF WORK. CONTRACTOR 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. 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.

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 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.

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.



(c) Garage Keepers 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 acceptable to CITY and
have an AM Best’s Guide Rating of A-, Class VII or better,
as approved by the CITY.

(d) Garage Keeper Liability in an amount of $1,000,000.00
combined single limit: 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.

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 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, its officers, officials, employees, agents, and
volunteers as additional insureds. 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 insurance
coverage shall be primary insurance as respects 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 by 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.

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 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.



10.

11,

12,

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)
South Coast Emergency Vehicle Services
Attention: Gary Luna, Service Manager
2020 S. Baker Avenue
Ontario, CA 91761

b. (Address of CITY) (with a copy to):
City of Garden Grove Garden Grove City Attorney
11222 Acacia Parkway 11222 Acacia 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.

Licenses, Permits, and Fees. 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.
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13,

14,

15.

16.

17.

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 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.

Indemnification. To the fullest extent permitted by law, CONTRACTOR shall
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 harmless CITY, is due to the 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
CONTRACTOR.

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.



IN WITNESS THEREOF, these parties have executed this Agreement on the day

and year shown below.

Date: // 7//57
i

ATTESTED: /
7%4 Crlqp.

City Clerk 4
Date: '/ g (1€

Garden Grove City Attorney

IR,

Date

lchTYll
c% GARDEN GROVE
By: ; o
City Manager
"CONTRACTOR"
South Coast Emergency Vehicle Services
By:
Name: @a/r (/II/ \}/M/I’ML/
Title:

pate: __ |2 /l"_l

|
TaxIDNo. _Ho -S58&/272

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.



SOUTH

COAST
EMERGENCY VEHICLE SERVICE

To: City of Garden Grove 7-17-17

From: Kevin M. Newell / President

This letter is to advise the City of Garden Grove that, |, Kevin M. Newell, give our General Manager,
Gary Luna authorization to sign all contracts/ documents on behalf of South Coast Emergency Vehicle

Service.

Thank you in advance,

/

l M. Newel

President

2020 South Baker Ave., Ontario, CA 91761 « (800) 723-8728 « Fax: (909) 930-5258 » www.SouthCoastFire.net



soum SQUTH COAST EMERGENCY VEHICLE SERVICES
2020 S. BAKER AVE

COAST ONTARIO, CA 91761 INVOICE
P - 909.930.2278
ENEGINY VEGCESEvie  F - 909.930.5258 487165
CUSTOMER NO.
10825
BILL TO: SHIP TO:
GARDEN GROVE FIRE DEPARTMENT GARDEN GROVE FIRE DEPARTMENT
13802 NEW HOPE STREET 13802 NEW HOPE STREET
GARDEN GROVE, CA 92843 GARDEN GROVE, CA 92843
PHONE: 714-741-5552 PAGE 12
FAX:

SHIP VIA
WILL CALL

ORDERED BY TERMS
JESSE AND RANDY NET 30 DAYS

11/16/17

PURCHASE ORDER NUMBER ORDER DATE

ITEM NUMBER

SALESPERSUN OUR ORDER NUMBER
MM / MM 009811

DESCRIPTION UNIT PRICE AMOUNT

QUANTITY

)

FOR ANY LEAKS. NONE FOUND.

ORDERED

Product Total Discount Freight Taxable Amount Tax Misc. Amt. INVOICE TOTAL
38,810.09 0.00 0.00 13,080.36 1,013.73 0.00 39,823.82

Terms and Condilions: 2% 10 Days, Nel 30 Days, on Merchandise and Sales Tax. Interest will be charged at lhe rale of 1 1/2% par month, or 18% annually on any unpald balance.
Customer agrees o pay reasonable atiomey's fee and all other costs of collaction afier defauit. All ord: '‘As Ordered” and retumed ara subject to a 25% restocking fee.

No retums are allowed without prior written approval from South Coast EVS. All shorteges and discrepancies must ha reported to South Coast Fire within 10 days of receipt of shipment.
No cash refunds will be given.




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
A

County of Son BDevrnacdinoe

Subscribed and sworn to (or affirmed) before me on this _\"\
day of Suv\\/\J ,2047, by Kevia fIn. Newel\

proved to me on the basis of satisfactory evidence to be the
person s who appeared before me.

COMM. #2196335 4

% Notary Public - California g
SAN BERNARDINO COUNTY

My Comm. Expires JUN. 8, 2021

(Seal) Signature
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ACORD CERTIFICATE OF LIABILITY INSURANCE “oeHoz017

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(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the torms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER | GRNIACT Stacy A. Joeckel
T. Charles Wlison Insurance Service PHONE FAX
384 Inverness Parkway Suite 170 | (AIC, No, Ext): _{AIC, No):
Englewood, CO 80112 | 5k s, sjoeckel@wilsonins.com
____INSURER(S) AFFORDING COVERAGE __ . NAlc#
. - | wsurer s :Arch Insurance Company ) £ XV 11s0
INSURED South Coast Emergency Vehlicle Service South Coast Fire HINSURER B ; —- - —
Equipment, Inc. INSURERG: = .
South Coast Fire Equipment, Inc. . )
2020 S. Baker Avenue HNSURERD: - : '
Ontario, CA 91761 (INSBURERE: === - - ,
. INSURERF : I
_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.

: L : L , o]
hty TYPE OF INSURANCE e s POLICY NUMBER | OHEYREE  poreY e umITs
A X | COMMERCIAL GENERAL LIABILITY | . + EACHOCCURRENCE 5 11000,000]
|| cumsmoe [X]occr | x  MFPKo6334810 02/01/2017 | 0210112018 | BAMIGETORENTED ) o 100,000
i _ ) ! | MEDEXP {Anyons person} 1§ - 5,000.
N {PERSONALSADVINAURY |5 _;'_°__g:':°°1
GEN'L AGGREGATE LIMIT APPLIES PER: | Lz;_gugm AGGREGATE  _§ Sre heiei _0_0
(X jroucr| |%E% [ Jioc | ' , PRODUCTS - COMPIOP AGS | § 2,000,000
OTHER; i Empl. Benefits ig 1,000,000
: sbilitudaidie
A ALTOMOBILE LIABILITY T ! COMBINED SINGLELMIT | ¢ ~1,000,000
i X | ANY AUTO - | X IMFCA08342904 02/01/2017 ' 02/01/2018 | popILY INJURY (Per parsan)_| S
OWNED SCHEDULED —
__; AUTOS ONLY AUTOS I BODILY. INJURY {Par accldunm s . .
. OFERTY DAMAGE
-k ﬂﬂ%’s ONLY ;._4 RSFQ%N@ I;lr uoddan!? + - i
. | . $
i 1 ] H
|__ UMBRELLALIAB _ OCCUR + EACH OCCURRENCE ] _
. EXCESS LIAB ) CLAIMS-MADE | I | AGGREGATE s
|DED | . RETENTIONS i
| WORKERS COMPENSATION PER |  OTH-
AND EMPLOYERS' LIABILITY vinb | . .ER - _
'ANY PROPRIETORPARTNER/EXECUTIVE — | 1 EL EACH ACCIDENT is
Qi IGERMEMRER EXCLUDED? | . INIA , +
andatory In NHK)

_ EL. DISEASE - EA EMPLOYEE §

| EL DISEASE - POLICY LIMIT | §
i ]

'|f yes, describe undsr
:D SCRIPTION QF OPERATIONS below |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Qconn 101, Additional Remarks Schedule, may bs attached If more space Is required)
Stock Autos (Includes Customer's Autos) Limit by Location:

1. 2020 S. Baker Avenue Ontarfo, CA 91761 -$5,800,000
2. 2490 South Santa Fe Avenue Vista, CA 92084 - $2,000,000
3. 2320 Ramada Drive, Sulte B Paso Robles, CA 93446 - $1,000,000

Coverage applies per policy terms and conditions

If required by written contract, as provided by attached policy form, Certlficate Holder its officers, officlals, agents, smployees and volunteers are Included as
[SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Garden Grove ACCORDANCE WITH THE POLICY PROVISIONS.

11222 Acacla Parkway
Garden Grove, CA 92840
AUTHORIZED REPRESENTATIVE
o v
1 Vlﬁ/u.. 6&%""
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER 1D; SOUTCOA-02

KIMTO1

N Loc#: 1
ACORD
—— ADDITIONAL REMARKS SCHEDULE Page _1 of 1
AGENCY NAMED [NSURED
IT. Charles Wilson Insurance Service gggn g:::{ le'?:r qe‘n;'yn \;re‘glﬁl‘:.Servlce South Coast Fire Equipment, Inc.
Brta RS e
ISEE PAGE 1 '
CARRIER NAIC CODE
EE PAGE 1 SEE P 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liablilty Insurance

Description of Operations/Locatlons/Vehicles:

cancellation Is provided per attached.

Additional Insured as respacts General Liabllity and Auto Liabllity. With regard to General Llabllity, as required by written contract,
coverage provided is on primary & non-contributory basis as per the attached endorsement. Certificate Holder Is Included as Loss
Payese, where required by contract, per the attached endorsement as respects stock autos on the property policy. 30-Day Notice of

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



\ C.]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MN/DDIYYYY)
_06/22/17

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: I the certificate holder is an ADDITIONAL INSURED, the policy(fes}) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CONTA
EMPLOYERS CHOICE INS 5VCS INC | THONE o (780M4310047 5@‘_",,. (160)887-4007
2111 S El Camino Real #201 _gmpnglg_gg ahiles@wkeomp.net ]
Oceanside, CA 02054 INSURER(S) AFFORDING COVERAGE NAICS
maunzn A: Everest National insurance Co. ﬂ + T; .
INSURED INSURER B :
South Coast Emergency Vehicle INSURER C :
| INBURERD : i}
2020 S. Baker Ave INSURERE:
Ontairo, CA 81761 INSURERF :
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.

i YYPE OF INBURANCE ﬂ’m | WvD POLICY NUMBER DO YY "°“%7y% LINITS
COMMERCIAL GENERAL UABILITY EACH OCCURRENCE s
| ASHOCC .
] CLAINS-MADE I:] OCCUR | PREMISES (Ea pcrurmgnce) | §
— - MED EXP (Any ono p H
- PERSONAL A ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER" i GENERAL AGGREGATE s
roucy [ |58% [ Jioc : PRODUGCTS - COMPIOP AGG | 3 ]
OTHER: 8
AUTOMOBILE LIABILITY m&nu LTy
ANY AUTO , { | BODILY INJURY (Per parsan) | §
| owneD SCHEDULED
__| AUTOS ONLY AUTOS 1 BODILY INJURY (Permzidanl) H
NON-BWNED "PROPEATY DAMAGE s
|| AUTos oNLY AUTOS ONLY | (Pof aceiden)
s
| |umereatas | [occun EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE s ]
E_D_l | ReTENTIONS L s
WORKERS COMPENSATION ! TPER Tin
AND EMPLOYERS' LIABILITY Y X | Stire £R 300000
ANY PROPRIETOR/PARTNER/EXECUTIVE €.L. EACH ACCIDENT 3 000,

A |OFFICER/MEMBER EXCLUDED? NIA| ! CA100026868-171 030117 | o3oime |- . : :
(Mandatory in NH] ! EL DISEASE - EA EMPLOYEE] § 1,000,000
If yas, describe und ! — -

10 BGRIPTION OF OPERATIONS below i EL DISEASE - POLICY LIMIT | § 1,000,000
T
|

Garden Grove, CA 92840

CERTIFICATE HOLDER CANCELLATION
Clty of Garden Grova SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1422 Acacla Parkway THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

| 4

AUTHORIZED Wa ﬁ' /} u-é‘h-

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: MFCA08342904 / COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liabllity Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: South Coast Emergency Vehicle Service, Inc.

Endorsement Effective Date: 02/01/2017

SCHEDULE

Name Of Person(s) Or Organization(s):

Any person or organization you are specifically required by a written contract or agreement to Include as an additional
insured on your policy.

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

Each person or organization shown in the Schedule is

an "insured" for Covered Autos Liability Coverage, but

only to the extent that person or organization qualifies

as an ‘“insured" under the Who Is An Insured

provision contained in Paragraph A.1. of Section Il - Reviewed
Covered Autos Liability Coverage In the Business ;
Auto and Motor Carrier Coverage Forms and

Paragraph D.2. of Section 1 — Covered Autos T
Coverages of the Auto Dealers Coverage Form. /(9—4 - 7° nogemen

Spproved o8 to insuance language
N uflor v)equlm

CA 2048 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1



POLICY NUMBER:MFPK06334810 \/

COMMERCIAL GENERAL LIABILITY
CG 2010 04 13

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

City of Garden Grove

PO Box 3070
Garden Grove, CA 92840

All Contracted Locations

Information required to complete this Scheduls, 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 liabllity for "bodily injury", "property
damage” or "personal and advertising injury"

caused, in whole or in part, by:
1. Your acts or omissions; or

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.

Reviewed spproved 88 to Insurance language

CG 201004 13 / 7 © Insurance Services Office, Inc., 2012

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
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 Iin performing operations for a
principal as a part of the same project.

opproved 88 o ineurme languege
Maw
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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. Regquired 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: MFPK06334810

COMMERCIAL GENERAL LIABILITY
CG 203704 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS —~ COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

Any Person or Organization when you are specifically required
by a written contract or agreement to include as an additional
insured for the "products-completed operations hazard®".

All Contracted Locations

Any Person or Organization does not include
engineers, architects or surveyors.

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" 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 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.

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - 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 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.

Ve T j:yt
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POLICY NUMBER: MFPK06334810 / COMMERCIAL PROPERTY
CP121810 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LOSS PAYABLE PROVISIONS

This endorsement modifies insurance provided under the following:

BUILDERS' RISK COVERAGE FORM

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
CONDOMINIUM ASSOCIATION COVERAGE FORM
CONDOMINIUM COMMERCIAL UNIT-OWNERS COVERAGE FORM

STANDARD PROPERTY POLICY
SCHEDULE

Location Number: Building Number: Applicable Clause

(Enter C.1., C.2., C.3. or C.4.): C-2.
Description Of Property:
Loss Payee Name:
Loss Payee Address:
Location Number: Building Number: Applicable Clause

(Enter C.1.,C.2., C.3. or C.4.): C.2.
Description Of Property: Stock Autos
Loss Payee Name: Clty of Garden Grove
Loss Payee Address: PO Box 3070

Garden Grove, CA 92840

Location Number: Building Number: Applicable Clause

(Enter C.1.,C.2.,,C.3.0r C.4.):
Description Of Property:
Loss Payee Name:
Loss Payee Address:
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Risk Management

4 2
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A. When this endorsement Is attached to the (3) If we deny your claim because of your

Standard Property Policy CP 00 99, the term acts or because you have failed to
Coverage Part In this endorsement is replaced by comply with the terms of the Coverage
the term Policy. Part, the Loss Payee will still have the
B. Nothing in this endorsement increases the right to receive foss payment if the Loss
applicable Limit of Insurance. We will not pay any Payee:
Loss Payee more than their financial interest in the (a) Pays any premium due under this
Covered Property, and we will not pay more than Caverage Part at our request if you
the applicable Limit of Insurance on the Covered have failed to do so;
Property. (b) Submits a signed, sworn proof of
C. The following is added to the Loss Payment Loss loss within 60 days after receiving
Condition, as indicated in the Declarations or in notice from us of your failure to do
the Schedule: so; and
1. Loss Payable Clause (c) Has notified us of any change in
For Covered Property in which both you and a ohwnershiip. gciUﬁancy or su:stal?tlal
Loss Payee shown in the Schedule or In the change in risk known to the Loss
Declarations have an Insurable Interest, we Payee.
will: All of the terms of this Coverage Part will
a. Adjust losses with you; and then apply directly to the Loss Payee.
b. Pay any claim for loss or damage Jointly to 4) IJwe pay the dLo;s Payee for atnytloss or
you and the Loss Payee, as Interests may amage and cdeny paymen:i io you
appear because of your acts or because you

have falled to comply with the terms of
this Coverage Part:

(a) The Loss Payee's rights will be

2. Lender's Loss Payable Clause

a. The Loss Payee shown in the Schedule or
in the Declarations is a creditor, includlng a transferred to us to the extent of the
mortgageholder or trustee, whose interest

amount we pay; and
in Covered Property is established by such pay o
written instruments as: (b) The Loss Payee's rights to recover

the full amount of the Loss Payee's
claim will not be Impaired.

At our option, we may pay to the Loss

(1) Warehouse receipts;
{2) A contract for deed;

(3) Bills of lading; Playee the wholg ]p;inciptallor:h}he det:t
. plus any accrued interest. In this event,
(:) :;in:nclng sta:jterr;ents; (:r ¢ i you will pay your remaining debt to us.
(5) agoreg;geenst's eeds of trust, or securlty c. If we cancel this policy, we will give written
) notice to the Loss Payee at least:
b. For Covered Property in which both you (1) 10 days before the effective date of
ianr:gre:t' Loss Payee have an insurable cancellation if we cancel for your
) nonpayment of premium; or
1) We will for covered loss or damage
@ toeea::hp?_)t;s: Payee In their order gof (2) 30 d?sﬂ beflzf:re the effle?tlve datethof
ation if we cancel for any other
precedence, as interests may appear. cance
reason.
2) E;z Lboas;m!:%ezvl';s éh(teh:glc:);c; rgc:;;;g d. If we elect not to renew this policy, we will
has started foreclosure or similar action lge|;§t ‘;vgu::ysngte“f::rcatc;hglixtﬁ:ioﬁag:; g;
on the Covered Property. this policy.

Page 2 of 3 © Insurance Services Office, Inc., 2011 CP12181012



3. Contract Of Sale Clause 4. Building Owner Loss Payable Clause
a. The Loss Payee shown in the Schedule or a, The Loss Payee shown in the Schedule or

CP1218 1012

in the Declarations Is a person or
organization you have entered into a
contract with for the sale of Covered
Property.

. For Covered Property in which both you

and the Loss Payee have an insurable
interest, we will:

(1) Adjust losses with you; and

(2) Pay any claim for loss or damage jointly
to you and the Loss Payes, as interests
may appear.

¢. The following is added to the Other

Insurance Condition:

For Covered Property that is the subject of
a contract of sale, the word "you" includes
the Loss Payee.

®© Insurance Services Office, inc., 2011

in the Declarations is the owner of the
described bullding In which you are a
tenant,

. We will adjust losses to the described

building with the Loss Payee. Any loss
payment made to the Loss Payee will
satisfy your claims against us for the
owner's property.

We will adjust losses to tenants'
improvements and betterments with you,
unless the lease provides otherwise.

Page 3 of 3



POLICY NUMBER: MFPK06334810 / COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance from any other Insurance available to the

] additional insured.
This Insurance is primary to and will not seek

contribution from any other insurance avallable
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

Review.:
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and/or 1equvements
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