BIDDER/CONTRACTOR/CONSULTANT STATEMENT
REGARDING INSURANCE COVERAGE
(Submit with IFB/RFP Package)

This signed document must be included with your bid package in order for your bid to
be considered complete!

BIDDER/CONTRACTOR/CONSULTANT HEREBY CERTIFIES that he/she has reviewed
and understands the insurance coverage requirements specified in the attached
Insurance Requirements Checklist.

Should we/T be awarded the contract, we/I certify that we/I can meet the specified
requirements for insurance, including insurance coverage of the subcontractors, and
agree to name the City/Successor Agency/Sanitary District and other
additional insureds as per the agreement for the work specified and we/I will
comply with the provisions of Section 3700 of the Labor Code, which require every
employer to be insured against liability for worker's compensation or to undertake
self-insurance in accordance with the provisions of that code, before commencing
the performance of the work specified.

Continental Flooring Company DBA Arizona Continental Flooring Company

Please P '/(Pers irm, o 9;p{)ration)
/‘

Sigrfature of Authorized Representative

Christopher L. Coleman, President
Please Print (Name & Title of Authorized Representative)

10/21/2022 800-825-1221 stevew@continentalflooring.com
Date Phone Number Email

Please note that the City of Garden Grove is now contracted with EBIX for insurance
certificate management and review services. EBIX will collect the insurance
requirements in the contract on behalf of the City. If you are awarded the contract,
you will be contacted by EBIX regarding the insurance requirements listed within
the sample contract. Please forward all insurance documents to EBIX directly per
their instructions when contacted.

NOTE: All insurance certificates and endorsements must be received by EBIX within
ten (10) City working days of the original request or the City reserves the right to
proceed with the next lowest responsible bidder or the next highest scoring
proposer in the process.

Carpet Purcell Building IFB S-1299 8
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/15/2022

TI-TS?ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificato holder in lieu of such endorsement(s).

PRODUCER AT Gracie Milligan
AZCAL Insurance Serv Agy Inc PO ext): (480) 948-3008 a2, No):
7689 E Paradise Lane Unit 4 ADDRESS: graciem@azcalinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Scottsdale AZ 85260 INSURER A: THE HARTFORD 00914
INSURED INSURER B :
Continental Flooring Company INSURER C :
9319 N 94th Way Ste 1000 INSURER D :
INSURER E :
Scottsdale AZ 85258 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (RO Y1) | MIDBEY) LiMiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
U RKENTED
|CLAIMS-MADE l:l OCCUR PREMISES (Es occurrence)  |$
| MED EXP (Any one person) $
|| PERSONAL & ADV INJURY  |$
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY nggf l_—_l Loc PRODLICTS - COMF/OP AGG |$
OTHER: §
AUTOMOBILE LIABILITY e S NGTETIMIT ™ g
[ |anyauTo BODILY INJURY (Per person) |$
] OWNED SCHEDULED - :
o=y s BOUILY INJURY (Per accident) |$
—HIRED NON-OWNED 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
|
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
'ORKERS COMPENSATION PER OTH-
ND EMPLOYERS' LIABILITY YIn [Srarore | [eR 500,000
NY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A JOFFICER/MEMBER EXCLUDED? I:' N/Al Y | 59WEIYS8111 09/21/2022 | 09/21/2023 L
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE |$ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1,000,000
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Waiver of Subrogation included. See attached form
CERTIFICATE HOLDER CANCELLATION

Continental Flooring Company

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

9319 N. 94th Way #1000

| AZ Scottsdale 85258

AUTHORIZED REPRESENTATIVE
Grosis Milligom

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

" 'DATE (MWDDIYYYY)
_10/27/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AM
BELOW. THIS CERTIFICATE :OF INSURANCE DOES NOT CONS'
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
END, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TITUTE A ‘CONTRACT BETWEEN: THE ISSUING INSURER(S), AUTHORIZED

DER.

IMPORTANT: 'If the certificate holder Is an ADDITIONAL INSURED,
If SUBROGATION IS WAIVED, subject to the terms and conditions

the. policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
of the policy, certain policles may require an endorsemant. A statement on
rsement(s).

this cortificate does not confer rrights fo the certificate holder In Iiau of such endo
TSNT

PRODUCER Risk Strategies Company it 'Risk Strategies Company
12 40 Mc?Eg treet, Suite 450 PRONE 049.242-9240 [
vi _ AIC, Nol:
ne ADGRE i syoung@risk-strategies.com
' INSURER(S) AFFORDING COVERAGE NAICE
www.risk-strategles.com CA DOI License No, 0F06675 INSURERA:_Ohlo Security Insurance Company 24082
INSURED ] o C i .

: i : Company X
Continental Flooring Company WsureR g Ohlo Gagualty Insurance Gompan 24074
9319 N. 94th Way, Suite 1000 INSURER C
Scottsdale AZ 85258 INSURERD :

INSURERE::
INSUR;RF:

COVERAGES CERTIFICATE NUMBER: 47429

742973 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE!
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE |

RM OR CONDI

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

NSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
S SHOWN MAY HAVE BEEN REDUGED BY-PAID C!.AIMS

EXCLUSIONS:AND CONDITIONS OF SUCH POLICIES LIMIT

ey TYPEOF INSURANCE POLICY NUMBER MREETY uﬁo WDBYYYY) _LIMITS
A /| COMMERCIAL GENERAL LIABILITY BK556284714 1 1‘/1 12021 |1 111‘/2022 EACH OCCURRENGE $1.000.000
| cvamsmane [/] ocour REMISES (£a cocurence) | $100,000
ocP MED EXP (Any one ) [$5,000
XCU PERSONAL & ADV.INJURY. | $1 000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE __ | 52,000,000
| Jrowev[v] %% [ Jioc PRODUCTS - COMPIOP AGO | $2,000,000
V| oTHER: Ded: 25,000 BI/PD Per Occ L . A% s
A | AUTOMOBILELIABILITY BAS56264714 11/1/2021 [ 1171172022 wiiﬁeum $1,000,000
| ¢ | ANvauTO BODILY INJURY (Per porson) | $
|| S onwy o | BODILY INJURY (Per accidon)] 3
HIRED NON-OVNED [ PROPERTY DAMAGE s
i /i AUTOS ONLY AUTOS ONLY | e aggident)
s
B |, [umBRELLALAB | /| occig ESO56264714 117112021 [ 11/1/2022 | eacH ocCURRENCE '$5,000,000
¥ | EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
oeo | ¢ | revenmons0 Foligwing, Form GL AUT®s
WORKERS COMPENEATION . I oy I
AND EMPLOYERS' LIABILITY Yin - -
mvpnopmaawpmmewsxscmwz . £.L. EACH ACCIDENT $
OFFICERIMEMBEREXGL NIA J
(Mandatory in NF) E.L. DISEASE - EA EMPLOYEE| §
If yes, deacriba under :
DESCRIPTION OF OPERATIONS bslow E.L. DISEASE - POLICY LIMIT | §
A |Business Property |BKS56264714 [11/1/2021° | 11/1/2022 | BPP Includes Property of Others af insd
location/warehouse; LI: $2,293,000
A |Leased/Rented Equipment BKS56264714 11/1/2021 111/1/2022 |LI: $100,000/ $1,000 Ded
B_[Installation Floater BMO59084094 11/1/2021 [ 11/1/2022 |Li: $505,000/$100,000 at Storage Locs
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additiorial Scheduls, may be aitsched If more apacs Is raqulred)
Evidence of Insurance.
Palicy No. BMO59084094 includes $100,000 Transit Caverage.
CERTIFICATE HOLDER CANCELLATION

*Evidence of Insurance*

L.

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

-AUTHORIZED REPRESENTATIVE:

! RSC Instrance Brokerage

ACORD 25 (2018/03)

64742973 | 21-32 GL-AL-UL-BPP-RQUIP-IM | Stacy Eickhoff | 10/27/2021 6:06:36

© 1988-2015 ACORD CORPORATION. All Fights reserved.

The ACORD name and logo are registered: marks of ACORD
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After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could resuilt in
additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will
not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found
in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales,
income interest, profit, attomney's fees, costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the
greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of extraordinary valus is
$1,000, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed within strict
time limits, see current FedEx Service Guide.



SECTION 3 - DOCUMENTS.
BID BOND

BOND NO. Bid Bond Only Premium _N/A

(10% of aggregate amount of bid)
(Not required if cash, cashier's or certified check
in the required amount accompanies bid.)

Continental Flooring Company dba
KNOW ALL PERSONS BY THESE PRESENTS: That weAﬂzgng_Qqnﬂugn@iElgqﬂnggompany
as Principal andEmployers Mutual Casualty Company, gyrety, are held and firmly bound

unto the City of Garden Grove, State of California, the sum of ten percent of the
aggregate amount of bid, the payment of which we hereby bind ourselves, our
successors, heirs, executors, and administrators, jointly and severally, firmly by these

presents.

That the Surety's office is located at1 778 Cable Street, San Diego, CA 9.2 &gafomia,

Telephone No. (02)432-2012 and the Surety is licensed to do business in the State of |
California, and the California resident agent for Surety is Joseph A. Clarken, Non-Resident Agent

California Insurance Agent License No._OD86439

That the following clause must be completed if in fact a non-resident agent for the
Surety is a party to the transaction:

Name of non-resident agent: _Joseph A, Clarken Il

Non-resident agent office address: 7220 N_16th Street, Building K, Phoenix, AZ 85020
Telephone No.: _480-878-4226 .

The condition of the foregoing obligation is such that, whereas the above principal is
about to submit to the Council of the City of Garden Grove a bid or proposal for the
performance of the work therein mentioned, in compliance with the plans and
specifications there, pursuant to published notice inviting bids:

Now, if the bid or proposal of the principal is accepted and the work awarded to the
principal by the City Council, and if the principal shall fail or neglect to enter into a
contract in accordance with the provisions of said bid or proposal and the
accompanying Instructions and Information for Bidders, and to execute adequate
faithful performance and labor and material surety bonds to the satisfaction of the
City Attorney of the CITY, then the sum guaranteed by this bond is forfeited to the
City of Garden Grove.

WITNESS OUR HANDS AND SEALS THIS
Continental Flooring

Attormey-in-Fact

Joseph A. Clarken Il
IFB No 5-1281
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BID BOND (Continued)

STATE OF GARORINA )
Arizona ) ss.
COUNTY OF_Maricopa )

On this __ 6th  day of ___ October , 2022, before me, a Notary Public
in and for said County, residing therein, duly commissioned and sworn, personally
appeared Joseph A. Clarken HlI known to me to be the Attorney-in-Fact of the
Employers Mutual Casualty Company
(Corporation)
a corporation, of ___Des Moines , lowa
(City) (State)

and acknowledged to me that he executed the attached bond to the City of Garden
Grove as such Attorney-in-Fact and as the free act and deed of said corporation, and
that said bond was executed on behalf of said corporation by authority of its board of

directors.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed by Official Seal,
the day and year in this certificate first above written.

R oo i i 1.

Jennifer Castil -
Notary Public - AR A
MARICOPA coumbta Public ivand for sahCountywand State.

Commission No, 603

mission Expires:

(Acknowledgment by Non-resident Agent as Attorney in Fact must be attached)

IFB No 5-1281 10



AN EMC

P.0. Box 712 » Des Moines, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casuaity Company, an lowa Corporation 4. llinols EMCASCO Insurance Company, an lowa Corporation
2. EMCASGCO Insurance Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
3. Union Insurance Company of Providence, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:
JOSEPH A. CLARKEN, il
its true and lawful atiomey-in-fact, with full power and authority conferred to sign, seal, and execute the Bid Bond

Any and All Bonds

and to bind each Company thereby as fully and lo the same exlent as if such instruments were signed by the duly authorized officers of each such Company, and ali
of the acts of said atiomey pursuant fo the authority hereby given are hereby ratified and confirmed.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant to and by the authority of the following resclution of the Boards of Directors of each of the Companies at the
first reqularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have
power and authorily to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds
and underlakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof: and (2) to remove any such attomey-in-fact at any time
and revoke the power and authority given to him or her. Attomeys-in-fact shall have power and authorily, subject to the terms and limitations of the power-of-attomey
issued to them, to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and underiakings, recognizances, contracts of
indemnity and other writings obligatory in the nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon
the Company. Certification as to the validity of any power-of-attorey authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all
respects binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or herealter, wherever appearing upon
a cerlified copy of any power-of-aftomey of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREQF, the Companies have caused these presents to be signgd for each by their officers as shown, and the Corporate seals to bg hereto affixed this
22nd dayof September , 2022 .

£ o /%

'ms ‘_.‘:36"2';,;;-., o~ €70t B. Jean, Pfégident & CEO Todd Strother, Executive Vice President
SEvenle SIS o SEen e, of Company 1;Ghgirman, President Chief Legal Officer & Secretary of
- T8z I&¥ : K & CEO of Compahies 2,3,4,5& 6 Companies 1,2, 3,4,5&6
ig: SEAL 5 92 1863
2%, S5 T WA SS :
L A 5, ~ ",
Rty AR 0 Onthis 22nd dayof September , 2022 before me a Notary Public in and for the State
i, of iowa, personally appeared Scatt R. Jean and Todd Strother, who, being by me duly sworn,
ép"‘s"::”‘% R AT, astiee 9g7, did say that they are, and are known to me fo be the CEQ, Chainman, President, Executive
Hila ")J'.__%‘s_ FESe X Vice President, Chief Legal Officer andfor Secretary, respectively, of each of the Companies
$3: SEAL £3:: i:S : above; that the seals affixed to this instrument are the seals of said corporations; that said
Ly &Y o5, instrument was signed and sealed on behalf of each of the Companies by authority of their
T o S g " R respective Boards of Directors; and that the said Scott R. Jean and Todd Strother, as such
officers, acknowledged the execution of said instrument o be their voluntary act and deed,
and the voluntary act and dead of each of the Companiies.
KATHY LOVERI lon , ,
@w 3351 My Commission Expires October 10, 2025
October 10, #ﬁth_# 0{ Nehid

Notary Publi€ in and for the State oflowa
CERTIFICATE

I, Ryan J. Springer, Vice President of the Companies, do hereby centily that the foregoing resolution of the Boards of Directors by each of the Companies, and

this Power of Attorney issued pursuant thereto on 22nd day of September , 2022 , are true and corre an%sﬁll in & %
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company thi day of ' ! &DB” )—

| b /.

Vice President

7854 (9-22) B019276-NA J4301905A 000000 “For verification of the authenticity of the Power of Attorney you may call (515) 345-7548,”



EARDICN GRONVE

STATEMENT OF COMPLIANCE

The undersigned Proposer declares that the Proposal submitted to Furnish All Labor,
Material and Prep Work for the Installation of Carpeting at the Purcell Building per
the bid specifications as described in, and in response to City of Garden Grove IFB
No. S-1299 was prepared in strict compliance with the instructions, conditions and
terms listed in the IFB, Scope of Work and Draft Agreement, with exceptions listed
below, if applicable. At least one box for each item must be checked.

RFP Instructions and Terms & Conditions (Check One)

No Exceptions Taken D Exceptions Taken

Scope of Services (Check One)

No Exceptions Taken I:I Exceptions Taken

Draft Agreement/Insurance Reguirements (Check One

No Exceptions Taken I:l Exceptions Taken

If any exceptions are taken, this Statement of Compliance shall include a narrative
that identifies each item to which the Proposer is taking exception or is
recommending change, including the suggested rewording of the contractual
obligations or suggested change in RFP, and identifies the reasons for submitting
the proposed exception or change. When available, please reference specific line
e RFP. The City reserves the right to rule as non-
posals that are not accompanied with the required

pd (0-21-27

7 Signaturv ) Date
Continental Flooring Company DBA

Christopher L. Coleman, President Arizona Continental Flooring Company

Printed Name and Title Name of Proposer
(Attach a separate sheet(s) detailing each exception being taken, if applicable)

IFB No S-1281 11



SECTION 3 - DOCUMENTS (Cont.).
DESIGNATION OF SUB-CONTRACTORS

1. Pursuant to Public Contract Code Sections §4104 of California Public Contract
Code, the undersigned certifies that it has used the sub-bids of the following listed
subcontractors to whom the Bidder proposes to subcontract portions of the work
in an amount in excess of one-half of one percent of the total Bid Proposal and
that the subcontractors listed will be used for the work for which they bid subject
to the approval of the Engineer and in accordance with the applicable provisions of
the Specifications. Please attach additional pages if needed.

1. Name of Subcontractor: Del Mar Fioor Covering DIR Reg# 1000044673
Address: 1324 N Balboa Ave, Ontario, CA 71764 Phone No: 909-331-6637

Individual, Partnership or Corporation: LLC
Work to be Performed: Carpet and Base Removal and Installation

2. Name of Subcontractor:_Pacific Decorative Concrete Southwest  DIR Reg# 1000000168
Address: 5421 Stationers Way, Sacramento, CA 95842 Phone No: 916-349-1200
Individual, Partnership or Corporation: __ Corp,
Work to be Performed: __Grind and Seal Concrete in Gym Area

3. Name of Subcontractor: DIR Regi#
Address: Phone No:
Individual, Partnership or Corporation:
Work to be Performed:
4. Name of Subcontractor: DIR Reg#
Address: Phone No:
Individual, Partnership or Corporation:
Work to be Performed:
5. Name of Subcontractor: DIR Reg#
Address: Phone No:
Individual, Partnership or Corporation:
Work to be Performed:

IFB No S-1281 12




REFERENCES

List and describe in full the contracts performed by your firm which demonstrate your ability

to provide the services included in the scope of work. Attach additional pages if required.
The City reserves the right to contact each of the references listed for additional information

regarding your firm’s qualifications.

Reference 1

Agency Name: DePere Housing Authority Contact Individual: Wade Schmechel

Address: DePere, WI Phone Number: 920.336.0755

Email Address:

Contract Amount: $109,536.00 .

Description of Project: __ Walk off carpet tile, tread and base

Reference 2

Agency Name: Harris County Public Library Contact Individual: _ David Hefner

Address: LaPorte, TX Phone Number: 281.470.5160

Email Address:

Contract Amount:  $107,204.00

Description of Project: _ Carpet tile and base

Reference 3
Agency Name: Merced Comm College Contact Individual: _ Stacey Hlcks
Address: Merced, CA Phone Number: 209.384.6225

Email Address:

Contract Amount:  $78,900.00 o

Description of Project: __Carpet replacement

THIS FORM MUST BE COMPLETED AND INCLUDED WITH THE BID.

BIDS THAT DO NOT CONTAIN THIS FORM WILL BE CONSIDERED NON-RESPONSIVE.

13



SECTION 3 - DOCUMENTS (Cont.).
QUESTIONNAIRE TO GENERAL CONTRACTORS

1. Were bid depository or registry services used in obtaining subcontractor bid
figures in order to compute your bid?
Yes ( ) No (x)

2. If the answer to No. 1 is "yes", please forward a copy of the rules of each bid

depository you used with this questionnaire.

3. Did you have any source of subcontractors' bids other than bid depositories?
Yes ( ) No (x)
4, Has any person or group threatened you with subcontractor boycotts, union

boycotts or other sanctions to attempt to convince you to use the services or
abide by the rules of one or more bid depositories?

Yes ( ) No (x)
5. If the answer to No. 4 is "Yes", please explain the following details:
(a) Date:

(b) Name or person or group:

(c) Job involved (if applicable):

(d) Nature of threats:

(e) Additional Comments:

(Use additional paper if necessary)

¥ 3k 3k ok 3k ok e ok ok ok ok ok o ok 3 30K o o e ok o K ok ok sk ok ok 3K 3k s 3 3k 3K 3K 3k ok ok oK oK 3k 3k 3k K oK ok 3k 3k ok ok ok ok 3K ok o ok ok ok
HE XK KX KXk WORKER'S COMPENSATION REQUIREMENT * * o % s % % % % 3

I am aware of the provisions of Section 3700 of the Labor Code which requires every
employer to be insured for worker's compensation or to undertake self-insurance in
accordance with the provisions of that Code and I will comply with such provisions
before commencing the performance of the work of this contract.

Contipental Flooring Company DBA Arizona Continental Flooring Company
BI : ME 7

Christgpher L. Coleman, President
THORIZED SIGNATURE

Per Labor Code 1861

14



CONTRACTORS QUESTIONNAIRE

1. List any lawsuit(s) filed against you or your firm over the past ten (10) years for
breach of non-performance of contract.

None

2. List the results of any lawsuit(s):

3. List any claim(s) filed by subcontractors against you or your firm over the past ten

(10) years:

None

4. List the results of each claim:

5. List any disciplinary action and the ultimate disposition within the past ten (10)
years taken against you or your firm by the State Contractor's License Board:

No

6. List projects similar to the type applied for herein which you have worked on and
how recently the project was performed:

Attached

I DECLARE UNDER PENALTY OF PERJURY THAF THE FOREGOIN TRUE,
COMPLETE, ACCURATE AND CORRECT.

Dated: 10/21/2022

Contractor's Signature

Christopher L. Coleman, President

15
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Addendum No. 1 to IFB No. S-1299
October 6, 2022
Page 3 of 5

ATTACHMENT “B"” (BID PROPOSAL) PAGE 1 OF 3
TION 2 - PROPOSAL

THE HONORABLE MAYOR AND CITY COUNCIL
CITY OF GARDEN GROVE

11222 ACACIA PARKWAY

GARDEN GROVE, CALIFORNIA 92840

To: THE HONORABLE MAYOR AND CITY COUNCIL

The undersigned having carefully examined the Plans and Specifications for:
Furnish All Labor, Material and Prep Work for the Installation of Carpeting at the
Purcell Building per the Specifications, HEREBY PROPOSE to finish all labor,
materials, equipment and transportation, and do all the work required to
complete work in accordance with the Plans and Specifications for the sum price
of:

PARTS A, B AND C BELOW MUST BE COMPLETED OR BID MAY BE DEEMED
AS NON-RESPONSIVE. PARTIAL BIDS WILL NOT BE ACCEPTED!

PART A: CONTRACTOR’S MEASUREMENTS

1) TOTAL SQUARE FOOTAGE OF CARPETING 16,965 SF
2) TOTAL LINEAR FEET OF COVE BASE 4,200 LF
3) TOTAL LINEAR FEET OF TRANSITIONAL MOLDING 96 LF

PART B: BID PRICING INFORMATION

1) TOTAL PRICE FOR CARPETING ¢ 69.588.00
2) TOTAL PRICE FOR COVE BASE $__ 7.650.00
3) TOTAL PRICE FOR TRANSITIONAL MOLDING $ 400.00

TOTAL FOR PART B (ITEMS 1-3 ABOVE) $_ 77.638.00

PART C: GRIND AND SEAL OF GYM FLOOR

TOTAL PRICE FOR GRIND AND SEAL $ __ 22,250.00

TOTAL BID AMOUNT (Total of PARTS B-()

$ 99,888.00




Addendum No. 1 to IFB No. S-1299
October 6, 2022
Page 4 of 5

ATTACHMENT “B” (BID PROPOSAL) PAGE 2 OF 3

Total Bid Amount in Written Words:
Ninety Nine Thousand Eight Hundred Eighty Eight Dollars

(In the event of an error, the written words will prevail)
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Addendum No. 1 to IFB No. S-1299
October 6, 2022
Page 5 of 5

ATTACHMENT “B” (BID PROPOSAL) PAGE 3 OF 3

It is understood and agreed that:

(a) No verbal agreement or conversation with any officer, agent, or employee of CITY,
either before or after the execution of the Agreement, shall affect or modify any of the

terms or obligations of this Proposal.

(b) CITY will not be responsible for any errors or omissions on the part of the
undersigned in making up his bid, nor will bidders be released on account of errors.

(c) The undersigned hereby certifies that this Proposal is genuine and is not sham or
collusive, or made in the interest or in behalf of any person not herein named, and that

the undersigned has not directly or indirectly induced

or solicited any other bidder to put

in a sham bid, or any other person, firm, or corporation to refrain from bidding, and that
the undersigned has not in any manner sought, by collusion, to secure for himself an

advantage over any other bidder.

(d) The undersigned is licensed in accordance with the laws of the State of California.

Check below where appropriate:

0 Partnership: That

are partners, doing business

under the firm name of

, and that the co-

partnership makes the accompanying proposal.
Christopher L. Coleman,

Continental Flooring Company DBA Arizona
Continental Flooring  41e the

X1 Corporation: That _President of
accompanying proposal.

0O Individual: That

Company

is the bidder and makes the

accompanying proposal.

Continental Flooring Company DBA Arizona Continental Flooring Company

Company Name
9319 N. 94th Way, Suite 1000

Address
Scottsdale, Arizona 85258

City - State - Zip Code
800-825-1221

Telephone
647757

California Contractors License Number

Chri;ﬁph;r L. Géleman, B@ient

Bi ?F's Please Bfint)
10/21/2022

(Authorized (Signature

Date
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