AGREEMENT BIBLIOGRAPHY

Agreement With:

Merchants Building Maintenance, LLC

Agreement Type: To provide full custodial services at
nine locations in City of Garden Grove

Date Approved: 11 05 2018

Start Date: 11 05 2018

End Date: 08 30 2019

Contract Amount:

$164,494.46

Comments

File No. 55
Public Works

Insurance Expiration: 06 01 2019




- 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
November 6, 2018 Council Member - District 5

Kim Bernice Nguyen
Council Member - District 6

Merchants Building Maintenance, LLC

1639 E. Edinger Avenue, Building B

Santa Ana, CA 92705

Attention: George Rodriguez

Enclosed is a copy of Amendment No. 2 to the Agreement by and between the
City of Garden Grove and Merchants Building Maintenance, LLC, to provide full
custodial services at nine locations in the City of Garden Grove.

Sincerely,

Teresa Pomeroy, CMC
City Clerk

By: Liz ééasquez

Deputy City Cler
Enclosure
C: Finance Department

Finance Department/Purchasing
Public Works Department

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



City of Garden Grove
AMENDMENT NO. 2

FOR: Provide Full Custodial Services at Nine Locations in the City of Garden Grove.

Thjs Amendment No. 2 to Contract is made and entered into this 5#' day of

e , 2018, by and between the City of Garden Grove, hereinafter
referred to as the "CITY", and Merchant’s Building Maintenance, LLC hereinafter
referred to as "CONTRACTOR".

WHEREAS, Contractor and CITY entered into Contract No. 153699, effective
August 26, 2018, and;

WHEREAS, Contractor and CITY desire to amend the Existing Contract as provided
herein.

Now, therefore, it is mutually agreed, by and between the parties as follows:

Section 1: Term and Termination- shall be revised as follows:

The CITY hereby extends the performance period through August 30, 2019.

Section 3.1, Compensation, shall be revised as follows:

The contract Amount is hereby increased from $180,943.83 to a new Not to Exceed
Amount of $345,438.29. This is an increase of $164,494.46 to cover first option year.

Except as expressly amended hereby, the Existing Contract remains in full force and
effect as originally executed.



IN WITNESS WHEREOF, the parties have caused this Amendment No. 2 to the
Existing Contract to be executed by their respective officers duly authorized on the
date first written above.

Date: //A'// "CITY"
L & CITY OF GARDEN GROVE

o - S

City Manager

ATTESTED
Lloa 71 &Vwb(%
City Clerk =

Date: f(‘/""// Y

"CONTRACTOR"

Merchants Buildingmnce, LLC
By: m

Name: ‘K/RI%A M HAAG
Title: Clwimman)

Date: W/r ZD) ZD’Q
[

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.

QI‘PROVEDA O FORM:

Garden Gr¢{e City Attorney

7-A-[3Z

Date
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ACORD CERTIFICATE OF LIABILITY INSURANCE oo
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 lisu of such endorsement{(s).

T SSRACIE R, sute 100 T YT
. Foo vd., Sulte PHONE — FAX :
Pasadena, CA 91107 W ey (626) 7997000 | (626) 683-2117
| ADDRESS; — —

_ INSURER(S) AFFORDING COVERAGE | _Nac#
www.boltonco.com 0008309 | INsurer A :_Natlonwide Mutual Insurance Company (A+XV) _’__ 23787 |
INSURED . INsURER B : Safety National Casualty Corporation -3y Py X\ 15105

I.}A.'egrghﬁg}‘stesrgcdﬁ%gsy gg‘atgnance LLC INSURER C : Federal insurance Company (A++xv) 7 | 20281
Monterey Park CA 91754 | INsURERD: AMCO Insurance Company (A+XV) v 18100
| msuRer & : Employers Insurance Company of Wausau (AXV) | 21458 [ ¥
{ E; Great American Insurance Company At xX\V 18681

COVERAGES CERTIFICATE NUMBER: 42346113 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 S8UCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

in_g ‘ TYPE OF NBU . ADOL POLICY NUMBER ] POLICY EFF | POLICYEXP | o Lira

A | / | COMMERCIAL GENERAL LIABILITY J ACP3008735298 6/1/2018 [ 8/1/2019 | EACH OCCURRENCE $ 1,000,000 1
- BAMAGE YO RENTE T :
bt | cuamsane OCCUR 1  PREMSES (2 octumence) | $1,000,000 ]

MED EXP (Any one person) | $0
PERSONAL 8 ADV INJURY | 51,000,000
GENERAL AGGREGATE $ 2,000,000

| | |

GEN'. AGGREGATE LIMIT APPLIES PER

__|roucy v 5 Loc PRODUCTS - COMPIOP AGG | § 2.000,000
| | omer | [ ! $

A | AUTOMOBILELIABILITY / ACP3008735298 | 8/120Y8”  8/1/2019 féﬂ!@g“mﬁﬂw 131,000,000
7 ANY AUTO hBODILY INJU{!Y (.P&rpelsan) s

BODILY INJURY (Per accident) | §

"
OWNED SCHEDULED
| auTosoNLY AUTOS Roviewed end approved es to insurance language DU INUIRY (e —
l HIRED "| NON-OWNED andior requirbments i [ PROPERTY DAMAGE G
| AUTOS ONLY AUTOS ONLY /)-5=1¥ A requl 5 | {Per vecidert) i :
71 \7)7. % %;4, s
Risk Manag 7BTT72018 |

D |y |umerewatus | /| occur I |ACP30 EACHOCCURRENCE | $2,000,000
EXCESS UfB || ClLAmSMADE, | | AGGREGATE _ $2,000,000 ]
DED I | RETENTION SO i |3

B WORKERS COMPENSATION |SP4054972 Excess WC (CA) | 8/1/2018 | 6/1/2018 | , Ig%yrs T 18 ]

E ANYPROPRIETOR/PARTNER/EXECUTIVE LEL] !WCCZQ9480659058 (AOS) 1172018 1172019 E.L. EACH ACCIDENT s 1,000,000
OFFICERIMEMBER EXCLUDED? NIA o - SRR
f?“"‘"‘a?.’.!&'l. me' £.1 DISEASE - EA EMPLOYEE| $ 1,000.000

| DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $ 1,000,000

{ C |Fidelity/3rd Party Crime 81585028 8/1/2018 6/1/2018 Limit $1 MIL/Ded. $25,000

| A |Rented Equipment ACP3008735298 6/1/2018 | 6/1/2019 Limit: $40,000/item; Ded. $2,500

’ F |Excess Liablility - Occurrence TUE257185100 6/1/2018 ! 6/1/20189 $8,000,000 Excess of $2,000,000 Umbrella

i DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Bchadule, may be attschad If more space is required)

Workers Comp is Self-Insured under California Certificate of Consent to Seif Insure #1793 for California operations.
! GL Additional Insured applies per CG20100413 and CG20370413 atlached, only if required by written contract/agreement,
| GL Primary & Non-Contributory Wordingi applies per CG74721218 attached. Auto Additional Insured gwlies per CA20481013 attached.
| GL, Auto, Umb & XSWC Cancellation Clauses agaly per 1L00171198, AC70060318, 1L00171198 & SPWC0908 attached.
| Additional Insured(s): City of Garden Grove, it's officers, officials, employees, agents and volunieers.

CERTIFICATE HOLDER CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
C'g of Garden Grove THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
11222 Acacia Parkw. ACCORDANCE WITH THE POLICY PROVISIONS.

Garden Grove, CA ?2840
(b € £ 221

©® 1988-2015 ACORD CORPORATION. Alil rights reserved.
ACORD 25 (2016/03) The ACORD name and loqo are reqistered marks of ACORD

AUTHORIZED REPRESENTATIVE

| Cheryl Feia




POLICY NUMBER: ACP3008735298'/

COMMERCIAL GENERAL LIABILITY
CG 201004 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

7-239

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

City of Garden Grove, it's officers, officials,
employees, agents and volunteers.

Location(s) Of Covered Operations

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

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.

g
§
2
: g However:
i

L
:

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

CG 201004 13

@ Insurance Services Office, Inc., 2012

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.

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

Page 1 0f 2



CG 20100413

2. :Tl:lat portion of "your work™ out of which the 1. Required by the contract or agreement; or
injury or damage arises has been put o its 2, Available under the applicable Limits of
intended use by any person or organization Insurance shown in the Declarations;

other than another contractor or subcontractor

engaged in performing operations for a wh.ichever Is less. .
principal as a part of the same project. This endorsement shall not increase the

C. With respect to the insurance afforded to these g%%'lg’ﬁ:ggn Limits of Insurance shown in  the
additional insureds, the following is added to S
Section lIl - 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:

All terms and conditions apply uniess modified by this endorsement.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 201004 13
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POLICY NUMBER: ACP3008735298 / COMMERCIAL GENERAL LIABILITY
CG20370413

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)

City of Garden Grove, it's officers, officials,
employees, agents and volunteers.

Location and Description Of Completed Operations

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 required by the contract or agreement to provide
include as an additional insured the person(s) or for such additional insured.
organization(s) shown in the Schedule, but only B. With respect to the insurance afforded to these
with respect to liability for “bodily injury" or additional insureds, the following is added to
property damage” caused, in whole or in part, by Section Il - Limits Of Insurance:
"your work" at the location designated and

; : . If coverage provided to the additional insured is
described in the Schedule of this endorsement
%perfonned for that additional insured and required by a contract or agreement, the most we

. " N : will pay on behalf of the additional insured is the
- ac;:cr!gd in the "products-completed operations amount of insurance:

However: 1. Required by the contract or agreement; or
: s 2. Available under the applicable Limits of
1. The insurance afforded to such additional . el
insured only applies to the extent permitted Insurance shown in the Declarations;
by law; and whichever is less.
. If coverage provided to the additional insured This endorsement shall not increase the applicable
is required by a contract or agreement, the Limits of Insurance shown in the Declarations.

insurance afforded to such additional insured
will not be broader than that which you are

eBenBuet oduesnswt 0} se peaosdde pue
[

All terms and conditions apply unless moditied by this endorsement.

CG 203704 13 © Insurance Services Office, Inc., 2012 Page 1 of 1



>P3008735298

CG74721216 /

Page 4 of 5

(b} 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.

However, a person or organization's

status as additional insured under

this policy ends when your
operations for that additional insured
are completed.

With respect to the insurance afforded to
such additional insureds a. — d. described
above the following is added to the Section
Il - Limits Of Iinsurance:

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.

However, the insurance afforded to such
additional insureds a. - d. described above:

1. Only applies to the extent permitted by
law; and

2. Will not be broader than that which you
are required by the contract or
agreement to provide for such additional
insured.

Primary and Noncontributory — Other
Insurance Conditions

The following is added to the Other
Insurance Condition and supersedes any
provisions to the contrary:

Primary and Noncontributory Insurance

This insurance is primary to and will not
seek contribution from any other insurance
available to an additional insured under your
policy provided that:

a. The additional insured is a Named
Insured under such other insurance; and

b. You have agreed in writing in a
contract or agreement that this
insurance would be primary and would
not seek contribution from any other
insurance available to the additional
insured.

Employee Bodily Injury To Another Employee

Under Section Il — Who Is An Insured The
following is added to Paragraph 2.a.(1):

Paragraphs 2.a.(1)(a), (b). and (c) do not apply
to “bodily injury" to a co-"employee” in the
course of the co-“employee’s” employment by
you, or to “bodily injury" to a co-“volunteer
worker” while performing duties related to the
conduct of your business.

Broad Form Named insured

Under Section I - Who Is An Insured The
following is added to Paragraph 2.:

e. Any business entity incorporated or
organized under the laws of the United State
of America (including any State thereof), its
territories or possessions or Canada
(including any Province thereof) in which the
Named Insured shown in the Declarations
owns, during the policy period, an interest of
more than fifty percent. If other valid
collectible insurance is available to any
business entity covered by this solely by
reason of ownership by the Named Insured
shown in the Declarations in excess of fifty
percent, this insurance is excess over the
other insurance, whether primary, excess,
contingent, or on any other basis.

. Aggregate Limit Per Location

Under Section Il — Limits Of Insurance the
following is added to Paragraph 2:

The General Aggregate Limit under Section il
Limits Of Insurance applies separately to each
of your locations owned by or rented to you or
temporarily occupied by you with the permission
of the owner. For the purposes of this provision,
location means premises involving the same or
connecting lots, or premises whose connection
is interrupted only by a public street, roadway,
waterway, or railroawht-of-way.

T e eveer o ewanen fang

n
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CP3008735298 »

COMMERCIAL AUTO
CA 2048 1013

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 Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

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

City of Garden Grove, it's officers, officials,
nfdrmation 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 —
Covered Autos Liability Coverage In the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section I - Covered Autos
Coverages of the Auto Dealers Coverage Form.

Reviowed and aspproved 8s o Insurance language

/15=)%

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



