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 22, 2018 Council Member - District 5

Kim Bernice Nguyen
Council Member - District 6

Thomas Plumbing Company
8703 Harrison Way
Buena Park, CA 90620

Attention: Thomas Miller

Enclosed is a copy of the Agreement by and between the City of Garden Grove and
Thomas Plumbing Company, to provide materials, equipment and labor to test
backflow prevention devices at various location in the City of Garden Grove.

Sincerely,

Teresa Pomeroy, CMC
City Clerk

s
By: Liz V&sfuez

Deputy City Clerk
Enclosure
c: Finance Department

Finance Department/Purchasing
Public Works Department

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



PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT is made this_ Z] day of___l_‘/lﬂmh 2018, by the CITY OF
GARDEN GROVE, a municipal corporation, ("CITY") and Thomas Miller dba
Thomas Plumbing, a sole proprietor, 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 testing and repair of backflow testing devices at
various locations in the City of Garden Grove.

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

AGREEMENT
THE PARTIES MUTUALLY AGREE AS FOLLOWS:

1, Term 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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4.

3.2

Payment. For work under this Agreement, payment shail 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 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.

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:

(a8) 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.

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

combined single limit (claims made and modified
occurrence policies are pot acceptable); Insurance
companies must be acceptable to CITY and have a Best's
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Guide Rating of A-, Class VII or better, as approved by the
le

An On-Going and Completed Operations Additional Insured
Endorsement for the policy under section 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 behaif 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 insurance
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, officials, 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.

i : : [Y. No official or
employee of CITY shall be personally Iiable to CONTRACI' OR 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.

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
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10.

11.

12,

13.

14.

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 prevalling 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)
Thomas Miller dba Thomas Plumbing
Attention: Thomas Miller
8703 Harrison Way
Buena Park, CA 90620

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.

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

Limitation pon__Subc acting and Assignment. The experience,
knowledge, capabliity, 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
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15.

16.

17.

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 responsibie 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.

i . 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 ciaims, llabilities, 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 sole negligence, recklessness and/or
wrongful conduct of CITY, or any of its elective or appointive boards, officers,
agents, or employees.

This hold harmiess 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.

AR N

(Agreement Signature Block on Next Page)



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

and year shown below.

Date;: £ 3273 -2eorF

ATTESTED:

Dhapse /awm
: City Clerk <’
Date: 75/'7!!Ig

llcmll

CITY OF GAWOVE
By: /M/ : 3/2’// 4

City Manager /

"CONTRACTOR"
Thomas Miller
dba Thomas Plumbing

BWZ /7@ s

Name: ~“Zemos & NpckR.

Date: __£2- 772 &F

TaxIDNo. 7€ —~23%F7 ¥/

Contractor's License: _ SSoz22¥

Expiration Date;_ /& "2/~ =2 s

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.,

o

»
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Canprer /Bt L.
THOMAS PLUMBING CO.
PN P CALI, GTATE GONT LIG-NG. oot conrg ENTIN PROPOSAL
8703 HARRISON WAY » BUENA PARK, CA 90620 » (714) 527-5201 AND CONTRACT
[J casH [0 cHECK CHARGE 0O visa-mc
To Crry e X Gipessiy Gecva v, oy D,
Address Vel ez /Yé’m.‘\! Phone.
Job Address cﬂ% Phone,

Dear Sir;
I/We proposg,to furnish all materials and perform ali labor necessary to complate the following:

LrEviorey Jevee 7PN AVe Aeaes !
 AHE ‘e devies  Poveyumn 72T Hwes = P AT o Gackh

gm;ﬁag ~ P B ez Lok M -Sor Lcog -I7 e

A'/
AL oappes /BT ek fauc

All of the work to be completed in a workmaniike manner according to standard practices for the sum of:
Dollars §

Payable as follows:

Approximate dates when work will begin: and when work will be completed:
Substantial commencement of the project shall be defined as (briefly describe)

Contractors fallure to substantlally commence work, without
&nt::&t:n :";‘ gq"':."c? by éat:'t tf_' be "“B';s‘:g ::d lawful excuse, within twenty (20) days from the date specified
regu by the Contractors’ State License Board. Any | o\ 1o'a violation of the Contractors License Law.

questions concerning a contractor may be referred to the
registrar of the board whose address is: Contractors’ | Any alteration or deviation from the above specifications involv-
State License Board, 8835 Geothe Road, Sacramento, | ing extra cost of materials or labor will only be executed upon
CA 985827, P.O. Box 26000, Sacramento, CA 95826. written orders for same, and will become an extra charge over

RIGHT TO CANCEL the sumin this contract. All agreements must be made inwriting.

You, the buyer, may cancel this transaction at any time prior |  Respectfully submitted,
to mldnllg;nju %f th?h th;rg %t'x‘aelsessﬂ da);f after thlgm datef:f t?'los .
transaction. See the atta notice of cancellation form for

an explanation of this right. By THOMAS PLUMBING CO.
You, as the owner or tenant, have the right to require the 8703 HARRISON WAY » BUENA PARK, CA 90620
contractor to have a performance and payment bond, Lic. # §50294-C36-C18
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CERTIFICATE OF LIABILITY INSURANCE

THOMA16 OP ID: MC
DATE (MMIDDIYYYY)

03/09/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

BECT Bryan T. Wetter

THENE, £xy: 888-815-7639
E-MAIL

[TA% Noy: 619-465-1926

Agency Lic# OD94594

s rifcates @ hunteronling . Con
Thomas Plumbing Company Th

Thomas Miller

certificate holder in lieu of such endorsement(s).
1950 Cordell Ct, Ste 101
INSURED
omas Edward
8703 Harrison Way

PRODUCER MLUQ CDVM
El Cajon, CA 92020
Buena Park, CA 906207/ L-57 7’52 O/

ADDREss: Pryan@hunteronline.com
INSURER(S) AFFORDING COVERAGE NAIC #
isurer A: AmTrust International Underwr. 1 W/ (057399
nsurers: PvOAN UJIOHEL ”
INSURER C : g
INSURER D :
INSURER E :
INSURER F :

Hunter Insurance Services, !nc
WIG-4(pQ-5973
B?san T. Wetter
:tmmgﬁfﬁs&atdﬁuﬂ_@ﬂ'ﬂml » (YY)
COVERAGES CERTIFIC NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TNSR ADDLTSUBK
LTR INSD | WVD

POLICY EFF_ | POLICY EXP
TYPE OF INSURANCE POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | coMMERCIAL GENERAL L1ABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmaoe [ X] occur X XN105779202 08/18/2017 | 08/18/2018 | PAMAce L et e o |8 100,000
L MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X i poLicy e Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER. $
AUTOMOBILE LIABILITY E %“g?cﬁ‘g%ﬁng'”‘;m LMIT — T'g
ANY AUTO BODILY INJURY (Per person) | $
AbLTgsWNED SCHEDULED BODILY INJURY (Per accident) | §
T NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
K ]
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep || reventions - $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY o sarure | |6
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

City of Garden Grove, its officers, officials, agents, employees, and
volunteers are named Additional Insured, per attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

GARDENG

City of Garden Grove
Fax: 714.744.5205

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

PLL A

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:  XN105779202 COMMERCIAL GENERAL LIABILITY
NX GL 189 05 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSUREDS -
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Policy Number: XN105779202 Endorsement Effective: 3/9/2018 12.01 a.m.

Named Insured: THOMAS EDWARD MILLER Counter Signed By:
THOMAS PLUMBING COMPANY

SCHEDULE

Name of Person or Organization: CITY OF GARDEN GROVE, ITS OFFICERS, OFFICIALS, AGENTS
AND EMPLOYEES

11222 ACACIA PARKWAY, GARDEN GROVE CA 92840

Location: VARIOUS LOCATIONS THROUGHOUT BUENA PARK CA

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement)

A. Section Il - Who Is An Insured is amended to include as an insured the person or organization shown
in the Schedule, but only to the extent that the person or organization shown in the Schedule is held
liable for your acts or omissions arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:

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

(1) All work, including materials, parts or equipment furnished in connection with such work, on
the project (other than services, maintenance or repairs) to be performed by or on behalf of
the additional insured(s) at the site of the covered operations has been completed: or

(2) Thatportion 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.

C. The words "you" and “your” refer to the Named Insured shown in the Declarations.

NX GL 189 05 11 Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission




D. The following are added to SECTION V — DEFINITIONS:

“Your work” means work or operations performed by you or on your behalf; and materials, parts or
equipment furnished in connection with such work or operations.

E. The following additional provisions apply to any entity that is an insured by the terms of this
endorsement:

1. Primary Wording
With respect to the Third Party shown above, this insurance is primary and non-contributing. Any

and all other valid and collectable insurance available to such Third Party in respect of work
performed by you under written contractual agreements with said Third Party for loss covered by
this policy, shall in no instance be considered as primary, co-insurance, or contributing insurance.
Rather, any such other insurance shall be considered excess over and above the insurance
provided by this policy.

2. Waiver of Subrogation
If required by written contract or agreement: We waive any right of recovery we may have against
an entity that is an additional insured per the terms of this endorsement because of payments we
make for injury or damage arising out of “you work” done under a contract with that person or
organization.

NX GL 189 05 11 Page 2 of 2
Includes copyrighted material of Insurance Services Office, inc., with its permission



COMMERICAL GENERAL LIABILITY
CG 20 37 07 04

Policy #: XN105779202

Insured Name: THOMAS PLUMBING COMPANY

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

SCHEDULE
Name of Additional Insured Person(s) or Location and Description of Completed
Organization(s): Operations
CITY OF GARDEN GROVE, ITS OFFICERS, THE INSURED IS GOING TO BE DOING
OFFICIALS, AGENTS AND EMPLOYEES COMMERCIAL PLUMBING SERVICE AND
REPAIR WORK
11222 ACACIA PARKWAY, GARDEN GROVE CA | VARIOUS LOCATIONS THROUGHOUT BUENA
92840 PARK CA

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

Section H - 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”.

CG 20 37 07 04 Copyright Iso Propertles, Inc., 2004 Page 1 of 1

Insured




ey
ACO d DATE (MM/DD/YYYY)
COR

CERTIFICATE OF LIABILITY INSURANCE 3/9/2018

THIS CERTIFICATEIS 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 conditlons 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).

FRODUCER CONTACT

AUTO CLUB INSURANCE AGENCY LLC/PHS W Nogw:  (866) 467-8730 [Weno: (888) 443-6112
253682 P: (866) 467-8730 F: (888) 443—6112 RODRESS:

PO BOX 33015 INSURER(S) AFFORDING COVERAGE NAIC#

SAN ANTONIO TX 78265 INSURERA: Hartford Accident & Indemnity Co 22357
INSURED. . INSURER B : r—)—{— X \/
TﬁOmas Edward wrene: AHOMNASEAWAA 409 @]

THOMAS MILLER DBA THOMAS PLUMBING INSURERD: (T 1Y OJ l (YN

8703 HARRISON WAY 7 I L,'_.5Z7 _52()! INGURERE: T

BUENA PARK CA 90620 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP
iR TYPE OF INSURANCE WD POLICY NUMBER MM/DD/YYYY) ST LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
I e DOCCUR PREMISES (Ea occumrence) ¥
MED EXP (Any one person) s
PERSONAL & ADV INJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: e CCRECATE s
poLICY Teer Loc PRODUCTS - COMPIOP AGG |5
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 1,000,000
ANY AUTO BODILY INJURY (Per parson) |5
OWNED SCHEDULED
A AUTOS ONLY X AUTOS X 72 UEC UR8359 12/11/2017 12/11/2018 | BODILY INJURY (Peraccident) s
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDI laemmon s o0 . Inowspon lSngusge s
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY . STATUTE ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE  Y/N \\ E.L. EACH ACCIDENT ¥
OFFICER/MEMBER EXCLUDED? mn c B
(Mandatory in NH) D R E.L. DISEASE- EA EMPLOYEE
If yes, describe under y i s
DESCRIPTION OF OPERATIONS below 3’/\5_ -/ A’ il e e
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is requirad)

Those usual to the Insured's Operations. The City of Garden Grove it's
Officers, Officials, Agents, Employees, & Volunteers are listed as Additional
Insured. Certificate holder is an Additional Insured per the Commercial Auto
Broad Form Endorsement HAS99160312.

CERTIFICATE HOLDER CANCELLATION

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

11222 ACACIA PKWY J«aa.na"'.’ fﬁdm

GARDEN GROVE, CA 92840

© 1988-2015 ACORD CORPORATION, All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 72 UEC UR8359

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
NAMED PERSON{S) OR ORGANIZATION (S}

COMMERCIAL AUTO COVERAGE PART

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

FormlH 1201 1185 SEQ.NO. 02  Printed in USA.



08:38.21 p.m.03-14-2018 | 1 | 714-527-5201 ]

MAR-14-2018 B7:38P FROM: THOMAS PLBG 714-527-5201 T0:17147415285

ATTACHMENT “ r

WORKERS' COMPENSATION CERTIFICATE FOR SOLE PROPRIETORS

Contractor by the signature of its authorized representative hersunder represents that it
is a sole proprietorship and is not legally required to carry workers' compensation or
employers’ liability insurance as required under California law. However, if, at any time
during the performance of the Work contemplated by the Contract Documents, the
Contractor hires an employee or employees, the Contractor wili provide the
City/Agency/Sanitary District with evidence satisfactory to the City/Agency/Sanitary
District that it has secured workers' compensation and employers' liablility insurance
satisfactory to the City/Agency/Sanitary District prior to any such employee performing
any work under the Contract Documents.

I declare under penalty of perjury under the laws of the State
California that the foregoing Is true, complete, accurate and correct. I
also certify that I am authorized to sign on behalf of and

bind__Zxemas Peomzmeng .
Company Name

P.171

SIGNATURE OF AUTHORIZED PERSON: /%w Wb A
PRINTED NAME OF AUTHORIZED PERSON: -1t < uccs .

TITLE OR POSITION OF AUTHORIZED PERSON: P2 L

COMPANY NAME: /7 ~vs ~<3q. Ce.

DATE, @2 —r¥~ -2

NOTE: This form shall serve as notification to the City of Garden Grove that Contractor
represents that it not legaily required to have Workers Compensation or Employers’
Liability Insurance under California law.
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