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AMENDMENT NO. 4 TO THE AGREEMENT

BY AND BETWEEN

CITY OF GARDEN GROVE

AND

DATA TICKET DBA REVENUE EXPERTS INC.

TO PROCESS AND COLLECT ADMINISTRATIVE
CITATIONS, REVENUE COLLECTION, AND THE
PROCESSING OF THE ADMINISTRATIVE APPEALS
REVIEW AND HEARINGS

APPROVED
DECEMBER 5, 2011
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CITY OF GARDEN GROVE
OFFICE OF THE CITY CLERK

GARDEN GROVE

Safeguard all official records of the City. William J. Dalton
Conduct municipal elections and oversee legislative administration. Mayor
Provide reliable, accurate, and timely information to the Steven R. Jones
City Council, staff, and the general public. Mayor Pro Tem
Dina Nguyen

December 8, 2011 Council Member

Bruce A. Broadwater
Council Member

) Kris Beard
Data Ticket Inc. Council Member

dba: Revenue Experts Inc.
4600 Campus Drive, Suite 203
Newport Beach, CA 92660

Attention: Bill Fleming

Enclosed is a copy of Amendment No. 4 of the Agreement by and between
the City of Garden Grove and Data Ticket Inc., dba: Revenue Experts,
Inc., to process and collect administrative citations, revenue collection,
and the processing of the administrative appeals reviews and hearings.

Sincerely,

Kathleen Bailor, CMC
City Clerk

9:{ {7/ 7/6%4/)/

By: Teresa Pomeroy
Deputy City Clerk

Enclosure
c: Finance Department

Finance Department/Purchasing
Community Development

11222 Acacia Parkway ¢ P.0O.Box 3070 ¢ Garden Grove, CA 92842
(714) 741-5040 « Fax (714) 741-5205 « www.ci.garden-grove.ca.us



CITY OF GARDEN GROVE
AMENDMENT NO. 4

To Provide all Related Services for Processing and Collecting of the Administrative
Citations, Revenue Collection, and Processing of the Administrative Appeals
Reviews and Hearings for the City of Garden Grove.

This Amendment No. 4 to Provide all Related Services for Processing and Collecting
of the Administrative Citations, Revenue Collection, and Processing of the
Administrative Appeals Reviews and Hearings for the City of Garden Grove is made
and entered into this 5% day of l/i!g@Le,é 2011, by and between the CITY
OF GARDEN GROVE, hereinafter referred to as "CITY", and Data Ticket Inc.
dba: Revenue Experts, hereinafter referred to as "CONTRACTOR".

WHEREAS, Contractor and CITY entered into Contract No. 08-2012, effective
July 3, 2007.

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 1.0, Term and Termination, shall be revised as follows:

The CITY hereby extends the performance period from July 3, 2011 to July 2, 2012.

Section 2.0, Services to be Provided, shall be revised to include the additional tasks
as set forth in Addendum to Agreement which is attached as Attachment A and is

hereby incorporated by reference.
Section 3.0, Co sation, shall be revised as foll :

The contract Price is hereby increased from $59,998.00 to a new Firm Fixed Price
of $84,997.00. This is an increase of $24,999.00.

Section 4.0. INSURANCE REQUIREMENTS - shall be revised as follows:

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 ihsurance
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. For the duration of this
Agreement, CONTRACTOR and all subcontractors shall maintain



4.3

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:

(a) Commercial general liability in the amount of $1,000,000 per
occurrence; (claims made and modified occurrence
policies are pot 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,

(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 Iinsurance
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 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 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, its officers,
officlals, 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. .

Except as expressly amended hereby, the Existing Contract remains in full force
and effect as originally executed,
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IN WITNESS WHEREOF, the parties have caused this Amendment No. 4 to the
Existing Contract to be executed by their respective officers duly authorized on the
date first written above.

Date: / 7 S= "CITY"
' CITY OF GARDEN GROVE

By: /%7 %é&//}”éﬁ

ty Manage\'

ATTESTED:

5 City Clerk

Date: 12\ \s0 L

By:
Name: MARRIE A Plemass,

7
Title: 'P(Zf& Dy

Date: 5 ocqvRer |/

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

Garden Grove City Atforney

/0/6 ///
Date /

APPROVED ZASTO FORM:
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ATTACHMENT “A”

. 4600 C Dr. ; -
[ﬁl DATATICKE T *6%Compusor | REVENUEEXPERTS nc

Newport Beach
CA 92660

ADDENDUM TO AGREEMENT DATED: JULY 3, 2007

This Addendum to the Agreement between The City of Garden Grove (Agency) and Data
Ticket, Inc. dba Revenue Experts (Company), is designed to enhance the City’s ability to
obtain delinquent revenue from its administrative and parking citations and other debts owed

the Agency.

1. The Company is authorized fo act as an agent for the Agency to collect Delinquent revenue from
administrative and parking citations, and other items, as specified by the Agency, for the same period
as specified in the Agreement, o

2. The Agency will provide a mutually suitable arrangement for the collection of funds, and express
authorization to do business on the Agency's behalf.

3. All forms, notices, postage and maintenance of files on collected information shall be provided by
Company and available to the Agency to update its files. The Company shall provide the Agency with
management reports and use its best efforts fo obtain maximum results.

-4, Fees for revenue collected by the collection agency shall be: 30% if no legal action is required and

40% if legal action is required. Payment shall be made within 30 days of the receipt of the invoice.

5. The Company shall not be responsible for the Agency’s failure to provide correct or timely
administrative citation information.

7. The operations of the Company shall not be disclosed by the City except as required by law,
unless written agreement is given by the Company.

Accepted: The City of Garden Grove

Wﬂi %ﬂ

Signature _ _ Signre ‘
Maklew Ferte] Mhessaic A, Fematy | Presiden
Print Name and Title Print Name and Title !
12-13 1| 5 oeniperetl

Dale Date



Client#: 12154
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/03/2011

PRODUCER

Ashbrook-Clevidence, Inc.
3000 W. MacArthur Blvd., #320

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOwW,

License #0188788
Santa Ana, CA 92704 INSURERS AFFORDING COVERAGE NAIC #
INSURED ' wsurera Hartford CasualtyIns Co A XV | (L
Data Ticket, Inc. dba: Revenue Experts wsurer &: Hartford Ins Co of the Midwest _ /7 x
4600 Campus Drive #200 [ ;OJ:)OI"IE wsurerc: Continental Casualty Co /) )/
Newport Beach, CA 92660 =\ o 2y 1| N9 [omens ¢ e
INSURER E:
COVERAGES

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 DOGUMENT WITH RESPECT TO WHICH THIS GERTIFICATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTk NaRT TYPE OF INSURANCE POLICY NUMBER R arote || uicY EXFEATION umiTs
A | GENERAL LIABILITY 57SBAIA9147 11/01/11 11/01/12 EACH OCCURRENCE $2,000,000
X _| COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 5300,000
1 CLAIMS MADE OCCUR MED EXP {Any one person} $10,000
N PERSONAL 8 ADV INJURY | 52,000,000
- GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 54,000,000
poLICY Zé’f«r' Loc
A | AUTOMOBILE LIABILITY 575BAIA9147 11/01111 11/01/12 COMBINED SINGLE LIMIT
ANY AUTO (Ea acaidanl) 5210001000
|| ALL OWNED AUTOS BODILY INJURY s
| | scHeouLeD Autos {Per parson)
| X_| HiRED AUTOS BODILY INJURY s
| X_| non-owneD AuTOS (Per accident)
- PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |§
| AUTO ONLY; AcG s
A EXCESS/UMBRELLA LIABILITY 57SBAIA9147 11/01/14 110112 EACH OCCURRENGE 51,000,000
:)Zl OCCUR CLAIMS MADE AGGREGATE $1,000,000
= $
DEDUCTIBLE s
X | rerenTion s 10000 s
B | WORKERS COMPENSATION AND 57TWECZYA666 07/12111 07/12/12 X | NESTA-T o
ir:;%i?ls‘::;g%uswe I E.L. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE| 1,000,000
S EROVISIONS below EL. DISEASE - PoLicy umiT | 1,000,000
C | 9THER Professional 287188360 11701111 11/01/12 $2,000,000 Limit
Liability (E&O) $10,000 Retention

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Additional Insured as per the attached endorsement. This insurance shall

be primary and non-contributory as per the attached verbage from the

policy.
CERTIFICATE HOLDER CANCELLATION *10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Garden Grove DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __*3() DAYS WRITTEN
ATTN: Heidi INOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE YO DO SO SHALL
P.O. Box 3070 IMPOSE NO OBLIGATION OR LIABILITY GF ANY KIND UPON THE INSURER, ITS AGENTS OR
Garden Grove, CA 92842-3070 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
N

ACORD 25 (2001/08) 1 of2

XNcujorie File mming fo brivard ernias)
Ye. hirea + NON-oprened aLLIDs COné"fﬂ”bzo{‘

14 A -

#520764/M20761

SXL ©® ACORD CORPORATION 1988
Reviewed gnd approved as fe msurance lenguoad
and/or requirernents. /

91 Zleiottnay. .

Picl  Mar aandae

IR AN SR 7 e T B




IMPORTANT

If the cerificale hoideris an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this ceriificate does not confer righls to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statemen! on this cerlificate does nol confer rights to the certificate
holder in lieu of such endorsemeni(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does nol constitute a contract between
the Issuing insurer(s), authorized represenlative or producer, and lhe certificate holder, nor does it
affirmatively or negalively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of 2 #520764/M20761
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POLICY NUMBER: 57 SBA IA9147 JJ
sk

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

CITY OF GARDEN GROVE R
ITS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS

P.O. BOX 3070
GARDEN GROVE, CA 92842

FormIH 12 00 11 85 T SEQ. NO. 003 Printed in U.S.A, Page 001
Process Date: 08/18/11 Expiration Date: 11/01/12

UWw COoPY
Revicwed and anproved as To insuiance jancuogs

and/or rtquiremt.ni‘/s/’

1911 K et

et mor,




3.

Page 16 of 24 PART OF POLICY NO. 57 SBA IA9147

+ BUSINESS LIABILITY COVERAGE FORM

This Paragraph f. applies separately to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financlal responsibility law, the insurance
provided by the policy for "bodily injury"
liability and "property damage"” llability will
comply with the provisions of the law to
the extent of the coverage and limits of
insurance required by that law.

b. With respect to "mobile equipment” to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

Legal Action Against Us

No person or organization has a right under
this Coverage Form:

a. To join us as a party or otherwise bring us
into a "suit" asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied
with,

A person or organization may sue us to recover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are In excess of the
applicable limit of insurance. An agreed
seltlement means a settiement and release of
liability signed by us, the insured and the
claimant or the claimant’s legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named Insured, this
insurance applies:

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
a claim is made or "suit” is brought.

Representations
a. When You Accept This Policy
By accepting this policy, you agree:

(1) The statements in the Declarations
are accurate and complete;

{2) Those statements are based upon
representations you made to us; and

C

(3) We have issued this policy in reliance
upon your representations.

b. Unintentjonal Failure To Disclose
Hazards

If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Otherlnsurance

If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary Insurance

This insurance s primary except when b.
below applies. If other insurance is also -
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excess Insurance

This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

(1) Your Work

That is Fire, Extended Coverags,
Builder's Risk, Installation Risk -or
similar coverage for "your work";

(2) Premises Rented To You

That Is fire, lightning or explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner;

(3) Tenant Liability

That is insurance purchased by you to
cover your liabllity as a tenant for
"property damage" to premises rented
to you or temporarily occupied by vou
with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos" or watercraft to
the extent not subject to Exclusion g. of
Section A.~ Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of "property
damage” to horrowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. ~
Coverages.

Form SS 00 08 04 05

HARTFORD CASUALTY INS CO. 11-01-11 to 11-01-12

Revdoveed, and approved As 10 1o

and/for requireinciis.y

11-9-11 f// LI 1A U%W




AMENDMENT NO. 3 TO THE AGREEMENT

BY AND BETWEEN

CITY OF GARDEN GROVE

AND

DATA TICKET DBA REVENUE EXPERTS INC.

TO PROCESS AND COLLECT ADMINISTRATIVE
CITATIONS, REVENUE COLLECTION, AND THE
PROCESSING OF THE ADMINISTRATIVE APPEALS
REVIEW AND HEARINGS

APPROVED
MAY 10, 2010
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CITY OF GARDEN GROVE

GARDEN GROVE OFFICE OF THE CITY CLERK
Safeguard all official records of the City. William J. Dalton
Conduct municipal elections and oversee legislative administration. Mayor
Provide reliable, accurate, and timely information to the Steven R. Jones
City Council, staff, and the general public. Mayor Pro Tem

May 13, 2010 Dina Nguyen

Councilt Member

Bruce A. Broadwater
Council Member

Data Ticket Inc. Counlc\irl‘?v'l':r‘?’ﬂior
dba: Revenue Experts Inc.

4600 Campus Drive, Suite 203

Newport Beach, CA 92660

Attention: Bill Fleming

Enclosed is a copy of Amendment No. 3 of the Agreement by and between
the City of Garden Grove and Data Ticket Inc., dba: Revenue Experts,
Inc., to process and collect administrative citations, revenue collection,
and the processing of the administrative appeals reviews and hearings.

Sincerely,

Kathleen Bailor
City Clerk

e /gmwg/

By: Teresa Pomeroy
Deputy City Clerk

Enclosure
c: Finance Department

Finance Department/Purchasing
Finance Department/Business Tax

11222 Acacia Parkway ¢ P.O.Box 3070 » Garden Grove, CA 92842
(714) 741-5040 « Fax (714) 741-5205 « www.ci.garden-grove.ca.us



- CITY OF GARDEN GROVE
AMENDMENT NO. 3

To Provide all Related Services for Processing and Collecting of the Administrative
Citations, Revenue Collection, and Processing of the Administrative Appeals
Reviews and Hearings for the City of Garden Grove.

This Amendment No. 3 to Provide all Related Services for Processing and Collecting
of the Administrative Citations, Revenue Collection, and Processing of the
Administrative Appeals Reviews and Hearings for the City of Garden Grove is made
and entered into this _[O *day of KQ&I 2010, by and between the CITY
OF GARDEN GROVE, hereinafter referréd to as "CITY", and Data Ticket Inc.
dba: Revenue Experts, hereinafter referred to as "CONTRACTOR".

WHEREAS, Contractor and CITY entered into Contract No. 08-2012, effective
July 3, 2007.

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 1.0, Term and Termination, shall be revised as follows:

The CITY hereby extends the performance period from July 3, 2010 to July 2, 2011.

Section 4.0. INSURANCE REQUIREMENTS - shall be revised as fol!ows:

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. For 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:

(a) Commercial general liability in the amount of $1,000,000 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 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) 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/consuitant 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 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 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, 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.



C

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



O ©

IN WITNESS WHEREOF, tﬁe parties have caused this Amendment No. 3 to the
Existing Contract to be executed by their respective officers duly authorized on the
date first written above.

Date: ‘f /O 10 "CITY"
: CITY OF GARDEN GROVE

o Wl L

City Managet
ATTESTED: .
City Clerk
pate: M)\ 0N 0
0 "CONTRACTOR"
Data Tjcket Inc. dba: Revenue Experts
By: .
Name: \\l\) 2 —w\
Title: \ e«&&@d’
Date: ¢ ¢ !(D
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 ASTO FORM'

- Z R

Garden Grove City Attorney

7

ate
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 0410912010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
L A o corehs
. s NOT AMEND, EXTEND OR
i?oo w. ;"051‘:&:::' Bivd., #320 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
icense
Santa Ana, CA 92704 3 00 - L‘/ q 7— 40 Z3 INSURERS AFFORDING COVERAGE NAIC #
INSURED ; i [Wwsurera: Hartford Casualty Ins Co ' Z‘ \/
Data Ticket, Inc. dba: Revenue Experts Unsurer 8. Granite States Insurance Co. A x\/
4600 Campus Drive #200 L ;INSURER c: CNA Insurance Co. ﬁ/ )(' M
Newport Beach, CA 92660 NSURER O 7~
INSURER E:

COVERAGES

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 {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

et TYPE OF INSURANCE POLICY NUMBER R T || oNCY AT ' o UMITS
A | GENERAL LIABILITY 72SBAIA9147 11/01/09 11/01110 EACH OCCURRENCE 51,000,000
X | COMMERCIAL GENERAL LIABILITY ﬁm&% $300,000
| crams maoe r_ﬂ OCCUR MED EXP (Any one parson) | $10,000
- PERSONAL & ADV INJURY . |$1,000,000
- GENERAL AGGREGATE ' | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
poucy [ B [ ioc '
A | AUTOMOBILE LIABILITY 725BAIA9147 11/01/09 11/01/40 COMBINED SINGLE LIMIT
Ay AUTO {Ea scordent) $1,000,000
|| AL ownep AuTos BODILY INJURY s
| | scHEDULED AUTOS {Per parson)
| X | HIRED AUTOS BODILY INJURY s
| X _| NON-OWNED AUTOS Reviewed and approved as to insurance |lanoiaege {Per accident)
|| / und/or requwem PROPERTY DAMAGE s
'jﬂ.}"-ﬁl‘)": 4;');? e I df‘/ [ | For aosident)
| GARAGE LIABILITY f\ AfE 7/@ AUTO ONLY - EAACCIDENT [ §
|| ANY AUTO =k OTHER THAN ERACC LE
AUTO ONLY: AGG|S
A EXGESS/UMBRELLA LIABILITY 72SBAIA9147 11/01/09 11/01/10 | EACH OCCURRENCE 51,000,000
X | ocour CLAIMS MADE AGGREGATE $1,000,000
- ]
|| oeoucmmis s
X | retenmion 510000 s
B | workers coMPENsATION AND WC009560474 07/12/09 07/1210 | X |ppesTame-}  Jor
m:ﬁmﬁ;«:&ﬂmswswwe LEL BACH ACCIDENT $1,000,000
3?::6::/:;—:’:&::::’4&00507 E.L. DISEASE - EA EMPLOVEE} $1,000,000
SPECIAL PROVISIONS below E.L, DISEASE - POLICY umrj_s 1,000,000
C | 9THER professional 287188360 11/19/08 11/19/10 $2,000,000 Limit
Liability (E&O) $10,000 Retentiori .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The City of Garden Grove, its officers, officials, employees, agents and

volunteers are named as additional insured as their interest may appear, as

respects to the General Liability and Automoblile Liability coverages, as per the attached forms,

CERTIFICATE HOLDER CANCELLATION *10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Garden Grove DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _*3(} DAYS WRITTEN
ATTN: Sandra Segawa NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
Purchasing Department IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [TS AGENTS OR
11222 Acacia Parkway REPRESENTATIVES.
Garden Grove, CA 92840-5208 AUTHORIZED REPRESENTATIVE
h N
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POLICY NUMBER: 72 SBA IA914%7 i K

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

LOC#001 BLDGH#ODL

.THE CITY OF GARDEN GROWTH :
*ITS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS
PO BOX 3070

' GARDEN GROWTH, CA 92842

Reviewed and approved as to inturance languags
and/or requireinents

-39/ L ATD,

Risk Manage

FormIH 1200 11 85 T SEQ. NO, 003 Printed In U.S.A. Page €03 (CONTINUGED ON NEXT PAGE)
Process Date: 09/22/03 Expiration Date: 11/01/19
UW COPY



Form SS 00 08 04 05

O

If more than one limit of insurance under this
paficy and any endorsements attached thereto
applies to any claim or "suit", the most we will pay
under this policy and the endorsements is the
single highest limit of liability of all coverages
applicable to such claim or "suit”. However, this
paragraph does not apply to the Medical Expenses
limit set forth in Paragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy peried is extended
after issuance for an additional period of less than 12
months. In that case, the additional period will be
deemed part of the last preceding petiod for purposes
of determining the Limits of Insurance.

. LIABILITY AND MEDICAL EXPENSES

GENERAL CONDITIONS

1. Bankruptcy
Bankruptcy or insolvency of the insured or of
the insured's estate will not relieve us of our
obligations under this Coverage Part.
2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit
a. Notice Of Occurrence Or Offense
You or any additional insured must see to
it that we are notified as soon as
practicable of an "occurrence” or an
offense which may result in a claim. To
the extent possible, notice should include;
(1) How, when and where the "occurrence”
or offense took place;

(2) The names and addresses of any
injured persons and witnesses; and

(3) The nature and location of any injury
or damage arising out of the
“occurrence” or offense.

b. Notice Of Claim
If a claim is made or "suit" is brought
against any insured, you or any additional
insured musl:

{1) Immediately record the specifics of the
claim or "suit" and the date received,;
and

(2) Notify us as soon as practicable.

You or any additional insured must see to
it that we receive a written notice of the
claim or "suit" as soon as practicable.

¢c. Assistance And Cooperation Of The
Insured

You and any other involved insured must:

Bus(:ss LIABILITY COVERAGE FORM

(1) Immediately send us copies of any
demands, notices, summonses or
legal papers received in connection
with the claim or "suit";

(2) Authorize us to obtain records and
other information;

(3) Cooperate with us in the investigation,
settlement of the claim or defense
against the "suit"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization that may be
liable to the insured because of injury
or damage to which this insurance
may alsc apply.

d. Obligations At The Insured's Own Cost

No insured will, except at that insured's own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, other
than for first aid, without our consent,

Additional Ihsured’s Other Insurance

If we cover a claim or "suit” under this
Coverage Part that may also be covered
by other insurance available lo an
additional insured, such additional insured
must submit such claim or "suit’ to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent that you have agreed in a
written contract, written agreement or
permit that this insurance is primary and
non-contributory  with the additional
insured's own insurance.

f. Knowledge Of An Occurrence, Offense,
Clalm Or Suit

Paragraphs a. and b. apply to you or to
anhy additional insured only when such
"occurrence”, offense, claim or “sult" is
known to;

(1) You or any additional insured that is
an individual;

(2) Any partner, if you or an additicnal
insured is a partnership;

(3) Any manager, if you or an additional
insured is a limited liability company;

(4) Any "executive officer” ar insurance
manager, if you or an additional
insured is a corporation;

{5) Any trustee, if you or an additional
insured is a trust; or

{6) Any elected or appointed official, if you
or an additional insured is a political
subdivision or public entity.

POLICY NO, 72SBAIA9147 - Hartford

DATA TICKET, INC. 11-01-09 to 11-01-10 Paget5of24



AMENDMENT NO. 2 TO THE AGREEMENT

BY AND BETWEEN

CITY OF GARDEN GROVE

AND

DATA TICKET DBA REVENUE EXPERTS INC.

TO PROCESS AND COLLECT ADMINISTRATIVE
CITATIONS, REVENUE COLLECTION, AND THE
PROCESSING OF THE ADMINISTRATIVE APPEALS
REVIEW AND HEARINGS

APPROVED
JULY 3, 2009
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CITY OF GARDEN GROVE

GARDEN GROVE OFFICE OF THE CITY CLERK
Safeguard all official records of the City. William J. Dalton
Conduct municipal elections and oversee legislative administration. Mayor
Provide reliable, accurate, and timely information to the Steven R. Jones
City Council, staff, and the general public. Mayor Pro Tem

Dina Nguyen

Council Member
Bruce A. Broadwater
July 14, 2009 Council Member

Andrew Do
Council Member

Revenue Experts Inc.
Attention: Bill Fleming

4600 Campus Drive, Suite 203
Newport Beach, CA 92660

Enclosed is a copy of Amendment No. 1 and Amendment No. 2 to the Agreement by
and between the City of Garden Grove and Revenue Experts Inc., to process and
collect administrative citations, revenue collection, and the processing of the
administrative appeals reviews and hearings for the City of Garden Grove.

Sincerely,

Kathleen Bailor
City Clerk

By: Teresa Pomeroy
Deputy City Clerk
Enclosure

C: Finance Department
Finance Department/Purchasing
Finance Department/Business Tax

11222 Acacia Parkway ¢ P.O.Box 3070 « Garden Grove, CA 92842
(714) 741-5040 « Fax (714) 741-5205 « www.ci.garden-grove.ca.us
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CITY OF GARDEN GROVE
AMENDMENT NO. 2

To Provide all Related Services for Processing and Collecting of the Administrative
Citations, Revenue Collection, and Processing of the Administrative Appeals
Reviews and Hearings for the City of Garden Grove.

This Amendment No. 2 to Provide all Related Services for Processing and Collecting
of the Administrative Citations, Revenue Collection, and Processing of the
Administrative Appeals Reviews and Hearings for the City of Garden Grove is made
and entered into this At day of _ L Qi 2009, by and between the CITY
OF GARDEN GROVE, hereinafter referred to as "CITY", and Data Ticket Inc.,
dba: Revenue Experts, hereinafter referred to as "CONTRACT! OR".

WHEREAS, Contractor and CITY entered into Contract No. 08-2012, effective
July 3, 2007.

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 1.0, Term and Termination, shall be revised as follows:
The CITY hereby extends the performance period from July 3, 2009 to July 2, 2010.

Section 3.1 COMPENSATION - shall be revised as follows:

The contract Price is hereby increased from $34,999.00 new Firm Fixed Price of
$59,998.00. This is an increase of $24,999.00 to cover the second option year of
the agreement.

Section 4.0. INSURANCE REQUIREMENTS - shall be revised as follows:

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. For 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: :

(a) Commercial general liability in the amount of $1,000,000 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 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) Professional liability in an amount of
$1,000,000.00 per occurrence. 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 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, 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.

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

pate: 14709 "CITY"
CITY OF GARDEN GROVE

v Math 4ot

2 Clty Manager

ATI';STED: M

City Clerk

Date: g;u Qﬂ i lOOZ
: "CONTRACTOR"

Data TJ/cket Inc., dba enue Experts

By: __

Name: i >
Title: ?Rgg'\

Date: o l7’3 ! Oﬁ

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:

ys .
Garden Grove City Aﬁorney

& /2709
Déte /




Client#: 12154

DATTI

AG‘ORDm CERTIFICO’ E OF LIABILITY INSUC_ANCE

DATE (MM/DDIYYYY)
07/02/2009

PRODUCER
Ashbrook-Clevidence, Inc.
3000 w.
License #0188788
Santa Ana, CA 92704

MacArthur Bivd., #320 '

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INSURED ) INsurer . Hartford Casualty Company
Data Ticket, Inc. dba: Revenue Experts wsuRer 8: Granite State Insurance Company
4600 Campus Drive #200 INSURER C:
Newport Beach, CA 92660 INSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSU
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOC
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE|
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
UMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
IN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

FEI%F FN VARG TYPE OF INSURANCE POLICY NUMBER OATE YT |© OAES AERATION LMITS
A | GENERAL LIABILITY 725BAIA9147 11/01/08 11/01/09 EACH OCCURRENCE §1,000,000
X | COMMERGIAL GENERAL LIABILITY PRESAE L QRENTED $300,000
I CLAIMS MADE OCCUR MED EXP (Any one peson) | 510,000
PERSONAL & ADV INJURY | 51,000,000
j GENERAL AGGREGATE $2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 52,000,000
[ roucy[ | o [ Jioc
A | AUTOMOBILE LIABILITY 72SBAIA9147 11/01/08 11/01/09 COMBINED SINGLE LIMIT
ANY AUTO (Ea eccidont) $1,000,000
|| ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS {Par person)
| X_| HIRED AuTOS BODILY INJURY s
X_| NON-owNED AUTOS {Par accident)
PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |5
|| anvauto OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
A EXCESS/UMBRELLA LIABILITY 72SBAIAS147 11/01/08 11/01/09 EACH OCCURRENCE 51,000,000
X { ocour CLAIMS MADE AGGREGATE 51,000,000
s
:’ DEDUCTIBLE $
X | reTenTion 510000 s
B | WORKERS COMPENSATION AND WC9923894 07/12/08 07/12/09 X | weSTaT T o
::;z;iﬁsm;ﬂmme p— EL. EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? EL_ DISEASE - EA EMPLOYEE] 51,000,000
g Ecﬁf s%&dgns balow E.L. DISEASE - POLICY LIMIT |s1,000,000
A | OTHER Crime Ins. 725BAIA9147 11/01/08 11/01/09 $25,000 Limit
Employee
Dishonesty

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The City of Garden Grove, its officers, officials, employees, agents and ,

volunteers are named as additional insured as their interest may appear, as

respects to the General Liability and Automobile Liability coverages.

*Except 10 Day Notice for Non-Payment of Premium

CERTIFICATE HOLDER

CANCELLATION *10 Days for Non-Payment

City of Garden Grove

ATTN: Purchasing Dept.
11222 Acacia Parkway

Garden Grove, CA 92840-5208

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __*3{} DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

h Y

ACORD 25 (2001/08) 1 of 3

RS 147 00/MMAEHZ0 as to Insuronce language

and/or requirements,
%meamg@”

approv

Reviewed
[and/or requirements.

ION 1988
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POLICY NUMBER: 72 SBA IA9127 ‘/ :

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

“LOC#001 BLDG#001

THE CITY OF GARDEN GROWTH

ITS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS 2ND VOLUNTEERS
PO BOX 3070

GARDEN GROWTH, CA 92842

Form IH 12 00-11 85.T SEQ.NO. 003 _ Printed In U.S,A, Page 001 )
Process Date: 08/14/08 . Expiration Date: 11/01/03 -

; )
Reviewed and apptaved os to Insurance Icngl}zm’a COoPY
and/or requiremenis,

ﬁtw (_ﬂé:(/ :&i fW;D (7 8 /0% : ; L .an‘d/or requirements. ZU . V/g/@

Reviewed and approved as td insurance languane
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Shawna Mcdonough

From: Oscar Clevidence [OscarC@aclevidence.com]
Sent:  Wednesday, July 01, 2009 10:13 AM

To: Shawna Mcdonough

Cc: Susan Lee

Subject: RE: Data Ticket Certificate for Garden Grove CA

Hi Shawna, Here is the page with the Hartford policy # on it. The Non Owned & Hired Auto is included on the
same package policy as the Commercial General Liability Insurance:

Oscar Clevidence

0A51421
Ashbrook-Clevidence, Inc.
0188788

3000 W. MacArthur Blvd. Suite # 320
Santa Ana, CA 92704

(800) 447-4023

DIRECT LINE (714) 755-2484
(714) 979-4023

(714) 979-2809 Fax

License #0188788
oscarc@aclevidence.com

From: Shawna Mcdonough [mailto:shawnam@ci.garden-grove.ca.us]
Sent: Wednesday, July 01, 2009 9:48 AM

To: Oscar Clevidence

Cc: Heidi Janz

Subject: RE: Data Ticket Certificate

Hi Oscar,

Again, thank you for sending the Hartford form in. | was also hoping to get some clarification
that the City of Garden Grove is included as additional insureds for the auto liability on the
form as well. The Commercial General Liability and Auto Liability have the same policy number
so I'm assuming so. If you could give confirmation on that, that would be great.

Also, | attached the page from the policy that has primary language. If you could put the policy
number for Commercial General Liability, the one listed on the insurance certificate, on this
one page that would be great as well. That way we can tie the two together.

Please let me know if you have any questions regarding these requests.

Thank you very much Oscar,

Shawna McDonough

Risk Management Department
City of Garden Grove

11222 Acacia Parkway
Garden Grove, CA 92840
Direct Tel: 714.741.5045

7/1/2009



Hartford Policy#: 72SBA1A9147 ‘/

BUSINESS LIABILITY COVERAGE FORM

3.

4.

6.

Page 1

Rgviewed

This Paragraph f. appfies separalaly fo
you and any additional insured.

Financial Responsibility Laws

a. When this policy is cerlified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury”
liability and “property damage”® liability will
comply with the provisions of the law fo
the extent of the coveraga and limits of
insurance required by that law.

k. With respect o "mobile equipmenl” to
which this insurance applies, we will
provide any liabillty, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any moter vehicle
law. Wa will provide the required Gmlts for
those coverages.

Legal Action Agalnst Us

No person or organization has a right under

this Coverage Form:

a. To join us as a party or otherwise bring us
Into a “sult” asking for damages from an
Insured; or

b. To sue us on this Coverage Form unless
all of Its terms have been fully complied
with. "

A person or arganizatlon may sue us to recover
on an agreed setllement or on a final judgment
against an Insured; but we will not ba fiable for
damagss that are not payabie undsr the larms of
this insurance or that are in excess of the
applicahle limit of insurance, An agreed
satilement means a sefiement and release of
fiabifty skned by us, the insured and the
clalmant or the claimant's legal representativa,

Separation Of Insureds

Except wilh respect to the Limils of Insurance,

and any rights or duties spedifically assigned

in this policy to the first Named Insured, this

Insurance applles:

a. As If each Named Insured were the only
Named Insured; and

b. Separalely to each Insured against whom
a claim is made or "sull" is brought

Representations

a. When You Accept This Policy
By accepling this palicy, you agree:

{1) The statemenls in the Declarations
ars accurate and complete;

(2) Those statemenis sre based upon
representslions you made o us; and

6of24

and approved as to insurance lanpuags

(3) We have issued this policy in reliance
upon your representations.
b. Unintentional Failure To Disclose
Hazards

If unintentionally you should fall to disclose
all hazards relating to the conduct of your
business at the Inception dale of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such fallure.

Other Insurance
{f other valid and colleclible Insurance is
avallable for a loss we cover under thls
Coverage Part, our obligations are limited as
follows:
a. Primary Insuranca
This insurance is primary except when b.
below applles, If other insurance Is also
primary, we wiil share with all that other
Insurance by the method described In c.
below,

b. Excoss Insurance

This insurance is excess over any of the
other Insurance, whether primary, excess,
contingent or on any other basis:

{1) YourWork
That is Fire, Exlended Coverage,

Bullder's Risk, installaion Risk or
similar coverage for “"your work™;

(2) Premises Rented To You
That Is fire, fighining or explosion
insurance for premises rented to you
or temporarily occupled by you with

. permission of tha owner;

{(3) Tenant Liabllity
That is insurance purchased by you to
cover your liabliity as a tenant for
"properly damage” io premises renled
to you or temporarily occupied by you
wilh permission of the owner;

(4) Aircraft, Auto Or Watercraft

if the Ioss erises out of the mainienance
or use of aircraft, "autos” or watercraft to
the extent not subjact {o Exclusion g. of
Section A.—Coverages.

(5) Property Damage To Bomowsad
Equipment Or Use Of Elevators
if the loss arises out of "property
damage” to borrowed equipment or
the use of elevalors to the extent not
subject to Exclusion k. of Section A. -
Coverages.

Form SS 00 08 04 05
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Hartford Casualty Insurance Co.

72 8 1A9147

We will pay up fo $2,500 in any one
occurrence as an additional Limit of Insurance
to cover contract penalties you are assessed
due to your failure to provide your product or
service which is the direct result of a Covered
Cause of Loss to covered property.

This Limit of Insurance is in addition to any
other Limit of Insurance that may be provided
by this policy for this coverage.

Contractors Equipment

The following Additional Coverage is added:

We will pay up to $10,000 in any one
occurrence as a Limit of Insurance to cover
direct physical loss of or physical damage to
equipment used in your consfruction or
installation business, but only for equipment
valued at more than $500 per item. This Limit
of Insurance is in addition to any other Limit of
Insurance that may be provided by this policy
for this coverage.

This additional coverage is subject {o the
provisions of  Contractors
Coverage, Form SS 04 24, with the exception
of the following:

(a) The requirement contained in the Covered
Property provision to list and describe the
Contractors Equipment is deleted.

(b) The Limit of Insurance provision does not
apply.

Contractors Equipment Coverage, Form

SS 04 24 is made a part of this policy whether

or not Contractors Equipment coverage is

indicated in the Declarations.

This Limit of Insurance is in addition to any
other Limit shown in the Declarations for this
coverage.

Contractors Tools
The following Additional Coverage is added:

We will pay up to $1,000 in any one
occurrence as a Limit of Insurance to cover
direct physical loss of or physical damage to
tools used in your construction or installation
business, but only for tools valued at $500 or
less per item. This Limit of Insurance is in
addition to any other Limit of Insurance that
may be provided by this policy.

This additional coverage is subject to the
provisions of Contractor Tools Coverage,
Form SS 04 27, with the exception of the Limit
of Insurance provision contained in that form.
Confractors Tools Coverage, Form SS 04 27
is made a part of this policy whether or not
Contractors Tools Coverage is indicated in the
Declarations.

Policy#:

Reviewed and approved os t¢ insurance languoge
and/or requirements,

Form SS 40 61 04 06

Reviewed and approved as to insurance language

and/or requirements.

Equipment -

o

11.

12,

C

Employee Dishonesty (includidg ERISA)
The following Additiona) Coverage is added:

We will pay up to $25.000 in any one occurrence
as a Limit of Insurance to cover loss from
employee dishonesty. This includes ERISA
coverage. This Limit of Insurance is in addition to
any other Limit of Insurance that may be
provided by this policy for this coverage.

This Additional Coverage is subject to the
provisions of the Employee Dishonesty
Coverage, Form SS 04 42, with the exception
of the Limit of Insurance provision contained
in that form. Employee Dishonesty Coverage,
Form SS 04 42 is made a part of this policy
whether or not Employee Dishonesty
Coverage is indicated in the Declarations.

Fine Arts
The following Additional Coverage is added:

We will pay up to $25,000 in any one
occumence as an additional Limit of Insurance
at each "scheduled premises" to extend the
insurance that applies to Business Personal
Property to apply to Fine Arts that are:

a. Your property,; or

b. The property of others that is in your care,
custody or control.

This Limit of Insurance is in addition to any
other Limit of insurance that may be provided
by this policy for this coverage.

As used in this Extension, Fine Arts means
paintings, etchings, pictures, tapestries, art
glass windows, valuable rugs, statuary,
marbles, bronzes, antique silver, manuscripts,
porcelains, rare glass, bric-a-brac, and similar
property, of rarity, historical value or artistic
merit.

The value of Fine Arts will be the market value
at the time of physical loss or physical
damage.

Forgery

The following Additional Coverage is added:
We will pay up to $25,000 in any one
occurrence as a Limit of Insurance to cover
loss from forgery or alteration. This Limit of
Insurance is in addition to any other Limit of
Insurance that may be provided by this policy
for this coverage.

This Additional Coverage is subject to the
provisions of Forgery Coverage, Form
SS 04 86, with the exception of the Limit of
Insurance provision contained in that form.
Forgery Coverage, Form SS 04 86 is made a

Page 3of 8
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AMENDMENT NO. 1 TO THE AGREEMENT

BY AND BETWEEN

CITY OF GARDEN GROVE

AND

DATA TICKET DBA REVENUE EXPERTS INC.

TO PROCESS AND COLLECT ADMINISTRATIVE
CITATIONS, REVENUE COLLECTION, AND THE
PROCESSING OF THE ADMINISTRATIVE APPEALS
REVIEW AND HEARINGS

APPROVED
JULY 3, 2008
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CITY OF GARDEN GROVE
GARDEN GROVE OFFICE OF THE CITY CLERK

Safeguard all official records of the City. William J. Dalton
Conduct municipal elections and oversee legislative administration. Mavyor
Provide reliable, accurate, and timely information to the Steven R. Jones
City Council, staff, and the general public. Mayor Pro Tem

Dina Nguyen

Council Member

Bruce A. Broadwater
July 14, 2009 Council Member

Andrew Do
Council Member

Revenue Experts Inc.
Attention: Bill Fleming

4600 Campus Drive, Suite 203
Newport Beach, CA 92660

Enclosed is a copy of Amendment No. 1 and Amendment No. 2 to the Agreement by
and between the City of Garden Grove and Revenue Experts Inc., to process and
collect administrative citations, revenue collection, and the processing of the
administrative appeals reviews and hearings for the City of Garden Grove.

Sincerely,

Kathleen Bailor
City Clerk

By: Teresa Pomeroy
Deputy City Clerk

Enclosure

c: Finance Department
Finance Department/Purchasing
Finance Department/Business Tax

11222 Acacia Parkway e P.0.Box 3070 ¢ Garden Grove, CA 92842
(714) 741-5040 « Fax (714) 741-5205 « www.ci.garden-grove.ca.us



CITY OF GARDEN GROVE
AMENDMENT NO. 1

To Provide all Related Services for Processing and Collecting of the Administrative
Citations, Revenue Collection, and Processing of the Administrative Appeals
Reviews and Hearings for the City of Garden Grove.

This Amendment No. 1 to Provide all Related Services for Processing and Collecting
of the Administrative Citations, Revenue Collection, and Processing of the
Administrative Appeals Reviews and Hearings for the City of Garden Grove is made

and entered into this Qth day of ;S,_,J_%i 2005‘,I by and between the CITY
OF GARDEN GROVE, hereinafter referred’to as "CITY", and Data Ticket Inc.

dba: Revenue Experts, hereinafter referred to as "CONTRACTOR".

WHEREAS, Contractor and CITY entered into Contract No. 08-2012, effective
July 3, 2007.

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 1.0, Term and Termination, shall be revised as follows:

The CITY hereby extends the performance period from July 3, 2008 to July 2, 2009.

Section 3.1, COMPENSATION - shall be revised as follows:

The contract Price is hereby increased from $24,999.00 new Firm Fixed Price of
$34,999.00. This is an increase of $10,000.00 to cover the first option year of the
agreement.

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. 1 to the
Existing Contract to be executed by their respective officers duly authorized on the
date first written above.

Date: 71_ 1-09 "CITY"
CITY OF GARDEN GROVE

o WAt

Manage
ATTESTED:
FPUTR L D ©oudn
City Clerk
Date: oyt A . 2009
v - "CONTRACTOR"

Title: ?\ZESGDE\JT_

Date: 0!23{0‘1

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:

S

Garden Grove City ttorney

g,D;//%@?
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ACORD.. CERTIFICATE OF

LIABILITY INSURANCE e

PRODUCER
Ashbrook-Clevidence, Inc. )
3000 W. MacArthur Blvd., #320

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Data Ticket, Inc. dba: Revenue Experts
4600 Campus Drive #200
Newport Beach, CA 92660

License #0188788
Santa Ana, CA 92704 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsurer A Hartford Casualty Company

nsurerB: Granite State Insurance Company
INSURER C:
INSURER D:
INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR INBRG TYPE OF INSURANGE POLICY NUMBER OATE (NI | DAre (AmATION LIS
A | GENERAL LIABILITY 72SBAIA9147 11/01/08 11/01/09 EACH OCCURRENCE §1,000,000
X | COMMERGIAL GENERAL LIABILITY m% $300,000
I CLAIMS MADE I:_)_(_—] OCCUR MED EXP (Any one parson) | $10,000
R PERSONAL & ADV INJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
" Jrouer[ ] PR [ ]ioc
A | AUTOMOBILE LIABILITY 72SBAIA9147 11/01/08 11/01/09 COMBINED SINGLE LIMIT
| |anvauTo (Ea acdldent) 51,000,000
| ALL OWNED AUTOS BODILY INJURY s
| | SCHEDULED AUTOS {Per person}
X | HIRED AUTOS BODILY INJURY s
X _| NON.OWNED AlTos {Por accident)
PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
| | anvauTo OTHER THAN EAACC | §
AUTO ONLY: AGS |'s
A EXCESS/UMBRELLA LIABILITY 72SBAIA9147 11/01/08 11/01/09 EACH OCCURRENGE 51,000,000
X ] ocour EI CLAIMS MADE AGGREGATE 51,000,000
§
DEDUCTIBLE 5
X | reTenTiIoN 510000 s
B | WORKERS COMPENSATION AND WC9923894 07/12/08 07/12/09 | x | estanu | o
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT 51,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 :
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE] 51,000,000
gg?cﬁ‘ gllibg\;llgldgNs below E.L. DISEASE - POLICY LIMIT I 51,000,000
A | OTHER Crime Ins. 72SBAIA9147 11/01/08 11/101/09 $25,000 Limit
Employee
Dishonesty

*Except 10 Day Notice for Non-Payment of Premium
(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
The City of Garden Grove, its officers, officials, employees, agents and

volunteers are named as additional insured as their interest may appear, as
respects to the General Liability and Automobile Liability coverages.

Garden Grove, CA 92840-5208

CERTIFICATE HOLDER CANCELLATION *10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Garden Grove DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __*3{) DAYS WRITTEN
ATTN: Purchasing Dept. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
11222 Acacla Parkway IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,
AUTHORIZED} REPRESENTATIVE

\/W«@ﬁ

ACORD 25 (2001/08) 1 of 3 #514700/M14697

Heviewed approv
‘g& nd/or requirements. ION 1388

Claunalebamatér)~1)3 0k




POLICY NUMBER: 72 SBA IA9147 / i ﬁ

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

'LOC#001 BLDG#001
THE CITY OF GARDEN GROWTH

ITS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS AND VOLUNTEERS
PO BOX 3070
GARDEN GROWTH, CA 52842

Form IH 12 00-11 85T SEQ. NO. 003 Printed in U.S.A. Page 001

Process Data: 08/14/08 . Expiration Date: 11/01/03 -
; UW COoPY '
Reviewed and approved as tb insuronce language
and/or requirements,

sz#ﬂl@w%@ ~7/3k1
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Shawna Mcdonough

From: Oscar Clevidence [OscarC@aclevidence.com]
Sent:  Wednesday, July 01, 2009 10:13 AM

To: Shawna Mcdonough

Cc: Susan Lee

Subject: RE: Data Ticket Certificate for Garden Grove CA

Hi Shawna, Here is the page with the Hartford policy # on it. The Non Owned & Hired Auto is included on the
same package policy as the Commercial General Liability Insurance.

Oscar Clevidence

0A51421
Ashbrook-Clevidence, Inc.
0188788

3000 W. MacArthur Blvd. Suite # 320
Santa Ana, CA 92704

(800) 447-4023

DIRECT LINE (714) 755-2484
(714) 979-4023

(714) 979-2809 Fax

License #0188788
oscarc@aclevidence.com

From: Shawna Mcdonough [mailto:shawnam@ci.garden-grove.ca.us]
Sent: Wednesday, July 01, 2009 9:48 AM

To: Oscar Clevidence

Cc: Heidi Janz

Subject: RE: Data Ticket Certificate

Hi Oscar,

Again, thank you for sending the Hartford form in. | was also hoping to get some clarification
that the City of Garden Grove is included as additional insureds for the auto liability on the
form as well. The Commercial General Liability and Auto Liability have the same policy number
so I'm assuming so. If you could give confirmation on that, that would be great.

Also, | attached the page from the policy that has primary language. If you could put the policy
number for Commercial General Liability, the one listed on the insurance certificate, on this
one page that would be great as well. That way we can tie the two together.

Please let me know if you have any questions regarding these requests.

Thank you very much Oscar,

Shawna McDonough

Risk Management Department
City of Garden Grove

11222 Acacia Parkway
Garden Grove, CA 92840
Direct Tel: 714.741.5045

7/1/2009



BUSINESS LIABILITY COVERAGE FORM

This Paragraph f. appfies separataly lo
you and any additiona! insured,

3. FInanclal Responsibility Laws

a. When this policy is cerlified as proof of
financial responsibllity for the future under
the provisions of any motor vahicle
financial responsibility law, the insurance
pravided by the poficy for "badily Tnjury”
liability and “property damags” liability will
comply with the provisions of the law 1o
the extent of the coverage and limils of
Insurance required by that law.

b. With respect lo "mobile equipmenl” to
which this Insurance applies, we will
provide any liabillty, uninsured molarisls,
underinsured motorists, no-fault or other
coverage required by any moter vehicla
law. We will provide the required imlts for
those coverages.

4. Legal Action Agalnst Us

No person or organizalion has a right under

this Coverage Farm:

a. To join us as a party or otherwise bring us
Into a “sull” asking for damages from an
Insured; or

b. To sue us on this Coverage Form unlass
all of lts terms have been fully complled
with,

A person or arganization may sue us lo recover
on an agreed setllement or on a final judgment
against an insured; but we will not be fiable for
damagss that are not payable undar the lerms of
this insurance or thet are In excess of the
applicable limit of inswance. An agreed
sefflement means a setlement and release of
fiabifty signed by us, the insured and the
clalmant or the dlaimant's legal representative.

. Separation Of Insureds

Except with respect to tha Limils of Insurance,

and any rights or dulies spedifically assigned

in this policy to the first Named Insured, this

Insurance applles:

a. As If each Named Insured were the only
Named Insured; and

b. Separalely lo each Insurad against whom
a clalm is made or "suit” is brought.

6. Representations

a. When You Accept This Policy
By accepling this policy, you agree:
(1) The statements in the Declaratlons
gra accurate and complete;

{2) Those siatements are based upon
representalions you made fo us; and

Page 16 of 24

Hartford Policy#: 72SBA1AS147 /

(3) We have Issued this policy in reliance
upon your reprasentations.

b. Unintentional Faillure To Disclose
Hazards
If unintentionally you should fall to disclose
all hazards relating to the conduct of your
business at the Inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such fallura.

Other Insurance

If other valid and collectible Insurance is

avaflable {or a loss we cover under this

Caoverage Part, our oblfigations are limited as

follows:

a. Primary Insurance
This Insurance is primary except when b.
below applies. If other insurance Is also
primary, we will share with all that other
insurance by the method described In c.
below.

b. Excsss Insurance

This insurance is excess over any of the

other Insurance, whelher primary, excess,

contingent or on any other basis:

{1) Your Work
That is Fire, Extended Coverage,
Bulider's Risk, Installation Risk or
similar coverage far “your work™;

(2) Premises Rented To You
That Is fire, lightning or explosion
Insurance for premises rented 1o you
or lemporarly occupled by you with

) permission of tha owner;

{3) Tenant Liabllity
That is insurance purchased by you fo
cover your liablity as a tanant for
“property damage* lo premises renled
fo you or temporarily occupied by you
wilh permission of the owner;

{4) Aircraft, Auto Or Watarcraft
IF the loss arises out of the mainlenance
or use of aircraft, "autos” or watercraft to
the extent not subject to Exclusion g. of
Section A. - Coversges.

(5) Property Damage To Bomowed
Equipment Or Use Of Elevators
if the loss arises out of "properly
damagse” to borowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. -
Coverages.

Form SS 00 08 04 05

1

und/or requlrements

1w ovec. ungl approved as to insurance language

% mu,/

Risk Manaqement
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Form SS 40 61 04 06

Hartford Casan Insurance Co.
Policy#: 72 SBE 1A9147

We will pay up to $2,500 in any one
occurrence as an additional Limit of Insurance
to cover contract penalties you are assessed
due to your failure to provide your product or
service which is the direct result of a Covered
Cause of Loss to covered property.

This Limit of Insurance is in addition to any
other Limit of Insurance that may be provided
by this policy for this coverage.

Contractors Equipment
The following Additional Coverage is added:

We will pay up fo $10,000 in any one
occurrence as a Limit of Insurance to cover
direct physical loss of or physical damage to
equipment used in your construction or
installation business, but only for equipment
valued at more than $500 per item. This Limit
of Insurance is in addition to any other Limit of
Insurance that may be provided by this policy
for this coverage.

This additional coverage is subject to the
provisions of Contractors
Coverage, Form SS 04 24, with the exception
of the following:

(a) The requirement contained in the Covered
Property provision to list and describe the
Contractors Equipment is deleted.

(b) The Limit of Insurance provision does not
apply.

Contractors Equipment Coverage, Form

SS 04 24 is made a part of this policy whether

or not Contractors Equipment coverage is

indicated in the Declarations.

This Limit of Insurance is in addition to any
other Limit shown in the Declarations for this
coverage.

Contractors Tools
The following Additional Coverage is added:

We will pay up to $1,000 in any one
occurrence as a Limit of Insurance to cover
direct physical loss of or physical damage to
tools used in your construction or installation
business, but only for tools valued at $500 or
less per item. This Limit of Insurance is in
addition to any other Limit of Insurance that
may be provided by this palicy.

This additional coverage is subject to the
provisions of Confractor Tools Coverage,
Form SS 04 27, with the exception of the Limit
of Insurance provision contained in that form.
Confractors Tools Coverage, Form SS 04 27
is made a part of this policy whether or not
Contractors Tools Coverage is indicated in the
Declarations.

Equipment

e

11.

12,

Reviewed and approved os to insurance longuoge
and/or requirements,

hawng

R isg Mananement
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Employee Dishonesty (includiig ERISA)
The following Additional Coverage is added:

We will pay up to $25,000 in any one occurrence
as a Limit of Insurance o cover loss from
employee dishonesty. This includes ERISA
coverage. This Limit of Insurance is in addition to
any other Limit of Insurance that may be
provided by this policy for this coverage.

This Additional Coverage is subject to the
provisions of the Employee Dishonesty
Coverage, Form SS 04 42, with the exception
of the Limit of Insurance provision contained
in that form. Employee Dishonesty Coverage,
Form SS 04 42 is made a part of this policy
whether or not Employee Dishonesty
Coverage is indicated in the Declarations.

Fine Arts
The following Additional Coverage is added:

We will pay up to $25,000 in any one
occurrence as an additional Limit of Insurance
at each "scheduled premises" to extend the
insurance that applies to Business Personal
Property to apply to Fine Arts that are:

a. Your property; or

b. The property of others that is in your care,
custody or control.

This Limit of Insurance is in addition to any
other Limit of insurance that may be provided
by this policy for this coverage.

As used in this Extension, Fine Arts means
paintings, etchings, pictures, tapestries, art
glass windows, valuable rugs, statuary,
marbles, bronzes, antique silver, manuscripts,
porcélains, rare glass, bric-a-brac, and similar
properly, of rarity, historical value or artistic
merit.

The value of Fine Arts will be the market value
at the time of physical loss or physical
damage.

Forgery
The following Additional Coverage is added:

We will pay up to $25,000 in any one
occurrence as a Limit of Insurance to cover
loss from forgery or alteration. This Limit of
Insurance Is in addition to any other Limit of
Insurance that may be provided by this policy
for this coverage.

This Additional Coverage is subject to the
provisions of Forgery Coverage, Form
SS 04 86, with the exception of the Limit of
Insurance provision contained in that form.
Forgery Coverage, Form SS 04 86 is made a

Page 3 of 8
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AGREEMENT

BY AND BETWEEN

CITY OF GARDEN GROVE

AND

DATA TICKET DBA REVENUE EXPERTS INC.

TO PROCESS AND COLLECT ADMINISTRATIVE
CITATIONS, REVENUE COLLECTION, AND THE
PROCESSING OF THE ADMINISTRATIVE APPEALS
REVIEW AND HEARINGS

APPROVED
JULY 3, 2007



O O

CITY OF GARDEN GROVE

William 1. Dalt
(714) 741-5040  ph0oM > P2eOn

Mark Rosen
Maycr Pro Tem

Dina Nguyen
Council Member
July 9, 2007 Bruce A. Broadwater
Council Member
Steven R. Jones
Counci Mamber
Revenue Experts Inc.
Attention: Bill Fleming
4600 Campus Drive, Suite 203
Newport Beach, CA 92660

Enclosed is the Agreement by and between the City of Garden Grove and Revenue
Experts Inc., to process and collect administrative citations, revenue collection, and
the processing of the administrative appeals reviews and hearings for the City of
Garden Grove.

Sincerely,

Ruth E. Smith
City Clerk

/)Wa/%ﬂﬂun 0% f&/’

By: Kathleen Bailor
Deputy City Clerk

Enclosure
C: Finance Department

Finance Department/Purchasing
Finance Department/Business Tax

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 %rd day of W . 2007, by the CITY OF
GARDEN GROVE, a municipal corporation, ("CITY") and Revenue Experts Inc.,
here in 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. 8596-04 (July 27, 2004).

2. CITY desires to utilize the services of CONTRACTOR to Provide all Related
Services for Processing and Collecting of the Administrative Citations,
Revenue Collection, and Processing of the Administrative Appeals Reviews
and Hearings for 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. The CITY will
compensate CONTRACTOR for work performed in accordance with fee
schedule (Attachment “A”). Contractor is required to present evidence
to support performed work completion.

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 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 and Ninety
Nine Dollars ($24,999.00) payable in arrears and in accordance with
proposal in Attachment “A".
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3.2

3.3

3.4

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).

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 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 reguirements.

4.1

4.2

4.3

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

WORKERS COMPENSATION INSURANCE. 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/CONSULTANT 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.

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



(©) Professional liability in an amount of $1,000,000.00
per occurrence. 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.

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
rand shall not contribute with it.

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.

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.



9.

10.

11.

12.

13.

14.

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)
Revenue Experts, Inc.
Attention: Bill Fleming
4600 Campus Drive, Suite 203
Newport Beach, CA 92660

b. (Address of City Purchasing) (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.

'Familiarig 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 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

4



15.

16.

O

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

VAN k

(Agreement Signature Block On Next Page)
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IN WITNESS THEREOF, these parties have executed this Agreement on the day
and year shown below.

Date: _ /-5 07 "CITY"
CITY OF GARDf OVE
’ Clty Man#ger

$STED.
AN (ﬁ ma <
City Clerk

Date: ___I- -0 F,

"CONTRACTOR"

Title:‘ —Q\g e< LM

Date: \o \\\\ \\ ]
Tax ID No. 0200657597

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:

—Z 7

Garden Grove Cih{ Attorney

o/13/67
foats/




() ATTACHMENT “A”

REVENUE EXPERTS

ADMINISTRATIVE CITATION PROCESSING & COLLECTION

SERVICES

Processing of Administrative Citations

Revenue Collection

Multiple Notices with Varied Verbiage

Consistent Noticing Sent According to City Requirements

Data Entry and Citation Tracking of Administrative Citations, Manually
or Electronically

Citation Status Updates Daily

Citation Tracking

Toll Free Customer Information for Citizen Inquiry — 24/7

Toll Free Customer Care Answer Lines

Secure Web Site Access for Citizen Inquiry 24/7

Secure Web Site Access for Citizen Payment 24/7

Secure Web Site Access to total database for Agency 24/7
Agency Access to Reports 24/7 on the Web Site

Citation Reviews/Hearings Scheduled and held

Appeals Heard by Certified and Trained Hearing Officers
Professionally and Impartially Handled Appeals

Decisions Sent and Tracked

Deposits Daily

Bank Account Reconciliation Monthly

Monthly Reporting, Tracking and Documentation

Interagency Intercept Program Participation & Interface

Social Security Number Access for Interagency Intercept Program
Participation

Consolidation of all Debts for Interagency Intercept Program
Participation

Marking, Tracking & Reporting on Interagency Intercept Program
Payments

Handheld Ticket-writers Offered for Complete Automation



{ ) ATTACHMENT «A”

Exhibit A

FEE PROPOSAL

THE CITY OF GARDEN GROVE

Description — Phase | Proposed Fee

Fee for processing and collecting each citation $ 22.00/cite

Specified services and material covered by the Fee for all citations shall include:

Data entry of handwritten citations and entry of electronically transferred citations
Processing and collection of all payments

Disposition and status updating

All forms and tracking

Correspondence tracking and response

Up to four Notices

800 line voice mail information 24 hours per day, 7 days per week

800 line customer service answered by customer service representative
Daily Bank Deposits

Bank reconciliation

Comprehensive monthly management reports on issuance and revenue
All required insurance

Local corporate headquarters

* (Minimum monthly fee $ 150.00 per month) Applies if basic charges are less than
that amount.

Additional Client Real Time Viewing & Reporting on Client $ 50.00/month
Database

Includes:

o Client access to entire database real-time includes up to six user passwords
o Viewing and printing citation management reports 24/7
o Citizen web site access for viewing and paying citations 24/7

CONFIDENTIAL INFORMATION
( Beept os othenwise, provided bé \aw)/}j/



ATTACHMENT “A”

Description — Phase 11

o Social Security Number Access $ 5.00/request

o (One request for multiple citations attached to one violator)

Franchise Tax Board Interface 15% of
(Interagency Intercept Program) collected revenue

Includes: (i 'g” Cet luve Ao \) ))
e Database transfers
Multiple debts consolidated to one record with total due

[ 4

e Files sentto lIP

e Noticing

e Daily deposits

e Payment reconciliation

e Deposit reconciliation

o Toll-free customer service inquiry lines

e Web site inquiry and payment access 24/7

e Overpayment verification and refund service

¢ Customer correspondence as required

e Forms

e Paperwork back-up

e Database updating

e |IP updating

e Monthly management reports
Fee to Violator for Company Credit Card Usage $ 3.50/use
Option:
In-person Hearing and Toll-Free Hearing Appointments $ 75.00/hr

(four-hour minimum every 60 to 90 days,

two hearings per hour)
All correspondence and taped hearings included; interface

with court and client, if hearing goes to court.

Cost to Purchase Hand Held Ticket Writers:
Please see Cost Sheets for Ticket Writers, upon selection of preferred unit,

a total cost proposal will be generated for Agency including exact costs for
all hardware, software, ticket stock, envelopes and additional items.

CONFIDENTIAL INFORMATION

Q oxc qf\t as oth SN S ?w\/‘\dcd bbL ]Cu,u> ,%%/ﬁ
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 06104107

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Ashbrook-Clevidence, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

: HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
3000 W. MacArthur Blvd., #320 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
License #0188788
SantaAna,CA 92704 9719-Y033 O.acar INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer AVHartford Casualty Ins. Co ALYV

Revenue Experts Inc.

. INSURER B:
4600 Campus Drive Ste # 203 INSURER C:
Newport Beach, CA 92660 INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR I&%%" TYPE OF INSURANCE POLICY NUMBER P§k4gy(§MFF@ESMWE Pg'gl-glcv(faxm_mpm@;v%" LIMITS
A GENERAL LIABILITY 57SBAAU3032DX 03/31/07 03/31/08 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY m $300,000
I CLAIMS MADE @ OCCUR MED EXP (Any one ) {10,000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §2,000,000
| POLICY | l fER& l I LOC
A AUTOMOBILE LIABILITY 57SBAAU3032DX 03/31/07 03/31/08 COMBINED SINGLELIMIT | 54 000.000
ANY AUTO (Ea accident) ’ y
ALEOWHED AUFOS BODILY INJURY $
SCHEDULED AUTOS (Per parsan) .
| X_| HIRED AUTOS BODILY INJURY $
| X_| NON-OWNED AUTOS (Per pecident)
- PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT _|'$
ANY AUTO OTHER THAN EAACC |S
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
S
DEDUCTIBLE s
RETENTION _ § s
WORKERS COMPENSATION AND | IQWBCfT{‘MT#‘SI l°g‘,{
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE =5 sl n o L
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under I
SPECIAL PROVISIONS bslow E.L. DISEASE - POLICY LIMIT | §
OTHER .
[3 N -~ g
A
pen O ALoa, 7 - J-%L‘f [y d /

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is named as additional insured as their interest may

appear. *Except 10 Day Notice for Non-Payment of Premium

d approved as to Insurance language
nd/or requirements.

lpW,/Wu 07/p2l07

Risk Management

Reviewed on

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Garden Grove DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _*3() DAYS WRITTEN
ATTN: Sandy Segawa NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
Purchasing Dept. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
11222 Acacia Parkway REPRESENTATIVES.
Garden Grove, CA 92842 AUTHORIZED REPRESENTATIVE
N Al =

ACORD 25 (2001/08) | of 2 #12770 SXL © ACORD CORPORATION 1988



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (2001/08) 2 of2 #12770
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SUPER STRETCH FOR TECHNOLOGY AND SOFTWARE
SERVICE PROVIDERS SUMMARY

SUMMARY OF COVERAGE LIMITS

This is a summary of the Coverages and the Limits of Insurance provided by the Super Stretch Coverage form
SS 40 61 which is included in this policy. No coverage Is provided by this summary. Refer to coverage form
S8 40 61 to determine the scope of your insurance protection.

Blanket Coverage Limit : $250,000
Bianket Coverages

Accounts Receivable

Computers and Media

Debris Removal

Personal Property of Others
Temperature Change

Valuable Papers and Records

Coverage Limit
Airline Tickets-Theft Supplement $ 2,000
Back Up of Sewer or Drain Water Damage Included
Brands and Labels Included
Claim Expenses $10,000
Computer Fraud $ 5,000
Contract Penalty $2,500
Contractors Equipment ($500 limit per item) $ 10,000 aggregate
Contractors Tools ($500 limit per item) $ 1,000 aggregate
¥ Employee Dishonesty (including ERISA) $ 25,000
Fine Arts $ 25,000
Forgery $ 25,000
Installations $ 10,000
Laptop Computers — World-Wide Coverage $ 10,000
Newly Acquired or Constructed Property
Buiiding $1,000,000
Business Personal Property $ 500,000
Off-Premises Utility Services - Direct Damage 3 25,000
Outdoor Property ( $1,000 limit per item) $ 25,000 aggregate
Outdoor Signs Included
Pairs or Sets Included
Personal Effects $ 35,000
Precious Metal Theft Payments Change $ 25,000
Property at Other Premises $ 25,000
Property Off-Premises $ 50,000
Salespersons' Samples $ 25,000
Tenant Building Coverage-Required By Lease $ 20,000
Theft of Molds at Business Personal Property Limit  Included Reviewed and approved as to 'nst“""‘“ language
Transit Property in the Care of Carriers for Hire $ 25,000 ondfor requirements.
Valuable Papers and Records-Prototype Designs $ 25,000 p N VM o7 /0 2/07
Valuation Changes Included - ,
Risk Management
Form SS 84 53 07 05 Page 1 of 2

® 2005, The Hartford




The following changes apply only if Business Income and Exira Expense are covered under this policy.

Business Income at Newly Acquired Premises $ 500,000
Business Income Extension for Off-Premises Utility $ 50,000
Services
Business Income Extension for Web Sites $ 50,000/7 days
Business Income from Dependent Properties $ 50,000
Expediting Expenses $ 25,000
Extended Business Income 80 Days
Page 2 of 2 Form SS 84 53 07 05

® 2005, The Hartford
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Pam Valantine

From: Kingsley Okereke

Sent: Monday, June 25, 2007 2:12 PM

To: Pam Valantine

Cc: mikem@ci.garden-grove.ca.us

Subject: RE: REVENUE EXPERTS INC. CONTRACT
Yes.

Kingsley

————— Original Message----—-

From: Pam Valantine

Sent: Monday, June 25, 2007 12:10 PM

To: Kingsley Okereke

Cc: mikem@ci.garden-grove.ca.us

Subject: FW: REVENUE EXPERTS INC. CONTRACT

Looks like they have a $25,000 Employee Dishonesty Bond. Do you want to accept this
limit?

Pam
x5058

————— Original Message-----

From: Sandra Segawa

Sent: Monday, June 18, 2007 1:57 PM

To: Pam Valantine

Subject: RE: REVENUE EXPERTS INC. CONTRACT

Pam,

The Police Department plans on deploying 100 officers on July 4th and is estimating about
100 citations if each officer issues one citation. Each citation will be $100.00 or
$1000.00 at the officers discretion, so max amount is $100,000.00.

Thank You,
Sandy

————— Original Message-----

From: Pam Valantine

Sent: Monday, June 18, 2007 10:56 AM
To: Hershal Skidmore

Cc: Sandra Segawa

Subject: REVENUE EXPERTS INC. CONTRACT

What amount of money will Revenue Experts Inc. handle at any given time?

What City bank accounts will they have access to? What amounts of money are in these
accounts?

Thanks,

Pam
x5058

. m%’oﬂ
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGE

This endorsement changes the policy effective on the Inception Date of the policy unless another date is indicated
below:

Policy Number: 57 SBAAU3032 DX COoPY

Named Insured and Mailing Address; REVENUE EXPERTS, INC.

4600 CAMPUS DRIVE #203
NEWPORT BEACH CA 92660

Policy Change Effective Date:  gg/15/07 Effective hour is the same as stated in the
Declarations Page of the Policy.

Policy Change Number: 002

Agent Name: BLACK WHITE & ASSOC INS BRKRS/PHS
Code: 556020

POLICY CHANGES:
HARTFORD CASUALTY INSURANCE COMPANY

ANY CHANGES IN YOUR PREMIUM WILL BE REFLECTED IN YOUR NEXT BILLING
STATEMENT.
THIS IS NOT A BILL.

NO PREMIUM DUE AS OF POLICY CHANGE EFFECTIVE DATE

FORM NUMBERS OF ENDORSEMENTS REVISED AT ENDORSEMENT ISSUE:

IH12001185 ADDITIONAL INSURED - PERSON-ORGANIZATION

PRO RATA FACTOR: 1.000
THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

FormSS§12110405T Page 001
Process Date: 06/15/07 Policy Effective Date: 06/15/07
Policy Expiration Date: 03/31/08
UW COPY




POLICY NUMBER: 57 SBA AU3032

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - PERSON-ORGANIZATION

CITY OF LA QUINTA,
78-495 CALLE TAMPICO
LA QUINTA, CA, 92253

CITY OF MORENO VALLEY

MORENO VALLEY COMMUNITY SERVICES DISTRICT
REDEVELOPMENT AGENCY OF MORENO VALLEY
14177 FREDERICK STREET

MORENO VALLEY, CA 92553

CITY OF WHITTIER
13230 PENN STREET
WHITTIER, CA 90602

CITY OF COVINA
125 E. COLLEGE STREET
COVINA, CA 91723-2159

COUNTY OF ORANGE RDMD
300 N. FLOWER
SANTA ANA, CA 92703-5000

CITY OF COACHELLA
1515 6TH STREET
COACHELLA, CA 92236

CITY OF DESERT HOT SPRINGS
65950 PIERSON BLVD.
DESERT HOT SPRINGS, CA 92240

CITY OF CHINOC
13220 CENTRAL AVE
CHINO CA 91710

FINANCE DEPARTMENT
CITY OF CORONA

815 WEST SIXTH STREET
CORONA, CA 92882

Form IH 1200 11 85 T SEQ. NO. 001  Printed in U.S.A. Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date: 03/31/08
UW COPY
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POLICY NUMBER: 57 SBA AU3032

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - PERSON-ORGANIZATION

ATTN: LINDA CHRETIEN

THE CITY OF HUNTINGTON PARK
6550 MILES AVE.

HUNTINGTON PARK, CA 90255
ATTN: BLANCA DE LA MORA

CITY OF PALM SPRINGS

ATTN: BRUCE JOHNSON

3200 E. TAHQUITZ CANYON WAY
PALM SPRINGS, CA 92263

CITY OF LOS ALAMITOS
ATTN: JOHN POOLE

3191 KATELLA AVE

LOS ALAMITOS, CA 50720

COUNTY OF KERN-RESOURCE MANAGEMENT AGENCY
2700 M STREETSUITE 350
BAKERSFIELD CA 93301

CITY OF OXNARD

RISK MANAGER REFERENCE NO.
300 WEST THIRD STREET STE 302
OXNARD CA 93030

CITY OF VENTURA

ATTN: TREASURER'’S OFFICE
PO BOX 99

VENTURA, CA 93001

CITY OF GARDEN GROVE
ATTN: SANDRA SEGAWA, PURCHASING DEPARTMENT

T Reviewed and appro
and/or requirements.

Qpen Walaritinn 02 0202

Risk Monagement

ved os to insurance {anguage

Form IH 12 00 11 85 T SEQ. NO. 001 Printed in U.S.A. Page 002 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date; 03/31/08
UW COPY




POLICY NUMBER: 57 SBA AU3032 i

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

GARDEN GROVE CA 92842

Form |H 12 00 11 85 T SEQ. NO. 001 Printed in U.S.A. Page 003 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date: 03/31/08
UW CoprY

m@wﬂ
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STATE P.0. BOX 420807, SAN FRANCISCO,CA 94142-0807
COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 05-30-2007 GROUP:
POLICY NUMBER: 1763784-2007
CERTIFICATE ID: 26

CERTIFICATE EXPIRES: 01-01-2008
01-01-2007/01-01-2008

THE CITY OF GARDEN GROVE SG
PURCHASING DEPARTMENT

11222 ACACIA PKWY

GARDEN GROVE CA 92840-5208

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the smployer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon30 days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
atforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

EjTHORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1600 - MARJORIE A FLEMING PRESIDENT - EXCLUDED.
ENDORSEMENT #1600 - TOM FEESS TREAS-SEC - EXCLUDED.

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 01-01-2005 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

wnyiewed and approved os to insurance fanguage

and/or requirements.

REVENUE EXPERTS, INC sG :
4800 CAMPUS DR STE 203 C l} o1loz/07
NEWPORT BEACH CA 92860 o/maﬁafm

Risk Monagement

[ALR,CN]

{REV, 2-05) PRINTED : 05-30-2007
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Pam Valantine

From: Sandra Segawa

Sent:  Thursday, June 21, 2007 12:58 PM

To: Pam Valantine

Subject: Employee Dishonesty Coverage endorsement

Pam,

Here is the insurance that Revenue Experts has forwarded to me for Crime Bond Insurance. Please advise. | need
some feedback right away since we running short on time.

Thank You,
Sandy

From: Susan Lee [mailto:SusanL@aclevidence.com)
Sent: Thursday, June 21, 2007 11:01 AM

To: Sandra Segawa; bill.fleming@dataticket.com

Cc: Oscar Clevidence

Subject: Employee Dishonesty Coverage endorsement

Dear Sandy & Bill:
Attached is the endorsement that adds the above coverage to the Hartford Package policy, effective 06/19/07, as requested.
Should you have any questions, or need any additional information, please feel free to call me.

Susan Lee
Ashbrook-Clevidence, Inc.
License No. 0188788
714-979-4023 Phone
714-755-2488 DIRECT LINE
714-979-2809 FAX

6/25/2007



Pam Valantine

From: Sandra Segawa

Sent: Tuesday, June 19, 2007 5:12 PM
To: Pam Valantine

Subject: Revenue Experts Insurance
Pam,

It appears that they may have the crime bond insurance that you mentioned. | am waiting for them to send me a copy and
| will forward it to you for review.

Thank You,

Sandy
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Pam Valantine

From: Hershal Skidmore

Sent: Monday, June 18, 2007 11:25 AM

To: Pam Valantine

Subject: RE: REVENUE EXPERTS INC. CONTRACT

I do not know. The Police would have to provide the information on the number of citations
they expect to write and when they will be paid. We have no history on this program.
Monica Neely will decide which bank accounts she wants them to deposit the money.
Purchasing will contact Police and Monica to try and provide this information.

Hershal

————— Original Message-----

From: Pam Valantine

Sent: Monday, June 18, 2007 10:56 AM
To: Hershal Skidmore

Cc: Sandra Segawa

Subject: REVENUE EXPERTS INC. CONTRACT

What amount of money will Revenue Experts Inc. handle at any given time?

What City bank accounts will they have access to? What amounts of money are in these
accounts?

Thanks,

Pam
x5058
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Pam Valantine

From: Sandra Segawa

Sent: Monday, June 18, 2007 2:51 PM
To: Pam Valantine

Subject: Firework Processing

| spoke to the vendor regarding the Crime Bond Insurance. They do not carry this insurance since the checks are not
made out to them. The checks are made out to the City of Garden Grove. He has not been asked to carry this by any
other customer but he can carry it but it will be at the City's expense. Let me know.

Sandy



_ . Page 1 of 1
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Pam Valantine

From: Sandra Segawa

Sent: Monday, June 18, 2007 3:00 PM

To: Pam Valantine

Subject: Additional Insured Endorsement for Revenue Experts

See attached document.

Sandy

From: Susan Lee [mailto:SusanL@aclevidence.com]
Sent: Monday, June 18, 2007 2:54 PM

To: Sandra Segawa; bill.fleming@dataticket.com
Subject: Additional Insured Endorsement

Attached is the additional insured endorsement that includes the City of Garden Grove as Additional Insured as discussed.
Should you have any questions, or need any additional information, please feel free to call me.
Thanks !

Susan Lee
Ashbrook-Clevidence, Inc.
License No. 0188788
714-979-4023 Phone
714-755-2488 DIRECT LINE
714-979-2809 FAX

6/25/2007
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THE

HARTFORD

Select Customer Insurance Center
3600 WISEMAN BLVD.

SAN ANTONIO TX 78251
Policyholder, please calf us at: (B77) 616-7497
Agent, please call us at: (800) 447-7649

INSURANCE ENDORSEMENT
ATTACHED

*** PLEASE REVIEW THE CHANGE ***

Enclosed is an endorsement for your business Insurance policy. Please revlew it at your convenience. If you have
questions or need to make further changes:

Policyholder, please call us at: (877) 616-7497
Agent, please call us at: (800) 447-7649 hetween 7 A.M. and 7 P.M. CENTRAL TIME.

The premium billing will be mailed to you separately. You can expect to receive it soon.

Thank you for allowing us to service your business needs,

BLACK WHITE & ASS0C INES BRKRS/PHS

THE HARTFORD SELECT CUSTOMER INSURANCE CENTER

The Hariford Insurance Group
Hariford Fire Insurance Company and iis Affillates
Hartford Plaza, Hartford, Connecticut 08115
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGE

This endorsement changes the policy effective on the Inception Date of the policy unless another date is indicated
below:

Policy Number; 57 SBA AU3032 DX copY

42132

Named Insured and Malling Address; REVENUE EXPERTS, INC.

4600 CAMPUS DRIVE #203
NEWPORT BEACH CA 92660

Policy Change Effective Date:  gg/19/07 Effective hour is the same as stated in the
Declarations Page of the Policy.

Policy Change Number: 003
Agent Name: BLACK WHITE & ASSOC INS BRKRS/PHS
Code: 556020

POLICY CHANGES:
HARTFORD CASUALTY INSURANCE COMPANY

"Hm"”“ll *0100057AU30320408
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ANY CHANGES IN YOUR PREMIUM WILL BE REFLECTED IN YOUR NEXT BILLING
STATEMENT .
THIS IS NOT A BILL.

ADDITIONAL PREMIUM DUE AT POLICY CHANGE EFFECTIVE DATE: $314.00

PRO RATA FACTOR: 0.784

THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

FormSS12110405T Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 06/19/07 Policy Effective Date: 06/19/07
Policy Expiration Date: 03/31/08
UW COPY
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POLICY CHANGE (Continued)

Policy Number: 57 SBR AU3032

Policy Change Number: 003

LOCATION 001 BUILDING 001 IS REVISED
PROPERTY OPTIONAL COVERAGES APPLICABLE TO THIS LOCATION:

SUPER STRETCH FOR TECHNOLOGY AND SOFTWARE SERVICE PROVIDERS IS ADDED:
FORM SS 40 61

THIS FORM INCLUDES MANY ADDITIONAL COVERAGES AND

EXTENSIONS OF COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

FORM NUMBERS OF ENDORSEMENTS ADDED AT ENDORSEMENT ISSUE:

SS 84 53 07 05 SS 04 19 07 05 SS 04 24 09 01 SS 04 26 03 00

SS 04 27 04 01 SS 04 30 07 05 S8 04 39 07 05 55 D4 41 07 05

SS 04 42 07 0S 88 04 44 07 05 85 04 45 07 05 S8 04 46 07 05

8S 04 47 07 05 SS 04 78 07 05 SS 04 80 03 00 SS 04 86 03 00

SS 40 18 07 05 SS 40 61 04 06

FormSS12110405T Page 002

Process Date: 06/13/07 Policy Effective Date: 06/19/07

Policy Expiration Date: 03/31/08
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PRODUCER’S FACT SHEET

NAMED INSURED: REVENUE EXPERTS, INC.

POL #: 57 SBA AU3032 DX

PRODUCER'S NAME: PRODUCER’S CODE: 556020 AGENT SALES
BLACK WHITE & ASSOC INS BRKRS/PHS

POL EFF DATE: 03/31/07 POL EXP DATE: 03/31/08 TRANS EFF DATE:

DIRECT ACCOUNT BILL NUMBER - 10756607

TRANSACTION TYPE: ENDORSEMENT CHANGE NO.: 002
ENDORSEMENT PREMIUM: $0.00

NON-PREMIUM BEARING

FORM TITLE
S5 12 11 04 05 POLICY CHANGE
IH 12 00 11 85 ADDITIONAL INSURED - PERSON-ORGANIZATION
PRODUCER'S FACT SHEET PAGE 1

06/15/07 57 SBA AU3032 DX (03/31/08)

p06/15/07
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PRODUCER’'S FACT SHEET

NAMED INSURED: REVENUE EXPERTS, INC.

POL #: 57 SBA AU3032 DX

PRODUCER’'S NAME: PRODUCER’S CODE: 556020 AGENT SALES
BLACK WHITE & ASSOC INS BRKRS/PHS

POL EFF DATE: 03/31/07 POL EXP DATE: 03/31/08 TRANS EFF DATE:

DIRECT ACCOUNT BILL NUMBER - 10756607

TRANSACTION TYPE: ENDORSEMENT CHANGE NO.: 002
ENDORSEMENT PREMIUM: $0.00

NON-PREMIUM BEARING

FORM TITLE
S5 12 11 04 05 POLICY CHANGE
IH 12 00 11 85 ADDITIONAL INSURED - PERSON-ORGANIZATION
PRODUCER'S FACT SHEET PAGE 1

06/15/07 57 SBA AU3032 DX (03/31/08)

06/15/07
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POLICY NUMBER: 57 SBA AU3032 §

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

GARDEN GROVE CA 92842

Form IH 1200 11 85 T SEQ. NO. 001 Printed in U.S.A. Page 003 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date: 03/31/08
UW COPY
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POLICY NUMBER: 57 SBA AU3032

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED - PERSON-ORGANIZATION

ATTN: LINDA CHRETIEN

THE CITY OF HUNTINGTON PARK
6550 MILES AVE.

HUNTINGTON PARK, CA 90255
ATTN: BLANCA DE LA MORA

CITY OF PALM SPRINGS

ATTN: BRUCE JOHNSON

3200 E. TAHQUITZ CANYON WAY
PALM SPRINGS, CA 92263

CITY OF LOS ALAMITOS
ATTN: JOHN POOLE 2=
3191 KATELLA AVE i
LOS ALAMITOS, CA 90720

COUNTY OF KERN-RESOURCE MANAGEMENT AGENCY
2700 M STREETSUITE 350
BAKERSFIELD CA 93301

CITY OF OXNARD

RISK MANAGER REFERENCE NO.
300 WEST THIRD STREET STE 302
OXNARD CA 93030

CITY OF VENTURA

ATTN: TREASURER’S OFFICE
PO BOX 99

VENTURA, CA 93001

CITY OF GARDEN GROVE
ATTN: SANDRA SEGAWA, PURCHASING DEPARTMENT
11222 ACACIA PKWY

Form IH 120011 85 T SEQ. NO. 001 Printed in U.S.A. Page 002 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date: 03/31/08
UW COoPY
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POLICY NUMBER: 57 SBA AU3032

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

CITY OF LA QUINTA,
78-495 CALLE TAMPICO
LA QUINTA, CA, 92253

CITY OF MORENO VALLEY

MORENO VALLEY COMMUNITY SERVICES DISTRICT
REDEVELOPMENT AGENCY OF MORENO VALLEY
14177 FREDERICK STREET

MORENO VALLEY, CA 92553

CITY OF WHITTIER
13230 PENN STREET
WHITTIER, CA 90602

CITY OF COVINA
125 E. COLLEGE STREET'
COVINA, CA 91723-2199

COUNTY OF ORANGE RDMD
300 N. FLOWER
SANTA ANA, CA 92703-5000

CITY OF COACHELLA
1515 6TH STREET
COACHELLA, CA 92236

CITY OF DESERT HOT SPRINGS
65950 PIERSON BLVD.
DESERT HOT SPRINGS, CA 92240

CITY OF CHINO
13220 CENTRAL AVE
CHINO CA 91710

FINANCE DEPARTMENT
CITY OF CORONA

815 WEST SIXTH STREET
CORONA, CA 92882

Form IH 1200 11 85 T SEQ. NO. 001  Printed in U.S.A, Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 06/15/07 Expiration Date: 03/31/08
UW COPY
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGE

This endorsement changes the policy effective on the Inception Date of the policy unless another date is indicated
below:

Policy Number: 57 SBAAU3032 DX copY

Named Insured and Mailing Address; REVENUE EXPERTS, INC.

4600 CAMPUS DRIVE #203
NEWPORT BEACH CA 92660

Policy Change Effective Date:  gg/15/07 Effective hour is the same as stated in the
Declarations Page of the Policy.

Policy Change Number: 002

Agent Name: BLACK WHITE & ASSOC INS BRKRS/PHS . [V
Code: 556020

POLICY CHANGES: . L=
HARTFORD CASUALTY INSURANCE COMPANY ;
ANY CHANGES IN YOUR PREMIUM WILL BE REFLECTED IN YOUR NEXT BILLING - -
STATEMENT. T
THIS IS NOT A BILL.

NO PREMIUM DUE AS OF POLICY CHANGE EFFECTIVE DATE

FORM NUMBERS OF ENDORSEMENTS REVISED AT ENDORSEMENT ISSUE: - -

IH12001185 ADDITIONAL INSURED - PERSON-ORGANIZATION

PRO RATA FACTOR: 1.000
THIS ENDORSEMENT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

FormSS 12110405 T Page 001
Process Date: 06/15/07 Policy Effective Date: 06/15/07
Policy Expiration Date: 03/31/08
UW COPY
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THE

HarTFORD

Select Customer Insurance Center
3600 WISEMAN BLVD.

SAN ANTONIO TX 78251
Policyhalder, please call us at; (877) 616-7497
Agent, please call us at: (800) 447-7649

INSURANCE ENDORSEMENT
ATTACHED

*** PLEASE REVIEW THE CHANGE **

Enclosed is an endorsement for your business Insurance policy. Please review it at your convenience. If you have
questions or need to make further changes: -

Policyholder, please call us at: (877) 616-7497
Agent, please call us at: (B00) 447-7649 between 7 A.M. and 7 P.M. CENTRAL TIME.

The premium billing will be mailed to you separately. You can expect to receive it soon.

Thank you for allowing us to service your business needs.

BLACK WEITE & ASS0C INS BRKRS/PHS

THE HARTFORD SELECT CUSTOMER INSURANCE CENTER

The Hartford Insurance Group
Hartford Fire Insurance Company and its Affiliates
Hartford Plaza, Hariford, Connecticut 06115



