
09s-CONSTRUCTION AGREEMENT 
[Small Projects] 

THIS AGREEMENT is between the BAKERSFIELD CITY SCHOOL DISTRICT 
("OWNER") and MARINA LANDSCAPE, INC. ("CONTRACTOR"). OWNER and 
CONTRACTOR agree as follows: 

1. Project. CONTRACTOR shall perform everything required to be performed and 
shall provide and furnish all labor, materials, tools, equipment, and all utility and 
transportation services required for the construction of BESSIE OWENS ES 
MODERNIZATION (#19122.00-38) BP-07 LANDSCAPE & IRRIGATION ("Project"). 

All work to be performed and materials to be furnished shall be in conformity with the 
complete Agreement which includes the following Contract Documents, all of which are 
incorporated by reference: Notice to Contractors Calling for Bids, Instructions to 
Bidders, Bid Form, Designation of Subcontractors, Workers' Compensation Certificate, 
Performance Bond, Non-collusion Affidavit, Insurance Certificates, Guarantees, any 
Payment Bond, Change Orders, Shop Drawing Transmittals, Contractor's Certificate 
Regarding Non-Asbestos and/or Lead Containing Materials, if any, Davis-Bacon 
Compliance Certification, if any, Fingerprinting Certification, Labor Compliance Program 
documents, if any, Special Conditions and/or Special Requirements, Plans, Drawings, 
and/or Specifications, this Agreement, and any modifications, addenda, and 
amendments of or to any of these documents. The Contract Documents are 
complementary, and what is called for by any one shall be as binding as if called for by 
all. 

2. Time for Performance. CONTRACTOR shall commence work on the Project on 
the date stated in the OWNER's Notice to Proceed and shall complete the Project within 
[in accordance with the bid schedule included herein] calendar days after that. Time is 
of the essence in this Agreement. 

3. Contract Price. Subject to the terms and conditions of this Agreement, OWNER 
shall pay to CONTRACTOR for all work to be performed under this Agreement the total 
sum of $175,000.00. 

4 . Payments. 

A. Duration of Contract: 

(1) Less than 60 Days: CONTRACTOR shall be paid an amount 
equivalent to 95 percent of the contract price upon acceptance of the 
Project by the Governing Board or other governing body of OWNER. 
CONTRACTOR shall be paid the remaining five (5) percent of the 
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Contract Price within 35 days following the recording of a Notice of 
Completion. 

(2) 60 Days or Greater: CONTRACTOR shall be paid a sum equal to 
95 percent of the value of all work performed and of materials delivered 
and used, less the aggregate of previous payments. OWNER may also 
deduct from such payments any amounts deemed due from 
CONTRACTOR. These monthly payments shall be made only on the 
basis of estimates which shall be prepared by CONTRACTOR on a form 
approved by OWNER and filed before the fifth day of the month during 
which payment is to be made. Before consideration of a request for 
payment, a certificate in writing shall be obtained from the Architect stating 
that the work for which the payment is demanded has been performed in 
accordance with the terms of the Contract Documents and that the 
amount stated in the certificate is due under the terms of the Contract 
Documents. The certificate of the Architect shall not be conclusive upon 
OWNER, but advisory only. Work completed as estimated shall be an 
estimate only and no inaccuracy or error in said estimate shall operate to 
release CONTRACTOR or Surety from any damages arising from such 
work or from enforcing each and every provision of this Agreement, and 
OWNER shall have the right to subsequently correct any error made in 
any estimate for payment. CONTRACTOR shall be paid the remaining 
five (5) percent of the Contract Price within 35 days following the recording 
of a Notice of Completion. 

B. From the payments specified in Paragraph A, OWNER may make any 
deductions authorized or required by law or this Agreement including, by way of 
example only, the following: 

(1) Liquidated and other damages described in Paragraph 11 ; 

(2) Defective work not remedied. 

(3) Failure of CONTRACTOR to make proper payments to its 
subcontractor(s) or material suppliers for materials or labor. 

(4) Damage to another contractor. 

(5) Other damages sustained by OWNER. 

5. Submission of Bonds and Certificates. The CONTRACTOR shall not commence 
any work on the Project until it has submitted to OWNER all certificates and bonds 
required by this Agreement. All bonds and certificates shall be submitted to OWNER 
within ten days following award of this contract. 
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6. Insurance. CONTRACTOR shall take out and maintain at its own cost and 
expense during the term of this Agreement the following insurance: 

A. Workers compensation insurance for all of CONTRACTOR's employees in 
amounts not less than that required by law. Pursuant to Labor Code Sections 
3700 and 1860, et seq., CONTRACTOR shall submit to OWNER an acceptable 
Workers Compensation Certificate. 

B. CONTRACTOR shall obtain and maintain in effect at its own cost and 
expense during the term of this Agreement public liability and property damage 
insurance with per occurrence limits of not less than One Million Dollars 
($1 ,000,000.00) for death or personal injury and One Million Dollars 
($1 ,000,000.00) for property damage. The policy(ies) shall contain an 
endorsement naming OWNER as an additional insured insofar as this Agreement 
is concerned, and provide that notice shall be given to OWNER at least 30 days 
prior to cancellation or material change in the form of such policy(ies). 
CONTRACTOR shall furnish OWNER with certificates for insurance containing 
the endorsements required under this section, and OWNER shall have the right 
to inspect the original policy(ies) of such insurance upon request. 

C. All insurance companies must meet the following criteria: 

(1) U.S. Treasury listed 

(2) California admitted, as confirmed by the California Department of 
Insurance or listed in the California Department of Insurance's List of 
Eligible Surplus Line Insurers ("LESLI List") 

(3) A minimum rating of "A- VIII," as rated by the current edition of 
Best's Key Rating Guide, published by A.M. Best Company, Oldwick, New 
Jersey, 08858. 

7. Performance/Payment Bonds. The CONTRACTOR shall furnish a Performance 
Bond in an amount equal to 100 percent of the Contract Price. If the Contract Price 
specified in Paragraph 3 is more than $25,000, the CONTRACTOR shall also furnish a 
Payment Bond in an amount equal to 100 percent of the Contract Price. Any bond 
submitted must be issued by a California admitted corporate surety which is U.S. 
Treasury listed and whose U.S. Treasury listing indicates a bonding capacity in excess 
of the project cost. If a California admitted surety insurer issuing a bond does not meet 
these requirements, the insurer will be considered sufficient if each of the following 
conditions is satisfied : 

A. The following documents are submitted with the bond: 
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(1) The original, or a certified copy, of the unrevoked appointment, 
power of attorney, bylaws, or other instrument entitling or authorizing the 
person who executed the bond to do so. 

(2) A certified copy of the certificate of authority of the insurer issued 
by the Insurance Commissioner. 

(3) A certificate from the county clerk of the county in which the 
OWNER is located that the certificate of authority of the insurer has not 
been surrendered, revoked, canceled, annulled, or suspended, or in the 
event that it has, that renewed authority has been granted. 

B. If it appears that the bond was duly executed, that the insurer is 
authorized to transact surety insurance in the state, and that its assets exceed its 
liabilities in an amount equal to or in excess of the amount of the bond subject to 
Insurance Code Section 12090. 

8. Changes and Extra Work. CONTRACTOR and OWNER agree that changes in 
this Agreement or in the work to be done under this Agreement shall become effective 
only when written in the form of a Supplemental Contract or Change Order and 
approved and signed by OWNER and CONTRACTOR. Should OWNER direct or 
request additional project work not otherwise included within Paragraph 1 of this 
Contract, the cost of the additional work shall be added to the Contract Price and paid 
by OWNER pursuant to Paragraph 4 of Agreement. The term "cost" as used in this 
paragraph means the actual cost to CONTRACTOR of the labor, materials, or 
subcontracts required for the additional work increased by no more than 10 percent for 
CONTRACTOR overhead (including any increased bond costs). 

9. Indemnification. CONTRACTOR shall indemnify and hold harmless OWNER, its 
governing board, officers, agents, and employees from every claim or demand made, 
and every liability, loss, damage, or expense, of any nature whatsoever, which may be 
incurred by reason of: 

A. Any injury to or death of any person(s) or damage to, loss or theft of any 
property sustained by CONTRACTOR or any person, firm or corporation 
employed by CONTRACTOR, either directly or by independent contract, upon or 
in connection with the work called for in this Agreement, except for liability 
resulting from the sole active negligence, or willful misconduct of OWNER. 

B. Any injury to or death of any person(s) or damage, loss or theft of any 
property caused by any act, neglect, default or omission of CONTRACTOR, or 
any person , firm, or corporation employed by CONTRACTOR, either directly or 
by independent contract, arising out of, or in any way connected with the work 
covered by this Agreement, whether said injury or damage occurs either on or off 
OWNER's property, if the liability arose due to the negligence or willful 
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misconduct of anyone employed by CONTRACTOR, either directly or by 
independent contract. 

At CONTRACTOR's own expense, cost, and risk, CONTRACTOR shall defend at the 
OWNER's request any and all actions, suits, or other proceedings that may be brought 
or instituted against OWNER, its governing board, officers, agents, or employees, on 
any such claim or liability, and shall pay or satisfy any judgment that may be rendered 
against OWNER, its governing board, officers, agents, or employees in any action, suit, 
or other proceeding as a result thereof. 

10. Termination of Contract. Should CONTRACTOR commit any of the acts 
specified in this paragraph, by giving seven day's written notice to CONTRACTOR, 
OWNER may, without prejudice to any other rights or remedies afforded OWNER by 
law or by this Agreement, terminate the services of CONTRACTOR under this 
Agreement; take possession of the Project and the premises on which it is located; take 
possession of all materials, tools, and appliances located on the premises; and 
complete the Project by whatever method OWNER may deem expedient. 
CONTRACTOR shall be deemed to have committed an act specified in this paragraph if 
CONTRACTOR: 

A. Is adjudged a bankrupt; 

B. Makes a general assignment for the benefit of creditors; 

C. Refuses or fails to supply enough properly skilled workers or proper 
materials to complete the Project in the time specified in th is Agreement; 

D. Fails to make prompt payment to subcontractors, workers, or material 
suppliers for labor performed on or materials furnished to the Project; 

E. Persistently disregards any laws or ordinances relating to the Project or its 
completion; or 

F. Otherwise commits a substantial violation of any provision of this 
Agreement. 

11. Liquidated Damages. 

A. Pursuant to Government Code Section 53069.85, for each calendar day 
completion is delayed beyond the time allowed in this Agreement, 
CONTRACTOR shall forfeit and pay to OWNER the sum of $1 ,000.00 per 
calendar day which shall be deducted from any payments due to or to become 
due to CONTRACTOR. In addition to any liquidated damages which may be 
assessed , if CONTRACTOR fails to complete the Project within the time period 
provided in the Contract Documents, and if as a result OWNER finds it necessary 
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to incur any costs and expenses (for example, relating to the acquisition and use 
of facilities pending completion of the Project), CONTRACTOR shall pay all those 
costs and expenses incurred by OWNER. These costs and expenses may 
include but are not limited to such items as rental payments, inspection fees, and 
additional architectural fees related to acquisition of facilities. These costs and 
expenses may be retained by OWNER from any payments otherwise due to 
CONTRACTOR. 

B. Liquidated damages shall not be imposed because of any delays in 
completion of the project work due to (1) unforeseeable causes beyond the 
control and without the fault or negligence of CONTRACTOR and (2) performing 
any extra work pursuant to Paragraph 8 of this Agreement. 

12. Clean-up. On completion of the Project, CONTRACTOR shall remove all debris 
and surplus materials from the project site. 

13. Notices. Any and all notices or other matters required or permitted by th is 
Agreement or by law to be served on, given to, or delivered to either OWNER or the 
CONTRACTOR by the other party to this Agreement shall be in writing and shall be 
deemed duly served , given, or delivered when personally delivered to the party to whom 
it is addressed or to a supervisorial employee of that party, or in lieu of personal service, 
when deposited in the United States Mail, first class postage paid, addressed 1501 
Feliz Drive, Bakersfield, California, or to the CONTRACTOR at 3707 W Garden Grove 
Blvd., Orange, California. Either party may change the party's address for these 
purposes by giving written notice of the change to the other party in the manner 
provided in this paragraph. 

14. Assignment. This Agreement is for the personal services of CONTRACTOR in 
performing the work described in Section 1 of this Agreement and CONTRACTOR may 
not assign this Agreement, CONTRACTOR's right to monies becoming due under this 
Agreement, or CONTRACTOR's duties under this Agreement to any other person or 
entity without written consent of the OWNER. 

15. Guarantee. CONTRACTOR guarantees all project work for a period of one year 
after the acceptance of the work by OWNER, and shall repair or replace any or all work, 
together with any other work which may be displaced in so doing , that may prove 
defective in workmanship and/or materials. 

16. Wage Rates. Pursuant to the provisions of Article 2, commencing with Section 
1770 of the Labor Code, OWNER has ascertained the general prevailing rate of per 
diem wages in the locality in which this public work is to be performed for each craft, 
classification, or type of worker needed to execute this Agreement. The general rates of 
per diem wages are available at OWNER's office. In the event that the listed or posted 
rates are in error, CONTRACTOR is responsible to pay those rates determined by the 
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Director of Industrial Relations to be applicable, and OWNER shall not be responsible 
for any damages arising from the error. 

It is the responsibility of CONTRACTOR to comply with the provisions of Labor Code 
Section 1776 dealing with the maintenance and inspection of employee payroll records. 

The project is subject to prevailing wage monitoring and enforcement by the 
Department of Industrial Relations (DIR). The successful bidder and all subcontractors 
will be subject to the requirements of Subchapter 4.5 of Chapter 8 of Title 8 of the 
California Code of Regulations. The successful bidder and all subcontractors will be 
required to furnish electronic certified payroll records to the DIR on the frequency 
specified in the Notice Calling for Bids using the DIR's eCPR system at 
https://apps.dir.ca.gov/ecpr/DAS/Altlogjn. Failure to timely submit certified payroll 
records may result in debarment from public works projects by the Labor Commissioner 
for a period of one to three years. CONTRACTOR shall comply with all requirements of 
the Labor Code and attendant regulations pertaining to prevailing wage monitoring and 
compliance as indicated in the Contract Documents, and/or as required by the DIR, 
including , but not limited to, posting job site notices prescribed by Title 8 CCR § 
16451(d). CONTRACTOR shall permit OWNER, the DIR or their designee to interview 
CONTRACTOR's employees concerning compliance with prevailing wage, 
apprenticeship, and related matters, whether or not during work hours, and shall require 
each subcontractor to provide OWNER, the DIR or their designee with such access to 
its employees. 

17. Apprentices. If applicable, CONTRACTOR shall comply with the requirements of 
Labor Code Section 1777 .5 dealing with the employment of apprentices. 

18. Hours. Pursuant to the provisions of Article 3, commencing at Section 1810 of 
the Labor Code, CONTRACTOR shall pay the required rate of overtime for all hours 
worked in excess of eight hours per day and 40 hours per week. 

19. Laws and Regulations. CONTRACTOR shall give all notices and comply with all 
laws, ordinances, rules, and regulations relating to the work required by this Contract. 

20. Permits/Licenses. All necessary permits and licenses shall be secured and paid 
for by CONTRACTOR. 

21 . Utilities. Unless otherwise agreed by the parties in writing, all utilities including 
but not limited to electricity, water, gas, and telephone used on the Project shall be 
furnished and paid for by CONTRACTOR. 

22. Provisions Required by Law Deemed Inserted . Each and every provision of law 
and clause required by law to be inserted in this Agreement shall be deemed to be 
inserted and this Agreement shall be read and enforced as though it were included. If 
through mistake or otherwise, any provision is not inserted or is not correctly inserted, 
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upon application of either party the Agreement shall be amended to make the insertion 
or correction. All references to statutes and regulations shall include all amendments, 
replacements, and enactments on the subject which are in effect as of the date of this 
Agreement, and any later changes which do not materially and substantially alter the 
positions of the parties. 

23. Contractor's License and DIR Registration . In order to perform the work 
required by this Agreement, CONTRACTOR must possess a valid, active license in the 
classification specified in the Notice to Contractors Calling for Bids issued by the State 
of California, which shall remain valid and active throughout the Project. In addition, 
Contractor must be registered with DIR as a public works contractor. Contractor 
registration is accomplished through the portal 
http://www.dir.ca.gov//dlse/dlsePubllcWorks.htm!. 

24. Trenching or Other Excavations. If the Project involves digging trenches or other 
excavations that extend deeper than four feet, the following provisions shall be a part of 
this Contract: 

A. CONTRACTOR shall promptly, and before the following conditions are 
disturbed, provide written notice to OWNER if CONTRACTOR finds any of the 
following conditions: 

(1) Material that CONTRACTOR believes may be a hazardous waste, 
as defined in Section 25117 of the Health and Safety Code, that is 
required to be removed to a Class I, Class II, or Class Ill disposal site in 
accordance with the provisions of existing law. 

(2) Subsurface or latent physical conditions at the site which are 
different from those indicated or expected. 

(3) Unknown physical conditions at the site of any unusual nature or 
which are materially different from those ordinarily encountered and 
generally recognized as inherent in work which CONTRACTOR generally 
performs. 

B. In the event that CONTRACTOR notifies OWNER that CONTRACTOR 
has found any of the conditions specified in subparagraphs (a), (b) or (c) above, 
OWNER shall promptly investigate the condition(s). If OWNER finds that the 
conditions are materially different or that a hazardous waste is present at the site 
which will affect CONTRACTOR's cost of, or the time required for, performance 
of the Agreement, OWNER shall issue a change order in accordance with the 
procedures set forth in this Agreement. 

C. In the event that a dispute arises between OWNER and CONTRACTOR 
regarding any of the matters specified in Paragraph (2) above, CONTRACTOR 
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shall proceed with all work to be performed under the Agreement and 
CONTRACTOR shall not be excused from completing the Project as provided in 
the Agreement. In performing the work pursuant to this Paragraph, 
CONTRACTOR retains all rights provided by law which pertain to the resolution 
of disputes and protests between the contracting parties. 

25. Claims. 

A. Public works claims of $375,000 or less between CONTRACTOR and 
OWNER are subject to the provisions of Article 1.5 (commencing with Section 
20104) of Chapter 1 of Part 2 of the Public Contract Code. For purposes of this 
Paragraph and Article 1.5, "public work" means "public works contract" as 
defined in Public Contract Code section 1101 ; "claims" means a separate 
demand by CONTRACTOR for a time extension or payment of money or 
damages arising from work done by or on behalf of CONTRACTOR pursuant to 
the Agreement, and payment of which is not otherwise expressly provided for or 
the claimant is not otherwise entitled to, or the amount of the payment which is 
disputed by OWN ER. 

B. Each claim must be submitted in writing five days after the damage was 
sustained or after the event or action giving rise to the claim and shall include all 
documents necessary to substantiate the claim. OWNER shall respond in writing 
within 45 days of receipt of the claim if the claim is less than or equal to $50,000 
("$50,000 claim") or within 60 days if the claim is over $50,000 but less than or 
equal to $375,000 ("$50,000-$375,000 claim"). In either case, OWNER may 
request in writing within 30 days of receipt of the claim any additional 
documentation supporting the claim or relating to any defenses to the claim 
which OWNER may have against CONTRACTOR. Any additional information 
shall be requested and provided upon mutual agreement of OWNER and 
CONTRACTOR. 

C. OWNER's written response to the claim shall be submitted to 
CONTRACTOR within 15 days after receipt of the further documentation for 
$50,000 claims or within 30 days after receipt of the further documentation for 
$50,000-$375,000 claims or within a period of time no greater than that taken by 
CONTRACTOR in producing the additional information, whichever is greater. 

D. Within 15 days of receipt of OWNER's response, if CONTRACTOR 
disputes OWNER's written response, or within 15 days of OWNER's failure to 
respond within the time prescribed, CONTRACTOR shall provide written 
notification to OWNER demanding an informal conference to meet and confer 
("Conference") to be scheduled by OWNER within 30 days. Following the 
Conference, if any claim or portion remains in dispute, CONTRACTOR may file a 
claim as provided in Chapter 1 (commencing with Section 900) and Chapter 2 
(commencing with Section 910) of Part 3 of Division 3.6 of Title 1 of the 
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Government Code. For purposes of those provisions, the period of time within 
which a claim must be filed is tolled from the time CONTRACTOR submits the 
written claim pursuant to this section until the time that claim is denied as a result 
of the conference process, including any period of time utilized by the meet and 
confer process. 

E. Pursuant to Public Contract Code Section 20104.2(f), this paragraph does 
not apply to tort claims and does not change the period for filing tort claims or 
actions specified by Chapter 1 (commencing with Section 900) and Chapter 2 
(commencing with Section 910) of Part 3 of Division 3.6 of Title 1 of the 
Government Code. 

F. If a civil action is filed, within 60 days but no earlier than 30 days following 
the filing of responsive pleadings, the court shall submit the matter to nonbinding 
mediation unless waived by mutual stipulation of both parties. The mediation 
process shall provide that the parties select a disinterested third person mediator 
within 15 days; that mediation shall be commenced within 30 days of the 
submittal, and shall be concluded within 15 days of the commencement of the 
mediation unless time is extended upon a good cause showing to the court or by 
stipulation of the parties. If the parties fail to select a mediator within the 15-day 
period, any party may petition the court to appoint a mediator. 

G. If the matter remains in dispute, the case shall be submitted to judicial 
arbitration as set forth in Public Contract Code Section 20104.4 (b)(1) through 
(b)(3). 

H. In the event of a claim for an amount in excess of $375,000, the parties 
shall follow the procedures applicable to claims over $50,000 and less than or 
equal to $375,000, and: 

(1) All such actions as are required by these procedures are to be 
completed prior to any resort to judicial action. 

(2) In the event of disputes not resolved by the parties, the parties 
agree to appoint a mediator mutually acceptable to both parties to resolve 
all disputes. 

(3) In the event the parties are unable to agree on a mediator, the 
mediator is to be selected by application to the Superior Court of the 
county in which OWNER is located for selection of the mediator from a list 
of names provided by the parties, each party submitting no more than 
three names. 
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(4) The selected mediator shall set a mediation as soon as possible. 
In the event the dispute is not resolved by mediation, the parties may then 
resort to the judicial process. 

I. In the event a dispute arises between the parties during the course of the 
Project, the parties shall attempt to resolve the dispute using the procedures set 
forth in this section. Pending resolution of the dispute, CONTRACTOR shall 
diligently continue to work on the Project to completion. CONTRACTOR agrees 
it will neither rescind the Agreement nor stop progress of the work, and 
CONTRACTOR's sole remedy shall be the procedures set forth in this section. 

26. Fingerprinting Workers. 

A. CONTRACTOR shall comply with the applicable requirements of 
Education Code Sections 45125.1 and 45125.2 with respect to fingerprinting 
CONTRACTOR's employees. CONTRACTOR shall also ensure that each of its 
subcontractors on the Project complies with the applicable requirements of 
Sections 45125.1 and 45125.2. To this end, the CONTRACTOR and its 
subcontractors must provide for the completion of the certification form included 
in the Contract Documents prior to commencing work on the Project. 

B. Should CONTRACTOR or any subcontractor feel its employees will have 
limited or less contact with OWNER pupils, application shall be made to the 
OWNER for a determination on that question . The determination by OWNER 
shall be final. 

C. Use of Education Code Section 45122.2(a)(1) , (2) or (3) for compliance 
with these fingerprinting requirements is subject to prior OWNER approval. The 
determination by OWNER on application of any of these sections shall be final. 

D. In no event shall any employee of CONTRACTOR or its subcontractors 
come into contact with OWNER's pupils before the certification is completed and 
approved by OWNER. 

27. Entire Agreement. The Agreement, including the Contract Documents 
incorporated by reference, constitutes the final , complete, and exclusive statement of 
the terms of the agreement between the parties pertaining to the public works 
construction project which is the subject of the Agreement, and supersedes all prior and 
contemporaneous understandings or agreements of the parties. No party has been 
induced to enter into this Agreement by, nor is any party relying on, any representation 
or warranty outside those expressly set forth in this Agreement. 

Executed at Bakersfield, Kern County, California. 
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DATED: 

OWNER ~ ~ 
*By: Sherry Gladin 
Title: Assistant Superintendent, Business 

Services 
Address: 1300 Baker Street 

Bakersfield, CA, 93307 

By: K~ 
Title fur1 S~v\+-- dll1tft1J\A,-
Ad dress: · 0 

~ 11> ~ w · bCV?}U(\ bv'OV'l- c3L 

0~ lA 1~fu~ 
Contractor's License No. fqz,8u, 2-

Contractor's DIR Registration No. /OCOODOlJ11 
*Important Notice: California law provides that "A contractor or subcontractor shall not be qualified to 
bid on, be listed in a bid proposal, subject to the requirements of Section 4104 of the Public Contract 
Code, or engage in the performance of any contract for public work, as defined in this chapter, unless 
currently registered and qualified to perform public work pursuant to Labor Code Section 1725.5." Please 
go to http://www.dir.ca,goy/pybUc-Works/pybUcWorks,htmi for more information and to register. This 
project is subject to monitoring by the Department of Industrial Relations. 
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Bond No.: 0237787 
Premium: $1 ,440.00 

- premium is based on 100% of the final contract amount " 

13-PERFORMANCE BOND 

KNOW ALL PERSONS BY THESE PRESENTS: 

WHEREAS, the BAKERSFIELD CITY SCHOOL DISTRICT (referred to as "Owner"), has 
awarded to Marina Landscape, Inc. (referred to as "Contractor/Principal") 
a contract for the work described as follows: Bessie Owens Elementary School -
Modernization (#19122.00-38), Bid Package#~, _La_nd_s_ca..._pe_&_lm .... ·g_at_ion ______ _ 

NOW, THEREFORE, we, the Contractor/Principal and Berkley Insurance Company , as 
Surety, are held firmly bound unto Owner in the penal sum of $ • Dollars 
($175 000.00 ), lawful money of the United States of America for the payment of 
which sum well and truly to be made, we bind ourselves, our heirs, executors, administrators, 
successors, and assigns, jointly and severally, firmly by these presents. 

* One Hundred Seventy Five Thousand and 00/100s 
THE CONDITIONS OF THIS OBLIGATION IS SUCH THAT, if the hereby bonded 
Contractor/Principal, its heirs, executors, administrators, successors, or assigns, shall in all 
things stand to and abide by and well and truly keep and perform all the undertakings, terms, 
covenants, conditions, and agreements in the said contract and any alteration thereof, made 
as therein provided, including but not limited to the provisions regarding contract duration, 
indemnification, and liquidated damages, all within the time and in the manner therein 
designated in all respects according to their true intent and meaning, then this obligation shall 
become null and void; otherwise, it shall be and remain in full force and effect. 

As a condition precedent to the satisfactory completion of the contract, the above obligation 
shall hold good for a period of One (1) year(s) after the acceptance of the work by the 
Owner, during which time if Contractor/Principal shall fail to make full, complete, and 
satisfactory repair and replacements and totally protect the Owner from loss or damage made 
evident during the period of One (1) year(s) from the date of completion of the work, and 
resulting from or caused by defective materials or faulty workmanship, the above obligation 
in penal sum thereof shall remain in full force and effect. The obligation of Surety under this 
bond shall continue so long as any obligation of Contractor/Principal remains. 

\/Vhenever Contractor/Principal shall be, and is declared by the Owner to be, in default under 
the contract, the Owner having performed the Owner's obligations under the contract, the 
Surety shall promptly remedy the default, or shall promptly: 

1. Complete the contract in accordance with its terms and conditions; or 

2. Obtain a bid or bids for completing the contract in accordance with its terms 
and conditions, an upon determination by Surety of the lowest responsive and 
responsible bidder, arrange for a contract between such bidder and the Owner, and 
make available as work progresses sufficient funds to pay the cost of completion less 
the balance of the contract price, but not exceeding, including other costs and 
damages for which Surety may be liable under this Performance Bond, the amount 
set forth above. The term "balance of the contract price" as used in this paragraph 
shall mean the total amount payable to Contractor/Principal by the Owner under the 
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contract and any modifications to it, less the amount previously paid by the Owner to 
the Contractor/Principal. 

Surety expressly agrees that the Owner may reject any contractor or subcontractor which 
may be proposed by Surety in fulfillment of its obligations in the event of default by the 
Contractor/Principal. 

Surety shall not utilize Contractor/Principal in completing the contract nor shall Surety accept 
a bid from Contractor/Principal for completion of the work if the Owner, when declaring the 
Contractor/Principal in default, notifies Surety of the Owner's objection to 
Contractor/Principal's further participation in the completion of the work. 

No right of action shall accrue on this bond to or for the use of any person or corporation other 
than the Owner named herein or the successors or assigns of the Owner. Any suit under this 
bond must be instituted within the applicable statute of limitations period. 

FURTHER, for value received, the Surety hereby stipulates and agrees that no change, 
extension of time, alternation, or modification of the Contract Documents, or of the work to be 
performed under them, shall in any way affect its obligations on this bond; and it does hereby 
waive notice of any change, extension of time, alteration, or modification of the Contract 
Documents or of work to be performed under them. 

Contractor/Principal and Surety agree that if the Owner is required to engage the services of 
an attorney in connection with the enforcement of this bond, each shall pay Owner's 
reasonable attorney's fees incurred, with or without suit, in addition to the above amount. 

Any claims under this bond may be addre~sed to: 

Name and address of Surety: 

Berkley Insurance Company - 475 Steamboat Road, Greenwich, CT 06830 

Name and address of agent or representative in California, if different than above: 

Coats Surety Insurance Services, Inc. - 23046 Avenida de la Carlota, Ste. 600, Laguna Hills, CA 92653 

Telephone number of Surety, or agent or representative in California: 

Surety: {800)456-5486 / Agent: {949) 457-1060 

IN WITNESS WHEREOF, we have hereto set our hands and seals on this 29th 
March , 20 21 - - -

[SEAL] 
Marina Landscape, Inc. 

CONTRAr On lPAL 

B~ )/2 
/'.\lA iA-lrPlk>lA 

Type or Print Name Above 

day of 
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P<G vltrti\l---0~, VJ c-e Kctt.n"'d..eilf-
Type of Print Title Above 

Berkley Insurance Company 
SURETY 

BySig~_:;r:: 

Matthew J. Coats 

Type or Print Name Above 

Attorney-in-Fact 

Type of Print Title Above 

[SEAL ANO NOTARIAL ACKNOWLEDGMENT OF SURETY] 
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ACKNOWLEDGMENT 

A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 
County of Orange 

On roa.aA(\ 3 l 1 ~ll before me, --4,IK~r:;==is~te;,;,.n=N=e=ss:!,,=N~o=.ta#ry=P=;,u=.=b==lic=ffil----:-__ _ 
(insert name and title of the officer) 

personally appeared Ali Tavakoli 
who proved to me on the basis of satis ac ory ev1 ence o be the person~ whose name~ is~ 
subscribed to the within instrument and acknowledged to me that he.tshelthe~ executed the same in 
his/her/their 3uthorized capacity~, and that by hislherlthoir signature~ on the instrument the 
person~ , or the entity upon behalf of which the person~ acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

KRISTEN NESS 

(Seal) 

Notary Public • California z 

Orange County ~ 
Commission# 2267970 

My Comm. Expires Nov 25. 2022 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 
County of ____ 0_r_a~ng~e _______ _ 

On _ _ M_A_R_2_9_2_02_1 __ before me, _ __ S_u_m_m_er_L_. R_e-'--ye_s_, N_o_ta--'-ry_P_ub_lic _______ _ 

Date Here Insert Name and Title of the Officer 

personally appeared _____ M_a_tth_e_w_J_._C_oa_ts ____________________ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

········~ SUAAER L. REYES 
Noury Public • Callfo,ni: 

Orange County I 
Commission # 2339686 -

y Comm. Expires Dec 8, 20H 

Place Notary Sea/ Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature ___ ~_.;......JI_Wxtl{_-+--=----------
signat(Jeo, Notary Public 

---------------oPTIONAL---------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: _____________ Document Date: _______ _ 

Number of Pages: ___ Signer(s) Other Than Named Above: ____________ _ 

Capacity[les) Claimed by Signer(s) 
Signer's Name: __________ __ _ Signer' s Name: ____________ _ 
D Corporate Officer - Title(s): ______ _ D Corporat e Officer - Title(s): ______ _ 
D Partner - D Limited D General D Partner - D Limited D General 
D Individual D Attorney in Fact D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator D Trustee D Guardian or Conservator 
0 Other: _____ _ _ _ _ _____ _ □ Other: ______________ _ 
Signer Is Representing: ________ _ _ Signer Is Representing: ________ _ 

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 



POWER OF A ITORNEY 
BERKLEY INSURANCE COMP ANY 

WILMINGTON, DELA WARE 

No. BI-7987c 

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefu11y. 

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the "Company"), a corporation duly 
] organized and existing under the laws of the State of Delaware, having its p rincipal office in Greenwich, CT, has made, constituted 
~ . and appointed, and does by these presents make, constitute and appoint: Li11da D. Coats or Matthew J. Coats of Coats Surety 
~ :S J11s11ra11ce Services, Inc. of Lag1111a Hills, CA its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated 
] ~ below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty 
~ :O Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.SS0,000,000.00), to the 
~ -~ same extent as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its 
~ :: principal office in their own proper persons. 

'J"J :.r., 
Jl :::: 

~ ~ This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware, 
§ ~ without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following 
~ ~ resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010: 
~ ::, ...... 
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RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief 
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant 
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein 
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the 
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such 
attorney-in-fact and revoke any power of attorney previously granted; and further 
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, 
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the 
manner and to the extent therein stated; and further 
RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and 
further 
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any 
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or 
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as 
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any 
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have 
ceased to be such at the time when such instruments shall be issued. 

Executive Vice President & Secretary 0 ~ 
·5 ~ 
::i .o WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE "BERKLEY" SECURITY PAPER. 
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STATE OF CONNECTICUT) 
) ss: 

COUNTY OF FAIRFIELD ) 

Sworn to before me, a Notary Public in the State of Connecticut, this ~•day of ....1.=i=..1.--- ...,=-............. • by Ira S. Lederman 
and Jeffrey M. Hafter who are sworn to me to be the Executive Vice President · · c President, 
respectively of Berkley Insurance Company MAAIAC RUNORAl<Etf 

• • NOTARY f'lJRI IC 
CONNECTICUT 

MY COMMISSION EXPIREa 
N'ttlL 30, 2024 

~ -~ CERTIFICATE 
-;_ ~ 1, the undersigned, Assistant Secreta1y of BERKLEY INSURANCE COMPANY, DO HEREBY CERT1FY that the foregoing is a 
a: 8 true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded 
~ ~ and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of 
.., .... Attorney is att3ched, is in full force and effect as of this date. z~·d.- ~ 

Given under my hand and seal of the Company, this __ /_~_ y of~= 
(Seal) - - ~ 

Vincen . orte 



12-PAYMENT BOND 

KNOW ALL PERSONS BY THESE PRESENTS: 

Bond No.: 0237787 
Premium: Included with Performance Bond 

\NHEREAS, the BAKERSFIELD CITY SCHOOL DISTRICT, (referred to as "Owner"), has 
awarded to Marina Landscape, Inc. (referred to as the 
"Contractor/ Principal") a contract for the work described as follows: Bessie Owens 
Elementary School - Modernization (#19122.00-38), 
Bid Package# 07 , _La--'--nd"""sca"""""-pe;....&;....l_rri..._ga"""tio"""n _________________ _ 

\NHEREAS, Contractor/Principal is required by Division 4, Part 6, Title 3, Chapter 5 
(commencing at Section 9550) of the California Civil Code to furnish a bond in connection 
with the contract; 

NOW, THEREFORE, we, the Contractor/Principal and Berkley Insurance Company 
as Surety, are held firmly bound unto Owner in the penal sum of ______ Dollars 

($175,000.00 ), lawful money of the United States of America for the payment of which 
sum well and truly to be made, we bind ourselves, our heirs, executors, administrators, 
successors, and assigns, jointly and severally, firmly by these presents. 

• One Hundred Seventy Five Thousand and 00/100s 

THE CONDITION OF THIS OBLIGATION IS SUCH that if the Contractor/Principal, 
his/her or its heirs, executors, administrators, successors, or assigns, or a subcontractor, 
shall fail to pay any person or persons named in Civil Code Section 9100 or fail to pay for 
any materials or other supplies used in, upon, for, or about the performance of the work 
contracted to be done, or for any work or labor thereon of any kind, or for amounts due 
under the Unemployment Insurance Code with respect to work or labor thereon of any 
kind, or shall fail to deduct, withhold, and pay over to the Employment Development 
Department any amounts required to be deducted, withheld, and paid over by Section 
13020 of the Unemployment Insurance Code with respect to work and labor thereon of 
any kind, then said Surety will pay for the same, in or to an amount not exceeding the 
amount set forth above, and in case suit is brought upon this bond Surety will also pay 
such reasonable attorney's fees as shall be fixed by the court, awarded and taxed as 
provided in Division 4, Part 6, Title 3, Chapter 5 (commencing at Section 9550) of the 
California Civil Code. 

This bond shall inure to the benefit of any of the persons named in Section 9100 of the 
California Civil Code so as to give a right of action to such person or their assigns in any 
suit brought upon this bond. 

It is further stipulated and agreed that the Surety of this bond shall not be exonerated or 
released from the obl igation of the bond by any change, extension of time for 
performance, addition, alteration, or modification in, to, or of any contract, plans, 
specifications, or agreement pertaining or relating to any scheme or work of improvement 
described above or pertaining or relating to the furnishing of labor, materials, or 
equipment therefor, nor by any change or modification of any terms of payment or 
extension of the time for any payment pertaining or relating to any scheme or work of 
improvement described above, nor by any rescission or attempted rescission of the 
contract, agreement, or bond, nor by any conditions precedent or subsequent in the bond 
attempting to limit the right of recovery of claimants otherwise entitled to recover under 
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any such contract or agreement or under the bond, nor by any fraud practiced by any 
person other than the claimant seeking to recover on the bond, and 
that this bond be construed most strongly against the Surety and in favor of all persons 
for whose benefit such bond is given, and under no circumstances shall Surety be 
released from liability to those for whose benefit such bond has been given, by reason of 
any breach of contract between the Owner and original contractor or on the part of any 
obligee named in such bond, but the sole conditions of recovery shall be that claimant is 
a person described in Section 8400 and 8402 of the California Civil Code and has not 
been paid the full amount of his/her or its claim and that Surety does hereby waive notice 
of any such change, extension of time, addition, alteration, or modification. 

Any claims under this bond may be addressed to: 

Name & address of Surety 

Name & address of agent or 
representative in California, if different 
than above 

Berkley Insurance Company 

475 Steamboat Road 

Greenwich, CT 06830 

Coats Surety Insurance Services, Inc. 

23046 Avenida de la Carlota, Ste. 600 
Laguna Hills, CA 92653 

Telephone # of Surety, or agent or Surety: (800)456-5486 I Agent: (949) 457-1060 

representative in California 

IN WITNESS WHEREOF, we have hereto set our hands and seals on this __ 2_9th __ day 
of March , 20 21 ----
[SEAL] 

www.schoolslegalservice.org 
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Marina Landsca e, Inc. 

C i 

ignature 

Q \, :fZ\l!ulu, Ll 
Print Name Above 

Berkley Insurance Company 
Surety: 

By: ~~ tr--zC: 
Signature 

Matthew J. Coats 

Print Name Above 
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Attorney-in-Fact 

Print Title Above 

[SEAL AND NOTARIAL ACKNOWLEDGMENT OF SURETY] 
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ACKNOWLEDGMENT 

A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 

State of California 
County of Orange 

before me, IKristen Ness, Notary Public 
(insert name and title of the officer) 

personally appeared A li Tavakoli 
who proved to me on the basis of satis ac ory ev1 ence o be the person(&) whose name(&) islafe 
subscribed to the within instrument and acknowledged to me that heJsl=lelUioy executed the same in 
hisJl=lerJtl=leir 3uthorized capacity~, and that by hisJl=IOFJtl=leir !:.ignature~ on the instrument the 
personfs1, or the entity upon behalf of which the personfs1 acted, executed the instrument. 

I certify under PENAL TY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

~- ••••••••• f 
KRISTEN NESS 

Notary Public • California 2 
Orange County f 

Commission # 226 7970 -
y Comm. Expires Nov 25. 2022 

(Seal) 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of California 

County of Orange 

MAR 2 9 2021 On __________ before me, ___ S_u_m_m_e_r _L._R_e-'-ye_s_, _No_t_ary-'--P_ub_l_ic ________ _ 

Date Here Insert Name and Title of the Officer 

personally appeared _____ M_a_tth_e_w_J_._C_o_at_s _________________ __ _ 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

SUMMER L. REYES 
Noury Public • California 

Orallie County 
• Commission JI 2JJ9686 

., •' My Comm. Expires Oec 8, 202◄ 

Place Notary Seal Above 

I certify under PENAL TY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

Signature _ __ ~---'-- ---++---- --- ----
-~ Notary Public 

---------------oPTIONAL---------------
Though this section is optional, completing this information can deter alteration of the document or 

fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: _____________ Document Date: _______ _ 
Number of Pages: ___ Signer(s) Other Than Named Above: _ _______ ____ _ 

Capacity[les) Claimed by Signer(s) 
Signer' s Name: ____________ _ Signer's Name: ____________ _ 
D Corporate Officer - Title(s): ______ _ D Corporate Officer - Title(s): ______ _ 
D Partner - D Limited D General D Partner - D Limited □ General 
D Individual D Attorney in Fact D Individual D Attorney in Fact 
D Trustee D Guardian or Conservator D Trustee D Guardian or Conservator 
D Other: ___ ____ _______ _ □ 0th.er: ---------------Signer Is Representing: _________ _ Signer Is Representing: _ _ ______ _ 

.~,K,~~~v<,~~~ 

©2014 National Notary Association· www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907 



.... . POWER OF A ITORNEY 
BERKLEY INSURANCE COMP ANY 

WILMINGTON, DELAWARE 

No. BI-7987c 

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefu1ly. 

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the "Company"), a corporation duly 
g organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted 
2. . and appointed, and does by these presents make, constitute and appoint: Linda D. Coats or Mattlle111 J. Coats of Coats Surety 
~ ~ l11sura11ce Services, Jue. of Laguna Hills, CA its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated 
] g below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty 
~ :E Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the 
~ -~ same extent as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its 
] :: principal office in their own proper persons. 
V. rJ:. 

"' ::, ] ! This Power of Attorney shall be construed and enforced in accordance with, and governed by, the Jaws of the State of Delaware, 
§ ~ without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following 

5 ~ resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010: ...... 
J: C: 
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RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief 
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant 
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein 
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the 
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such 
attorney-in-fact and revoke any power of attorney previously granted; and further 
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, 
OT other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the 
manner and to the extent therein stated; and further 
RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact nained; and 
further 
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any 
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or 
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as 
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any 
person OT persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have 
ceased to be such at the time when such instruments shall be issued. 

IN WITNESS WHEREOF, the CoRP,aRy has caused these presents to be signed and attested by its appropriate officers and its 
corporate seal hereunto affixed this \:iaay of M .- , Jl..~-

Attcst: /_, · 

(Seal) By Ira'S.-6.d B~y.-,::;....-½-r+:::::...,.AF---'-=-'----++--ff-L-----

Executive Vice President & Secretary 
.B tS 
.g E WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE "BERKLEY" SECURITY PAPER. 
e ~ 
a.,,. STATEOFCONNECTICUT) 
:J ·-
... E ) ss: 
] § COUNTY OF FAIRFIELD ) 
§] ~ 
.c (1) Sworn to before me, a Notary Public in the State of Connecticut, this ~ day of _ _.~~--- • by fro S. Lederman 
~ : and Jeffrey M. Hafter who are sworn to me to be the Executive Vice President -=---'-----. · e President, 
c: "' respectively of Berkley Insurance Company MAAIAC RUNORAKa. 
:, - ' • NOTARY f'lJl'II IC 
..,... ~ CONNECTICUT 
~ "' MYCOMMlSSION EXPIREtl 

g ~-~ 
~ -~ CERTIFICATE 
'; ~ 1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a 
o:: 8 true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded 
'$ ~ and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of 
,.... .... Attorney is attached, is in full force and effect as of this date. zc::i..d. ~ 

Given under my hand and seal of the Company, this _ _ -,_""'a_ ay of::::::<:~ ½::b--
(Seal) ~ 't ~ 

Vincen . orte 



3/25/2021 BoardDocst> Plus 

Agenda Item Details 

Meeting Mar 23, 2021 - Meeting of the Bakersfield City School District Board of Education 

Category J. Consent Agenda 

Subject 17. Request to Award Contracts for Bid Packages for the Project, "Bessie Owens ES-
Modemizatlon" - Fiscal Impact: Yes, $8,865,821.00 

Type Action (Consent) 

Fiscal Impact Yes 

Dollar Amount 8,865,821.00 

Budgeted Yes 

Budget Source Fund 21- Building Fund, Fund 25- capita! Facilities Fund, Fund 35- School Facilities Fund, Fund 
40-Special Reserve for capital Outlay Proj ects 

Recommended Action It Is recommended that the contract awards for lowest responsible bidders, as shown in the 
attached contract award recommendation report, be approved. 

Prepared by: Michael Hamlin, Director, Maintenance and Operations Department 

Staff Analysis: 

Sealed bids were opened and publlcly read aloud on Thursday, March 4, 2021, at 2:00 p.m. at the Maintenance, 
Operations and Transportation Office, located on 1501 Feliz Drive In Bakersfield, California for the project "Bessie Owens 
ES-Modernization•. The lowest responsible bidder for each bid package is shown on the attached bid tally sheet. The 
total amount of the contracts recommended for award at this time Is $8,865,821.00 

This project entails the modernization of the campus. Scope of work includes upgrades to permanent classroom buildings, 
demolition and replacement of aged modular classroom buildings, demolition and replacement Administration/Library, 
expansion and upgrades to on-site parking, storm drainage, electrical and plumbing utilities on the campus. 

Bid Tally Sheet - Owens Modemlzatlon.pdf {108 KB) 

Motion • Voting 

It Is recommended that the Consent Agenda be approved as submitted. 

Motion by Lillian Tafoya, second by Laura Guerrero-Salgado. 
Final Resolution: Motion Carries 
Yea: Pam Baugher, Lillian Tafoya, Laura Guerrero-Salgado, Chris Cruz Boone, Shannon Zimmerman 

https:1/go.boarddoca.com/calbcsdca/Board.osf/Public 1/1 
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Bakersfield City School District 

Bessie Owens ES Modernization 

Bid Opening: Thursday, March 4, 2021 

2:00 p.m. 

CVE Contracting Group, Inc. dba Central Valley Environmental -··-••· Award 

PlfllU Cu•t •IF 

James E. Thompson, Inc. OBA JTS Construction Award $2,558,500.00 ... ,,, ., .•. 
~Qasba:1I1 

,-~· ..,,.-,,.-t'l' 

James E. Thompson, Inc. OBA JTS Construction ........... ..... 
James E. Thompson, Inc. OBA JTS Construction 

Perez Asphalt Construction, LTD. .............. 
Alta Fencing Company ..... '··••· 
..... C1■hISI 
Marina Landscape, Inc . •.. ,,, ... 
Omega Construction Co., Inc. 

11111, ........ 
F 

To be Awarded at Future Date ...... , 
C I S F 

Western Building Materials Co. 

1111 •· 
MIii 
Journey Air Conditioning Co., Inc. 

lfll'5dt I •D• 
,.._Cl 11 l 1 
Taft Plumbing Co., Inc. 

.... 

1111 •-• .. ••1111 II-•• 11 n l,ll11uu ID•• 
William G. Gadberry, Inc. OBA Delta Electric 

••••••nl •n 
Award 

Award 

Award 

11 II a•tfll I 

Award 

Award 

• ••• , •••• 1 

Award 

•rc1 111dl1l11 

Award $2,299,888.00 

Total $8,865,821.00 



14-WORKERS' COMPENSATION CERTIFICATE 

PROJECT TITLE: BID#: BESSIE OWENS E.S. - MODERNIZATION (#19122.00-38) 
OWNER: BAKERSFIELD CITY SCHOOL DISTRICT 

Labor Code Section 3700 provides: 

"Every employer except the state shall secure the payment of compensation in one 
or more of the following ways: 

"(a) By being insured against liability to pay compensation in one or more insurers 
duly authorized to write compensation insurance in this state. 

"(b) By securing from the Director of Industrial Relations a certificate of consent to 
self-insure either as an individual employer, or as one employer in a group of 
employers, which may be given upon furnishing proof satisfactory to the Director 
of Industrial Relations of ability to self-insure and to pay any compensation that 
may become due to his or her employees. 

"(c) For any county, city, city and county, municipal corporation, public district, 
public agency, or any political subdivision of the state, including each member of 
a pooling arrangement under a joint exercise of powers agreement (but not the 
state itself), by securing from the Director of Industrial Relations a certificate of 
consent to self-insure against workers' compensation claims, which certificate may 
be given upon furnishing proof satisfactory to the Director of Industrial Relations of 
ability to administer workers' compensation claims properly, and to pay workers' 
compensation claims that may become due to its employees. On or before 
March 31, 1979, a political subdivision of the state which on December 31 , 1978, 
was uninsured for its liability to pay compensation, shall file a properly completed 
and executed application for a certificate of consent to self-insure against workers' 
compensation claims. The certificate shall be issued and be subject to the 
provisions of Section 3702." 

I am aware of the provisions of Labor Code Section 3700 which require every employer 
to be insured against liability for workers' compensation or to undertake self-insurance 
in accordance with the provisions of that code, and I will comply with such provisions 
before commencing and during the performance of the work on this Project. 

\V\O.V\ M \ AV'QUc IA~ :W G 
Print e o Contractor Ab ve 

Date: 4::-- 2.-0 ~ 2.-,l 

Print Name Above 

Title f\bf-\-- ku:ehji 
[In accordance with Article 5 (comm~ 9 at Section 1860), Chapter 1, Part 7, Division 2 of the Labor Code, the 

above certificate must be signed and filed with the awarding body prior to performing any work under the contract.] 

www.schoolslegalservice.org 
PUBLIC WORKS BID PACKET 1214 

WORKERS' COMPENSATION CERTIFICATE 
PAGE·1 OF 1 



16-FINGERPRINTING CERTIFICATION BY CONTRACTORS 

Bakersfield City School District (referred to as "Owner") 
Bessie Owens Elementary School - Modernization (Project Identification) 

I, ~/\ W,c ttJJ , am an 
ryype or p~nt name] 

□ Owner of the company named below 

□ Partner of the partnership named below 

[check one] □ President or CEO of the corporation named below 

~ 
Principal of the joint venture named below 

Other [specify] AJ J1 ~nf-Jeu-ttz;.ng-
The contracting entity named below is a contractor on the referenced project and as such hereby 
certifies: 

[check one 
or more] 

0 !For compliance with Education Code Section 45125.2(a)(1)] 
'rhat a physical barrier will be erected at the workplace to limit 
employee contact with Owner's pupils. 

0 !For compliance with Education Code Section 45125.2(a)(2)] 
'rhat the contracting entity named below will provide continual 
supervision and monitoring of the employees of the entity and 
its subcontractors through its employee .....-..-,....--· rt has 
been ascertained by the Department of Justice that the 
named employee has not been convicted of a violent or 
serious felony. Contractor has requested subsequent arrest 
information from the Department of Justice concerning such 
employee and will immediately notify District and remove the 
employee from the Project if subsequent arrest information 
indicates the employee has been convicted of a serious or 
violent felony. 

□ 

□ 

{For compliance with Education Code Section 45125.2{a}(3)J 
ihat the contracting entity named below has contracted with 
Owner for reimbursement of Owner expense incurred in 
providing surveillance by school personnel of the employees 
of the entity and its subcontractors on the Project. 

[For compliance with Education Code Section 45125.1(g). 
Note: We believe this section may still be applicable to 
construction contractors where 45125.2(a) is insufficient to 
ensure pupil safety, e.g. , where workers will be 
simultaneously working at various locations on a school site.) 

That neither myself nor any employees of the contracting 
entity named below or its subcontractors on the Project who 
are required by law to submit or have their fingerprints 
submitted to the Department of Justice, and who may come in 
contact with pupils, have been convicted of a felony defined in 
Education Code Section 45122.1. 

0 [For compliance where there is limited contact or less with 
pupils] That the contracting entity named below is exempt 
from fingerprinting requirements as the Owner has 
determined the employees of the entity and its subcontractors 
will have no more than limited contact with Owner's pupils 
during the Project. 

(v\&~ AA lA M~ Jt1. L,. [name of contracting entity) 

I declare under penalty of perjury under the laws of he State of California that the foregoing is true and 
correct. 

DA TE: 1( 't/D/'vl 

www.schoolslegalserv1ce.org 
PUBLIC WORKS BID PACKET 1214 

FINGERPRINTING CERTIFICATION BY CONTRACTORS 
PAGE 1 OF 1 



20-DRUG-FREE WORKPLACE CERTIFICATION 

PROJECT TITLE/BID#: BESSIE OWENS E.S. - MODERNIZATION 
(#19122.00-38) 
OWNER: BAKERSFIELD CITY SCHOOL DISTRICT 

This Drug-Free Workplace Certification is required pursuant to Government Code 
Section 8350 and following sections, and the Drug-Free Workplace Act of 1990. The 
Drug-Free Workplace Act of 1990 requires that every person or organization awarded a 
contract for the procurement of any property or services from any state agency must 
certify that it will provide a drug-free workplace by doing certain specified acts. In 
addition, the Act provides that each contract awarded by a state agency may be subject 
to suspension of payments or termination of the contract and the contractor may be 
subject to debarment from future contracting, if the state agency determines that 
specified acts have occurred. 

Pursuant to Government Code Section 8355, every person or organization awarded a 
contract from a state agency shall certify that it will provide a drug-free workplace by 
doing all of the following: 

A. Publishing a statement notifying employees that the unlawful manufacture, 
distribution, dispensation, possession, or use of a controlled substance is 
prohibited in the person's or organization's workplace, and specifying actions 
which will be taken against employees for violations of the prohibition; 

B. Establishing a drug-free awareness program to inform employees about 
all of the following: 

1. The dangers of drug abuse in the workplace; 

2. The person's or organization's policy of maintaining a drug-free 
workplace; 

3. The availability of drug counseling, rehabilitation, and employee­
assistance programs; 

4. The penalties that may be imposed upon employees for drug abuse 
violations; 

C. Requiring that each employee engaged in the performance of work on the 
Project be given a copy of the statement required by subdivision (a), and that as 
a condition of employment on the Contract the employee agrees to abide by the 
terms of the statement. 

www.schoolslegalservice.org 
PUBLIC WORKS BID PACKET 1214 

DRUG-FREE WORKPLACE CERTIFICATION 
PAGE 1 OF 2 



I, the undersigned, agree to fu lfill the terms and requirements of Government Code 
Section 8355 listed above and will publish a statement notifying employees concerning 
(a) the prohibition of controlled substances at the workplace, (b) establishing a drug-free 
awareness program, and (c) requiring that each employee engaged in the performance 
of the Contract be given a copy of the statement required by Section 8355(a) and 
requiring that the employee agree to abide by the terms of that statement. 

I also understand that if the Owner determines that I have either (a) made a false 
certification or (b) violated this certification by failing to carry out the requirements of 
Section 8355, the contract awarded is subject to suspension of payments, termination, 
or both. I further understand that should I violate the terms of the Drug-Free Workplace 
Act of 1990, I may be subject to debarment in accordance with the requirements of 
Section 8350 and following sections. 

I acknowledge that I am aware of the provisions of Government Code Section 8350 and 
following sections, and hereby certify that I will adhere to the requirements of the Drug­
Free Workplace Act of 1990. 

www.schoolslegalservice.org 
PUBLIC WORKS BID PACKET 1214 

Print Name Above 

&1~t Jityeu. ~ 
Date: 1:-1!) .,,,, 2..:l 

DRUG-FREE WORKPLACE CERTIFICATION 
PAGE 2 OF 2 



IIAR'1!~ 

DISABLED VETERAN BUSINESS ENTERPRISE PARTICIPATION STATEMENT 
(submit with Agreement Documents) 

Date: 06/10/2021 

Bakersfield City School District 
1501 Feliz Drive 
Bakersfield, CA 93307 

Disabled Veteran Business Enterprise (DVBE) Participation Statement 

Project: Bessie Owens Elementary School - Modernization 

l~n ,scapb construcbon 
landscape maintenance 

landscape architecture 

erosion control 
design build 

Ourfirm anticipates using Disabled Veteran Business Enterprise (DVBE)-supplied services/materials 

amounting to$ 5,250 or 3 % on this project. Att ached is the DVBE 

Certification Letter(s) for the DVBE firms/ individuals we anticipate using. 

At the conclusion of the project we will report to the District the total dollar amount of DVBE 

participation (services/materials) used under our contract for this project, in compliance with the 

District's DVBE Policy No. 3323. 

Company: - ----'-'M'--"a~n.!.:.·n.:.::a::....:::;La~n~d~s~c~a'.-"p'-"e.L, -'--'-ln-'-"c:.:.... ______________ _ 

Name: ___ G_e;_r_a_rd_o_F_lo_re_s __________________ _ 

T itle: ___ ....:Vc.:.ic::.:e=-..:...P..:..re::.:s::..:i-=-de::.:n:..:.:t=---~--_ >----,,-£--- -+------------

Signature: ________ ~------------------

MARINA LANDSCAPE, INC. 

3707 W. Garden Grove Blvd. • Orange, CA 92868·4803 p 714 939 6600 f 714.935.1199 w mannaco.com • License #492862, A, B,C27, C29, C36, D49, D59 



IIAlll 
------SIIII Growing __ 

land5cape construction 

landscape ma t nance 

landscape an:hltec:ture 
eros on control 
design build 

DISABLED VETERAN BUSINESS ENTERPRISE PARTICIPATION STATEMENT 
(submit wit h Agreement Documents) 

Date: 06/10/2021 

Bakersfield City School District 
1501 Feliz Drive 
Bakersfield, CA 93307 

Disabled Veteran Business Enterprise (DVBE) Participat ion Statement 

Project : Bessie Owens Elementary School- Modernization 

Our firm anticipates using Disabled Veteran Business Enterprise (DVBE)-supplied services/materials 

amounting to$ 5 250 or 3 % on this project. Attached is the DVBE 

Certification Letter(s) for the DVBE firms/ individuals we ant icipate using. 

At the conclusion of the project we will report to the District t he total dollar amount of DVBE 

participation (services/materials) used under our cont ract for this project, in compliance w ith the 
District 's DVBE Policy No. 3323. 

Company: ---'-'M~a'"'"n'"'"·n'"""a'-'L=a=n~d"-'s'""c..;;;;a""'"p.;:;.e._1 l"-n'""c-'-. ______________ _ 

Name: ___ G_e_r_a_rd_o_F_lo_re_s __________ ________ _ 

Title: ____ V_ic_e_P_re_s_id_e_n_t ___ ~___,,,__ _ _ ~-+---=------ --

Signature: _________ ~~~ ------------- --

MARINA LANDSCAPE, INC. 

3707 W. Garden Grove Blvd Orange CA 92868-4803 p 71 4 939 6600 t 714 935 1199 w marmaco com • License #492862 A B,C27, C29, C36, 049 059 



Sam's Equipment & Sup~ 
S.B./D. V.B.E./D.B.E./U .D.B.E./S.M.B.E./S.D. V.O.S.B.C. 

M1 iling Address: P.O. Box 7797 Fresno, CA 93747-7797 

June 11, 2021 

Marina Landscape Inc. 

3707 W. Garden 

Orange, CA 92868 

I 
RE: Project: Bessie Owens Elementary School - Modernization 

Dear Project Manager: 
I 

The scope of the w9rk that Sam's Equipment and Supplies intends to provide will be consistent 
with the Bessie Owners Elementary School - Modernization timelines. 

Sam's Equipment and Supplies has been in business since January 2, 2000. We pride ourselves 
in fulfilling all contracts in a timely manner. The construction material supplies that we will be 
delivering are irrigation and landscape supplies for a total of $10,000.00. 

The task of Sam's Equipment and Supplies is to make sure that all deliveries of pipe and 

landscape supplies are delivered as needed to meet the project timelines. The reporting heads 
will be Samuel Callisj n and Gabriel Callison. 

By signing below, I v~rify that I am a representative of Sam's Equipment and Supplies and I have 
the authority to bind such entity. 

I 

~lli52~~ 

Office: 559-251-1206 • Office: 559-252-0354 • Fax: 559-251-1119 
usiness Location: 495 N. Marks • Fresno, CA 93706 



10/10/2019 Supplier Profile 

Printed on: 10/10/2019 9:23:06 AM 

To verify most current certification status go to: https://www.caleprocure.ca.gov 

iJGS 
CA I t~OllNtA OFPARTMFNl or 
GENERAL SERVICES 

Office of Small Business & DVBE Services 

Certification ID: 27563 

Legal Business Name: 

I 

I 

Sam's Equipment & Sup ~lies 

Doing Business As (OBA) Name 1: 

Sam's Equipment & SupJ!>lies 

Doing Business As (OBA~ Name 2: 
Sam's Equipment & Supplies 

Address: 

PO BOX 7797 
CA 
FRESNO 
CA 93747-7797 

Certification Type 

DVBE 

SB(Micro) 

Status 

Approved 

Approved 

Email Address: 

samsequipment@comcast.net 

Business Web Page: 

Business Phone Number: 

559/251-1206 

Business Fax Number: 

559/251-1119 

Business Types: 

Non-Manufacturer 

From 

10/09/2019 

10/09/2019 

To 

10/31/2021 

10/31/2021 

Stay informed! KEEP YOUR CERTIFICATION PROFILE UPDATED! 

-LOG IN at CaleProcure.CA.GOV 

Questions? 

Email: OSDSHELP@PGS.CA.GOV 
Cali OSDS Main Number: 916-375-4940 

707 3rd Street, 1-400, West Sacramento, CA 95605 

https://caleprocure.ca.gov/pages/SupplierProfile/supplier-prolile-prinl.html 1/1 



ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/DD/YYYYJ 

~ 3/30/2021 

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

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder In lieu of such endorsement(s). 

PRODUCER Patriot Risk & Insurance Services 
CONTACT Annette Romero NAME: 

241 5 Campus Drive, Suite #200 r.11~.t ~~-. 949-486-7904 I f;O~ Nol: 
Irvine, CA 92612 E-MAIL aromero®natrisk.com ADDRESS: 

INSURERI SI AFFORDING COVERAGE NAIC # 

www.patrisk.com OK07568 INSURER A : Federal Insurance ComDanv 20281 

INSURED INSURER B : 
Marina Landscape, Inc. 
3707 W. Garden Grove Boulevard 

INSURER C: 

Orange CA 92868 INSURER D: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 60943697 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL .~~~ 1~%~1 POLICY EXP LIMITS 
LTR TYPE OF INSURANCE ... ~~ POLICY NUMBER 1MMIDD/YYYYI 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 
f---D CLAIMS-MADE □ OCCUR 

UP.M PI.UC TO Rcrt I C:U 
PREMISES IEa occurrence\ $ 

MED EXP (Any one person\ $ 
>--

PERSONAL & ADV INJURY $ 
>--

GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ Fl POLICY □ ~m □ LOC 
PRODUCTS - COMP/OP AGG $ 

OTHER 
$ 

A AUTOMOBILE LIABILITY 54310010 8/1/2020 8/1/2021 COMBINED SINGLE LIMIT s 1 000 000 
>--

✓ ✓ {Ea accidenl1 

..L ANY AUTO BODILY INJURY (Per person) $ 

-OWNED SCHEDULED BODILY INJURY (Per aoodenl) S 
>-- AUTOS ONLY - AUTOS 

..L 
HIRED 

....:L 
NON-OWNED rp~?~&:.~~P,AMAGE $ 

AUTOS ONLY AUTOS ONLY 
s 

UMBRELLA LIAB 
H OCCUR 

EACH OCCURRENCE s 
>--

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

A WORKERS COMPENSATION ✓ 54310011 8/1/2020 8/1/2021 ✓ I ~f fT" TE ' 
l OTH-

AND EMPLOYERS" LIABILITY 
ER 

YI N 
ANYPROPRIETOR/PARTNER/EXECUTIVE 0 N I A 

E.L. EACH ACCIDENT S 1 000 000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE -EA EMPLOYEE $ 1 nnn nnn 
If yes. descnbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT s 1 000 000 

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space lo required) 

Re: MLI #152102 / Bessie Owens ES Modernization Project - 815 Potomac Avenue, Bakersfield, CA 93307 
Bakersfield City School District; IBI Group and Am-Tech Inspection are named as additional insured includes primary and non-contributory 
as respects to Auto Liability per endorsement attached. 
Waiver of subrogation applies to Auto and WC and in favor of the add~ional insureds. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Bakersfield City School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
1501 Feliz Drive ACCORDANCE WITH THE POLICY PROVISIONS. 
Bakersfield CA 93307 

AUTHORIZED REPRESENTATIVE 

y~"~ 
I Dave Jacobson 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and lo go are registered marks o f ACORD 

6094 3697 I 20/21 AO/WC I An nett e Romero 1 3/30/2021 2 : 38 : 32 PM (PDT) I Pag e l o f 6 



54310010 
Marina Landscape, Inc. 

COMMERCIAL AUTOMOBILE 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
This endorsement modifies the Business Auto Coverage Form. 
1. EXTENDED CANCELLATION CON0mON 

Paragraph A.2.b. - CANCELLATION - of the 
COMMON POLICY CONDITIONS form IL 00 17 Is 
deleted and replaced with the following: 
b. 60 days before the effective date of cancellation If 

we cancel for any other reason. 
2. BROAD FORM INSURED 

A. Subsidiaries and Newly Acquired or Formed 
Organizations As Insureds 
The Named Insured shown in the Declarations is 
amended to Include: 
1. Any legally Incorporated subsidiary in which 

you own more than 50% of the voting stock on 
the effective date of the Coverage Form. 
However, the Named Insured does not include 
any subsidiary that Is an "insured" under any 
other automobile policy or would be an 
"insured" under such a policy buffor its 
termination or the exhaustion of its Limit of 
insurance. 

2. Any organization that is acquired or formed by 
you and over which you maintain majority 
ownership. However, the Named Insured 
does not include any newly formed or acquired 
organization: 
(a) That is an "Insured" under any other 

automobile policy; 
(b) That has exhausted its Limit of Insurance 

under any other pollcy; or 
(c) 180 days or more after its acquisition or 

formation by you, unless you have given 
us written notice of the acquisition or 
formation. 

Coverage does not apply to ~bodily injury" or 
"property damage• that results from an "accldenr 
that occurred before you formed or acquired the 
organization. 

B. Employees as Insureds 
Paragraph A.1 . - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE Is amended to 
add the following: 

d. Any "employee· of yours while using a 
covered "auto" you don't own, hire or 

borrow in your business or your personal 
affairs. 

C. Lessors as Insureds 
Paragraph A.1. - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add the following: 
e. The lessor of a covered "auto" while the 

"auto• is leased to you under a written 
agreement if: 
(1) The agreement requires you to 

provide direct primary Insurance for 
the lessor: and 

(2) The "auto" is leased without a driver. 
Such leased "auto• will be considered a 
covered •auto· you own and not a covered 
·auto• you hire. 
However, the lessor is an "insured" only 
for "bodily injury" or "property damage· 
resulting from the acts or omissions by: 

1. You: 
2. Any of your "employees" or agents; 

or 
3. Any person, except the lessor or 

any "employee· or agent of the 
lessor, operating an "auto• with the 
permission of any of 1. and/or 2. 
above. 

D. Persons And Organizations As Insureds 
Under A Written Insured Contract 
Paragraph A.1 - WHO IS AN INSURED - of 
SECTION II - LIABILITY COVERAGE is 
amended to add the following: 
f. Any person or organization with respect to 

the operation, maintenance or use of a 
covered "auto•, provided that you and 
such person or organization have agreed 
under an express provision in a written 
"insured contract", written agreement or a 
written permit issued to you by a 
governmental or public authority to add 
such person or organization to this policy 
as an "insured". 
However, such person or organization Is 
an "insured" only: 

Fonn: 16-02-0292 (Rev. 11-16) Page 1 of 3 
"Includes copyrighted material of Insurance Services Office, Inc. with its permission" 

60943697 I 20/21 AU/WC I Annette Romero I 3/30/2021 2 : 38 : 32 PM (POT) l Page 2 of 6 



(1) with respect to the operation, 
maintenance or use of a covered 
"auto"; and 

(2) for "bodily injury" or "property damage• 
caused by an "accidenr which takes 
place after. 
(a) You executed the "Insured 

contracr or written agreement; or 
(b) The permit has been Issued to 

you. 
3. FELLOW EMPLOYEE COVERAGE 

EXCLUSION B.5. - FELLOW EMPLOYEE - of 
SECTION II - LIABILITY COVERAGE does not apply. 

4. PHYSICAL DAMAGE - ADDITIONAL TEMPORARY 
TRANSPORTATION EXPENSE COVERAGE 
Paragraph A.4.a. - TRANSPORTATION EXPENSES 
- of SECTION Ill - PHYSICAL DAMAGE 
COVERAGE is amended to provide a limit of $50 per 
day for temporary transportation expense, subject to a 
maximum limit of $1,000. 

5. AUTO LOAN/LEASE GAP COVERAGE 
Paragraph A. 4. - COVERAGE EXTENSIONS - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE is 
amended to add the following: 
c. Unpaid Loan or Lease Amounts 
In the event of a total •toss· to a covered "auto", we will 
pay any unpaid amount due on the loan or lease for a 
covered "auto• minus: 
1. The amount paid under the Physical Damage 

Coverage Section of the policy; and 
2. Any: 

a. Overdue loan/lease payments at the time of 
theioss•: 

b. Financial penalties imposed under a lease for 
excessive use, abnormal wear and tear or 
high mileage; 

c. Security deposits not returned by the lessor: 
d. Costs for extended warranties, Credit Life 

Insurance, Health, Accident or Disability 
Insurance purchased with the loan or lease; 
and 

e. Carry-over balances from previous loans or 
leases. 

We will pay for any unpaid amount due on the loan or 
lease If caused by: 
1. Other than Collision Coverage only if the 

Declarations indicate that Comprehensive 
Coverage is provided for any covered "auto"; 

2. Specified Causes of Loss Coverage only if the 
Declarations indicate that Specified Causes of 
Loss Coverage Is provided for any covered ·auto"; 
or 

3. Collision Coverage only If the Declarations Indicate 
that Collision Coverage Is provided for any 
covered ·auto. 

6. RENT AL AGENCY EXPENSE 
Paragraph A. 4. - COVERAGE EXTENSIONS - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 

d. Rental Expense 
We will pay the following expenses that you or 
any of your "employees" ere legally obligated 
to pay because of a written contract or 
agreement entered Into for use of a rental 
vehicle in the conduct of your business: 

MAXIMUM WE WILL PAY FOR ANY ONE 
CONTRACT OR AGREEMENT: 
1. $2,500 for loss of income Incurred by the 

rental agency during the period of time that 
vehicle is out of use because of actual 
damage to, or "loss" of, that vehicle, Including 
Income lost due to absence of that vehlde for 
use es a replacement; 

2. $2,500 for decrease in trade-in value of the 
rental vehicle because of actual damage to 
that vehicle arising out of a covered •toss"; and 

3. $2,500 for administrative expenses Incurred 
by the rental agency, as stated in the contract 
or agreement. 

4. $7,500 maximum total amount for paragraphs 
1., 2. and 3. combined. 

7. EXTRA EXPENSE - BROADENED COVERAGE 
Paragraph A.4. - COVERAGE EXTENSIONS - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 
e . Recovery Expense 

We will pay for the expense of returning a 
stolen covered "auto• to you. 

8. AIRBAG COVERAGE 
Paragraph B.3.e. - EXCLUSIONS - of SECTION 
Ill - PHYSICAL DAMAGE COVERAGE does not 
apply to the accidental or unintended discharge of 
an airbag. Coverage is excess r:Ner any other 
collectible insurance or warranty specifically 
designed to provide this coverage. 

9. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT· BROADENED COVERAGE 
Paragraph C.1.b. - LIMIT OF INSURANCE - of 
SECTION Ill - PHYSICAL DAMAGE Is deleted 
and replaced with the following: 
b. $2,000 is the most we will pay for •toss" in any 

one "accident• to all electronic equipment that 
reproduces, receives or transmits audio, visual 
or data signals which, at the time of ioss", is: 
(1) Permanently installed in or upon the 

covered "auto" in a housing, opening or 
other location that Is not normally used by 
the •auto• manufacturer for the Installation 
of such equipment; 

(2) Removable from a permanently Installed 
housing unit as described In Paragraph 
2.a. above or is an integral part of that 
equipment; or 

(3) An integral pert of such equipment. 

10. GLASS REPAIR -WAIVER OF DEDUCTIBLE 

Form: 16-02-0292 (Rev. 11-16) Page 2 of 3 
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Under Paragraph D. - DEDUCTIBLE - of 
SECTION Ill - PHYSICAL DAMAGE COVERAGE 
the following is added: 
No deductible applies to glass damage if the glass 
is repaired rather than replaced. 

11. TWO OR MORE DEDUCTIBLES 
Paragraph 0 .- DEDUCTIBLE - of SECTION ill -
PHYSICAL DAMAGE COVERAGE is amended to 
add the following: 
If this Coverage Form and any other Coverage 
Form or policy issued to you by us that is not an 
automobile policy or Coverage Form applies to the 
same "accident", the following applies: 
1. If the deductible under this Business Auto 

Coverage Form is the smaller (or smallest) 
deductible, it will be waived; or 

2. If the deductible under this Business Auto 
Coverage Form is not the smaller (or smallest) 
deductible, it will be reduced by the amount of 
the smaller (or smallest) deductible. 

12. AMENDED DUTIES IN THE EVENT OF 
ACCIDENT, CLAIM, SUIT OR LOSS 
Paragraph A.2.a. - DUTIES IN THE EVENT OF 
AN ACCIDENT, CLAIM, SUIT OR LOSS of 
SECTION IV - BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following: 
a. In the event of "accident", claim, "sulr or 

"loss·, you must promptly notify us when the 
"accidenr is known to: 
(1) You or your authorized representative, if 

you are an individual; 
(2) A partner, or any authorized 

representative, if you are a partnership; 
(3) A member, if you are a limited liability 

company; or 
(4) An executive officer, insurance manager, 

or authorized representative, if you are an 
organization other than a partnership or 
limited liability company. 

Knowledge of an "accident", claim, "suit" or 
"loss" by other persons does not imply that the 
persons listed above have such knowledge. 
Notice to us should include: 
(1) How, when and where the "accident" or 

"loss" occurred; 
(2) The "insured's" name and address; and 
(3) To the extent possible, the names and 

addresses of any injured persons or 
witnesses. 

13. WAIVER OF SUBROGATION 
Paragraph A.5. - TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US of 
SECTION IV - BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following: 
5. We will waive the right of recovery we would 

otherwise have against another person or 
organization for "loss" to which this insurance 
applies, provided the "insured" has waived 

their rights of recovery against such person or 
organization under a contract or agreement 
that is entered into before such "loss". 
To the extent that the "insured's" rights to 
recover damages for all or part of any 
payment made under this insurance has not 
been waived, those rights are transferred to 
us. That person or organization must do 
everything necessary to secure our rights and 
must do nothing after "accident" or "loss" to 
impair them. At our request, the Insured will 
bring suit or transfer those rights to us and 
help us enforce them. 

14. UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS 
Paragraph 8.2. - CONCEALMENT, 
MISREPRESENTATION or FRAUD of SECTION 
IV - BUSINESS AUTO CONDITIONS - is deleted 
and replaced with the following: 
If you unintentionally fail to disclose any hazards 
existing at the inception date of your policy, we will 
not void coverage under this Coverage Form 
because of such failure. 

15. AUTOS RENTED BY EMPLOYEES 
Paragraph B.5. - OTHER INSURANCE of 
SECTION IV - BUSINESS AUTO CONDITIONS -
is amended to add the following: 
e. Any "auto" hired or rented by your "employee" 

on your behalf and at your direction will be 
considered an "auto" you hire. If an 
"employee's" personal insurance also applies 
on an excess basis to a covered "auto" hired 
or rented by your "employee" on your behalf 
and at your direction, this insurance wlll be 
primary to the "employee's" personal 
insurance. 

16. HIRED AUTO - COVERAGE TERRITORY 
Paragraph 8.7.b.(5). - POLICY PERIOD, 
COVERAGE TERRITORY of SECTION IV -
BUSINESS AUTO CONDITIONS is deleted and 
replaced with the following: 

(5) A covered "auto" of the private passenger 
type is leased, hired, rented or borrowed 
without a driver for a period of 45 days or 
less; and 

17. RESULTANT MENTAL ANGUISH COVERAGE 
Paragraph C. of - SECTION V - DEFINITIONS is 
deleted and replaced by the following: 
"Bodily injury" means bodily injury, sickness or 
disease sustained by any person, including 
mental anguish or death as a result of the "bodily 
injury" sustained by that person. 

Form: 16-02-0292 (Rev. 11-16) Page 3 of 3 
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Marina Landscape, Inc. 

POLICY NUMBER: 54310010 COMMERCIAL AUTO 
16-02-0316 Ed. 10 14 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NON-CONTRIBUTORY LIABILITY 
INSURANCE 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 
This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: Marina Landscape, Inc. 

Endorsement Effective Date: oa10112020 

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

WHERE REQUIRED BY WRITTEN CONTRACT. 

SCHEDULE 

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

The following is added to Item 5. - "Other 
Insurance" of Item 8. - "General Conditions" under 
Section IV - "Business Auto Conditions": 

e. Regardless of the provisions of Paragraph 5.a. 
through d. above, for any liability arising out of the 
ownership, maintenance, use, rental, lease, loan, hire 
or borrowing by an "insured" of a covered "auto" for 
which an "insured" is contractually obligated to 
provide primary insurance coverage to a client, this 
Coverage Form will be primary and non-contributory 
with respect to the Persons or Organizations in the 
schedule, regardless of the availability or existence of 
other collectible insurance under any other Coverage 
Form or policy that applies on a primary basis. 

16-02-0316 Ed. 10 14 
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY 

WC 99 03 04 (Ed. 7-08) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT­
CALIFORNIA 

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a 
different date is indicated below. 

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.) 

This endorsement, effective on a,112020 at 12:01 A. M. standard time, forms a part of 
(DATE) 

Policy No.54310011 of the FEDERAL INSURANCE COMPANY 
(NAME OF INSURANCE COMPANY) 

issued to Marina Landscape, Inc. 

Endorsement No. 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. The additional premium for the blanket waiver 
offered by this endorsement shall be 1.00 % of total California premium. 

Person or Organization 

BLANKET WAIVER ANY 

PERSON OR ORGANIZATION 

FOR WHOM THE NAMED INSURED 

HAS AGREED BY WRITTEN 
CONTRACT TO FURNISH THIS WAIVER 

WC 99 03 04 (Ed. 7-08) 

Schedule 

60943697 I 20/21 AU/WC I Annette Romero I 3/30/202 1 2 : 38:32 PH (PDT) I Page 6 of 6 
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ACORD
9 

CERTIFICATE OF LIABILITY INSURANCE I DATE tMM/00/YYYYI 

4/21/2021 ~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condit.ions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s). 

PRODUCER Ed3ewood Partners Insurance Center (EPIC) 
liUNTACT 

Roxanne CamDina NAME: 

19 00 MacArthur Blvd. PH Floor r..t1£>N .. t --~•. 949-417-9175 I r.,ifc Nol: 949-809-2375 
Irvine, CA 92612 E-MAIL roxanne.camoinn®eoicbrokers.com ADDRESS: 

INSURERISI AFFORDING COVERAGE NAICI 

www.edgewoodins.com INSURER A: Naviaators Soecialtv Insurance Comnanv 36056 

INSURED INSURERB : 

Marina Landscape, Inc. INSURERC: 
3707 W. Garden Grove Boulevard 
Orange CA 92868 INSURER D: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 61303064 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 

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS INDICATED. 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

'""ftR POUCYEFF POLICY EXP ···~~ '···- POLICY NUMBER <MM/OD/YYYYI /MM/DD/YYYYI LIMITS 
LTR 

A ...£_ COMMERCIAL GENERAL LIABILITY ✓ ✓ LA20CGL 165896IC 8/1/2020 8/1/2021 EACH OCCURRENCE $1 000 000 

D CLAIMS-MADE w OCCUR 
LJ1'M 1'1..>0 TO Ror11ED 

s 100 000 PREMISES /Ea occurrencel 

...£_ Bl/PD Deductible: $10,000 MED EXP (Anv one oe1$on) S5 000 

..L_ Contractual Liabilit}'. PERSONAL & ADV INJURY $ 1 000 000 

~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s2,000,000 

POLICY 0 ~~fr □ LOC PRODUCTS • COMP/OP AGG S2 000 000 

OTHER 
$ 

AUTOMOBILE LIABILITY fi:~~~~~?NGLE LIMIT $ 

'--
ANY AUTO BODILY INJURY (Per person) $ 

-- OWNED SCHEDULED 
AUTOS 

BODILY INJURY (Per accident) $ 

'-- AUTOS ONLY 
HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY 'Per accident' 

$ 

I-- - Como/Coll Deductible $ 

UMBRELLA LIAB H OCCUR 
EACH OCCURRENCE $ 

I--

EXCESS LJAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ 
$ 

WORKERS COMPENSATION I mTUTE 1 I 2~H-
AND EMPLOYERS' LIABILITY Y/N 
ANYPROPRIETORIPARTNERIEXECUTNE 

N /A 
E L EACH ACCIDENT s 

□ OFFICER/MEMBER EXCLUDED? 
{Mandatory In NHI EL DISEASE· EA EMPLOYEE $ 

tf yes, descnbe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT $ 

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

RE : MLI Job# 152102 Bessie Owens Middle School Modernization 
Bakersfield City School District is additional insured as respects General Liability per the attached endorsement(s). 
General Liability is primary and noncontributory per the attached endorsement. Waiver of Subrogation applies to General Liability 
per the attached endorsement. 30 Days Notice of Cancellation except 10 days for nonpayment. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Bakersfield City School District THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
1501 Feliz Drive ACCORDANCE WITH THE POLICY PROVISIONS. 
Bakersfield CA 93307 

AUTHORIZED REPRESENTATIVE 

~~.0~ 
I Anthony D'Asaro 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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This certificate cancels and supersedes ALL previously issued certificates . 



Marina Landscape, Inc. 

POLICY NUMBER: LA20CGL 165896IG 

4/21/2021 

COMMERCIAL GENERAL LIABILITY 
CG20100704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED PERSON OR 

ORGANIZATION 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABIUrY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(•) 
Or Organizatlon(s): Locatlon(s) Of Covered Operations 

Any person or organization for whom you are 
performing operations during the policy period when you 
and such person or organization have agreed in writing 
in a contract or agreement that such person or 
organization be added as an additional insured on your 
policy. 

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

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organlzation(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage• or "personal and advertising injury" 
caused, in whole or in part, by: 

1. Your acts or omissions; or 

2. The acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig­
nated above. 

B. Wrth respect to the insurance afforded to these 
additional insureds, the following additional exclu­
sions apply: 
This Insurance does not apply to "bodily Injury'' or 
•property damage• occurring after: 

1. Al work, including materials, parts or equip­
ment f\.mished in connection with such work, 
on the project (other than service, maintenance 
or repairs) to be performed by or on behalf of 
the additional insured(s) at the location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its in­
tended use by any person or organization other 
than another contractor or subcontractor en­
gaged in performing operations for a principal 
as a part of the same project. 

CG 20 10 07 04 @ ISO Properties, Inc., 2004 
61303064 I 20/21 GL/EXC I Roxanne Camping , 4/21/2021 9 : 94 : 47 AH_(POT} 1 Page,2 .or 6 
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Marina Landscape, Inc. 

POLICY NUMBER: LA20CGL 165896IC 

4/21/2021 

COMMERCIAL GENERAL LIABILITY 
CG 20 37 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Peraon(s) 
Or Organlzatlon(s): Location And Description Of Completed Operations 

Any person or organization for whom you are 
performing "commercial construction" durfng the period 
of this policy and have agreed In a written contract to 
add as an additional insured for products-completed 
operations. "Commercial construction• does not include 
any habitational or residential construction other than 
hotels or apartments. 

Information required to complete this Schedule, If not shown above, wlll be shown In the Declarations. 

Section II - Who Is An Insured Is amended to include 
as an additional Insured the person(s) or organization 
(s) shown In the Schedule, but only with respect to 
liability for "bodily injury" or "property damage• 
caused, In whole or In part, by "your work" at the 
location designated and described In the schedule of 
this endorsement performed for that additional Insured 
and Included In the "products-<:0mpleted operations 
hazard". 

CG 20 37 07 04 @ ISO ProRerties, Inc., 2004 
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Marina Landscape, Inc. 

LA20CGL 165896IC 

04/21/2021 

COMMERCIAL GENERAL LIABILITY 
CG 20 01 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION 

This endorsement modifies insurance provided under the following: 

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

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

Primary And Noncontributory Insurance 

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

(2) You have agreed in writing in a 
contract or agreement that this insur­
ance would be primary and would not 
seek contribution from any other insur­
ance available to the additional insured. 

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

CG 20 01 0413 © Insurance Services Office, Inc., 2012 
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Marina Landscape, Inc. 

POLICY NUMBER: LA20CGL 165896IC 

04/21/2021 

COMMERCIAL GENERAL LIABILITY 
CG 24 040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

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

SCHEDULE 

Name Of Person Or Organization: 
Any person or organization when you and such person or organization have agreed In writing in a contract or 
agreement that you will waive any right of recovery against such person or organization. 

Information reauired to complete this Schedule, if not shown above, will be shown in the Dedaratlons. 

llle following is added to Paragraph B. Transfer Of 
Right• Of Recovery Against Others To Us of 
Section IV - Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
wyour work" clone under a contract with that person 
or organization and included in the "products~ 
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule abOve. 

CG 24 0405 09 © Insurance Services Office, Inc .• 2008 
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To: 

From: 

Named Insured(s): 

Policy Number(s): 

RE: 

Certificate Holder 
Name & Address 

MEMO 
Whom it may concern 

Anthony D'Asaro 
Manna Landscape, inc. 

LA20CGL 165896IC 

Notice of Cancellation 

Bakersfield City School District 
1501 Feliz Drive 
Bakersfield CA 93307 

SE20EXC820875IC 

Should the above described policy be cancelled before the expiration date thereof, change in 
coverage or reduction of limits, we will mail 30 days written notice to the Certificate Holder 
named above; except, 10 days notice for non-payment of premium. 

Sincerely, 

~~.Oh.--
4/21/2021 
Managing Principal 
(949) 417-9170 

19000 MacArthur Blvd., PH • Irvine, CA 92612 
P: 949.263.0606 • F: 949.263.0906 • CA Ucense 0B29370 

www.edgewoodlns.com 
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TRANSMITTAL 

To: Sherry Gladin From: 

Address: City of Bakersfield Date: 

1300 Baker St. 

Bakersfield, CA 93307 

Re: 152102 Bessie Owens MS 

('72--(0L 
MAlllrM 
___ _ __ $/ill Growing _ 

Kristen Ness 

4/20/21 

landscape construction 
landscape maintenance 
landscape architecture 
erosion control 
design build 

Enclosed please find additional documents for the abovementioned project. 

MARINA LANDSCAPE, INC. 

3707 W. Garden Grove Blvd. • Orange, CA 92868-4803 p 714.939.6600 f 714.935.1199 w marinaco.com • License #492862, A, B,C27, C29, C36, 0 49, 059 



BAKERSFIELD CITY SCHOOL DISTRICT 
MAINTENANCE, OPERATIONS & TRANSPORTATION 

1501 FELIZ DRIVE 
BAKERSFIELD, CALIFORNIA 93307 

Michael Hamlin, Maintenance and Operations Director 
HamnnmlPUd-aem 
Ml1001 Rodriguez, Facilities Director 
mCASPPUll9bOld eem 
Daniel Wastaterro, Assistant Director 
Wllll(PffAdQho1d Mm 
Gary Long, Asslallnt Director 
f PDAPObAM ppm 

March 25, 2021 

Kristen Ness 
Marina Landscape, Inc. 
3707 W Garden Grove Blvd. 
Orange, CA, 92868 

RE: Bessie Owens ES Modernization Project 
Bakersfield City School District 
Bid Package 07, Landscape & Irrigation 

Dear Mrs. Ness, 

(661) 631-5883 

Education Center 
1300 Baker Street 
Bakfflfield CA 93305 
Office. (661) 631◄800 
Fax. (661) 326-1485 

Phone: (714) 939-6600 
E-mail: kneu@marlneco.com 

TTa@maclOAco.com 

Congratulations! The Bakersfield City School District has awarded the above-referenced contract to your 
company, at your bid price of $175,000.00. We look forward to working with your company. 
In order to execute a contract, your company must complete and return all of the documents outlined below to my 
attention at Bakersfield City School District. The number of originals required is indicated. 

✓Agreement (2 originals will be signed by the District and sent via mail for contractor signature ; one original 
_,.,signed agreement is to be returned, and one original is to be retained by contractor) 

0"" _,Payment Bond and Performance Bond (2 originals of each required) 
O" y,orkers' Compensation Certificate (2 originals) 
if Drug-Free Workplace Certification (2 originals) 
B" .,Disabled Veteran Business Enterprise Participation Statement (2 originals) 
B"' .fingerprinting Certification by Contractors (2 originals) 
W_t>IR start-up forms (1 original or 1 emailed copy) 
8""."Form W-9 (1 original required) 
cl' Certificates of Insurance; including endorsement(s). Please refer to Insurance Requirements, per Article 58 of 

the General Conditions. Certificate Holder should be Bakersfield City School District. Name the additionally 
insured as follows: 

IBI Group 
4119 Broad Street, Suite 210 
San Luis Obispo, CA 93401 

Am-Tech Inspection 
3858 Allen Road 
Bakersfield, CA 93314 

Please examine all documents and prepare them for submission to Daniel Wastaferro as soon as 
possible. 

I 



TRANSMITTAL 

To: Sherry Gladin From: Kristen Ness 

Address: City of Bakersfield Date: 4/5/21 

1300 Baker St. 

Bakersfield, CA 93307 

Re: 152102 Bessie Owens MS 

Enclosed please find two copies of the agreements for the above mentioned project. 

Please fully execute both copies and return one to our office as soon as possible. 

Thank you, 

kness@marinaco.com 

MARINA LANDSCAPE, INC. 

landscape construction 

landscape maintenance 

landscape architecture 

erosion control 
design build 

3707 W. Garden Grove Blvd. • Orange, CA 92868-4803 p 714.939.6600 f 714.935.1199 w marinaco.com • License #492862, A, B,C27, C29, C36, 0 49, 059 



TRANSMITTAL 

To: Cindi Canfield From: 

Address: Bakersfield City School District Date: 

1501 Feliz Dr. 

Bakersfield, CA 93307 

Re: 152102 Bessie Owens ES 

\'J~lDL 

MAil!!~ 

Kristen Ness 

3/31/21 

landscape construction 

landscape maintenance 

landscape architecture 

erosion control 

design build 

Enclosed please find two copies of the bond for the Bessie Owens ES project. 

Than you, 

Kristen Ness 

kness@marinaco.com 

MARINA LANDSCAPE, INC. 

3707 W. Garden Grove Blvd. • Orange, CA 92868-4803 p 714.939.6600 f 714.935.1199 w marinaco.com • License #492862, A, B,C27, C29, C36, 049, 059 



W-9 Request for Taxpayer Give Form to the 
Form 
(Rev. October 2018) Identification Number and Certification requester. Do not 

send to the IRS. Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Marina Landscape, Inc. 
2 Business name/disregarded entity name, if different from above 

~ 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
(I> certain entities, not individuals; see C> following seven boxes. 
"' ll. instructions on page 3): 
C: □ lndividuaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership D Trust/estate 
0 

. "' single-member LLC Exempt payee code (~ any) 
Cl> C 

~~ □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership} ► 

5$ Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classttied as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 

Exemption from FATCA reporting 

.5 ~ code(tt any) 

0: ~ 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

~ 
Q) □ Other (see instructions) ► ~es ro accrunrs mantarted outSld& the U.S.) 

Q. 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional) 
1/) 

:B 
(/) 

3707 W. Garden Grove Blvd. 
6 City, state, and ZIP code 

Orange, CA 92868 
7 List account number(s) here (optionaQ 

•!s:1 ... Taxpayer Identification Number (TIN} 
Enter you'. TIN in_ the app_ropriate box. Th_e TIN provided must_ match t~e name given on line 1 to avoid 
backup withhold ing. For 1nd1v1duals, th is Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or d isregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

I Social security number I 

DJJ -DJ -I I I I I 
or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

95 -3760820 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup w ithholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of s ur property, cancellation of debt , contributions to an individual retirement arrangement (IRA). and generally, payments 
other than interest and dividends you not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here 

Signature of 
U.S. person ► 

Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to repcrt on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns inc lude, but are not limited to, the following. 

• Form 1099-INT (interest earned or paid) 

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest). 
1 098-T (tuition) 

• Form 1099-C (canceled debt} 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 
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By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued), 

2. Certify that you are not subject to backup withhold ing, or 

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners' share of 
effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information. 

Note: If you are a U.S. person and a requester gives you a form other 
than Form W-9 to request your TIN, you must use the requester's form if 
it is substantially similar to this Form W-9. 

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are: 

• An individual who is a U.S. citizen or U.S. resident alien; 

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States; 

• An estate (other than a foreign estate); or 

• A domestic trust (as defined in Regulations section 301. 7701-7). 

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax under section 1446 on any foreign partners' share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 withholding tax. Therefore, if you are a U.S. person 
that is a partner in a partnership conduct ing a trade or business in the 
United States, provide Form W-9 to the partnership to establish your 
U.S. status and avoid section 1446 withholding on your share of 
partnership income. 

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States. 

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and 

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust. 

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 
Entities). 

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a "saving clause." Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an exception 
contained in the savin9 clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items. 

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien. 

2. The treaty article addressing the income. 
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions. 
4. The type and amount of income that qualifies for the exemption 

from tax. 
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article. 
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Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the f irst Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption. 

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called "backup withhold ing." Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding. 

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not certify your TIN when required (see the instructions for 
Part II for details), 

3. The IRS tells the requester that you furnished an incorrect TIN, 

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or 

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only). 

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information. 

Also see Special rules for partnerships, earlier. 

What is FATCA Reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information. 

Updating Your Information 
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grant or of a 
grantor trust dies. 

Penalties 
Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect. 

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty. 
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Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment. 

M isuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return. 

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first , and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9. 

a. Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your f irst name, the last 
name as shown on your social security card, and your new last name. 

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040N1040EZ you filed with your 
application. 

b. Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040N1040EZ on line 1. You may enter 
your business, trade, or "doing business as" (OBA) name on line 2. 

c. Partnership, LLC that is not a single-member LLC, C 
corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2. 

d. Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or OBA name on line 2. 

e. Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an ent ity separate from its owner is treated as a 
"disregarded entity." See Regulations section 301. 7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the d irect owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, "Business name/disregarded entity 
name." If the owner of the disregarded ent ity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9. 
This is the case even if the foreign person has a U.S. TIN. 

Line 2 
If you have a business name, t rade name, OBA name, or disregarded 
entity name, you may enter it on line 2. 

Line 3 
Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3. 
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IF the ent ity/person on line 1 is THEN check the box for .. . 
a(n) . .. 

• Corporation Corporation 

• Individual Individual/sole proprietor or single-

• Sole proprietorship, or member LLC 

• Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes. 

• LLC treated as a partnership for Limit ed liability company and enter 
U.S. federal tax purposes, the appropriate tax classification. 

• LLC that has filed Form 8832 or (P= Partnership; C= C corporation; 

2553 to be taxed as a corporation, or S= S corporation) 

or 
• LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes. 

• Partnership Partnership 

• Trust/estate Trust/estate 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you. 

Exempt payee code. 

• Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. 

• Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends. 

• Corporat ions are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transact ions. 

• Corporat ions are not exempt from backup withholding with respect to 
attorneys' fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC. 

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4. 

1-An organization exempt from tax under section 501(a), any IRA, or 
a cust odial account under section 403(b)(7) if the account satisfies the 
requirements of section 401 (1)(2) 

2-The United States or any of its agencies or instrumentalities 

3-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities 

4-A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5-A corporation 

6-A dealer in securities or commodities required to register in t he 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7-A futures commission merchant registered with the Commodity 
Futures Trading Commission 

8- A real estate investment trust 

9-An entity registered at all t imes during the tax year under the 
Investment Company Act of 1940 

10-A common trust fund operated by a bank under section 584(a) 

11 -A financial institution 

12- A middleman known in the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described in section 
4947 



Form W-9 (Rev. 10-2018) 

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 t hrough 13. 

IF the payment is for . . . THEN the payment is exempt 
for ... 

Interest and dividend payments All exempt payees except 
for 7 

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and Exempt payees 1 through 4 
patronage dividends 

Payments over $600 required to be Generally, exempt payees 
reported and direct sales over 1 through 52 

$5,0001 

Payments made in settlement of Exempt payees 1 through 4 
payment card or third party network 
transactions 

1 See Form 1099-MISC, Miscellaneous Income, and its instructions. 

2 However, the following payments made to a corporation and 
reportable on Form 1099-MISC are not exempt from backup 
withholding: medical and health care payments, attorneys' fees, gross 
proceeds paid to an attorney reportable under section 6045(1), and 
payments for services paid by a federal executive agency. 

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with "Not Applicable" (or 
any similar indication) written or printed on the line for a FATCA 
exemption code. 

A-An organization exempt from tax under section 501 (a) or any 
individual retirement plan as defined in section 7701(a)(37) 

8-The United States or any of its agencies or instrumentalities 

C-A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalit ies 

D-A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i) 

E-A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1 (c)(1 )(i) 

F-A dealer in securities, commodities, or derivat ive financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940 

I-A common trust fund as defined in section 584(a) 

J-A bank as defined in section 581 

K-A broker 

L- A trust exempt from tax under section 664 or described in section 
4947(a)(1 ) 
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M- A tax exempt trust under a section 403{b) plan or section 457(9) 
plan 
Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed. 

Line 5 
Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payer changes your 
address in their records. 

Line 6 
Enter your city, state, and ZIP code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below. 

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner's SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity's EIN. If the LLC is classified as 
a corporation or partnership, enter the entity's EIN. 

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations. 

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 
Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/ Forms to view, download, or print Form 
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days. 

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write "Applied For" in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester. 

Note: Entering "Applied For" means that you have already applied for a 
TIN or that you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8. 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise. 

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier. 

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below. 
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1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification. 

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form. 

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification. 

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. "Other payments" include 
payments made in the course of the requester's trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations). 

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), ABLE accounts (under section 529A), 
IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification. 

What Name and Number To Give the Requester 
For this type of account: 

1. Individual 

2. Two or more individuals (joint 
account) other than an account 
maintained by an FFI 

Give name and SSN of: 

The individual 

The actual owner of the account or, if 
combined funds, the first individual on 

the account' 

3. Two or more U.S. persons Each holder of the account 
(joint account maintained by an FFI) 

4. Custodial account of a minor The mino1 
(Unttorm Gift to Minors Act) 

5. a. The usual revocable savings trust The grantor-trustee' 
(grantor is also trustee) 
b. So-called trust account that is not The actual owner' 
a legal or valid trust under state law 

6. Sole proprietorship or disregarded The owner3 

entity owned by an individual 

7. Grantor trust filing under Optional The grantor' 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For this type of account: Give name and EIN of: 
8. Disregarded entity not owned by an The owner 

individual 

9. A valid trust, estate, or pension trust Legal entity
4 

10. Corporation or LLC electing The corporation 
corporate status on Form 8832 or 
Form 2553 

11. Association, club, religious, The organization 
charitable, educational, or other tax-
exempt organization 

12. Partnership or multi-member LLC The partnership 

13. A broker or registered nominee The broker or nominee 

Page 5 

For this type of account: Give name and EIN of: 
14. Account with the Department of The public entity 

Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments 

15. Grantor trust filing under the Form The trust 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b){2)(i)(B)) 

' List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that person's number 
must be furnished. 
2 Circle the minor's name and furnish the minor's SSN. 

3 You must show your individual name and you may also enter your 
business or DBA name on the "Business name/disregarded entity" 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN. 

• List f irst and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier. 

*Note: The grantor also must provide a Form w.9 to trustee of trust. 

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the f irst name listed. 

Secure Your Tax Records From Identity Theft 
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund. 

To reduce your risk: 

• Protect your SSN, 

• Ensure your employer is protecting your SSN, and 

• Be careful when choosing a tax preparer. 

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter. 

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card act ivity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039. 

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers. 

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059. 

Protect yourself from suspicious emails or phishing schemes. 
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft. 



Form W-9 (Rev. 10-2018) 

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts. 

If you receive an unsolicited email claiming to be from the IRS, _ 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.ldentityTheft.gov 
and Pub. 5027. 

Visit www.irs.gov/ldentityTheft to learn more about identity theft and 
how to reduce your risk. 

Page 6 

Privacy Act Notice 
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA: The 
person collecting this form uses the inf?rmation on the form to file 
information returns with the IRS, reporting the above 1nformat1on. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information. 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/29/2022

SullivanCurtisMonroe Insurance Services (COR)
1920 Main Street
Suite 600
Irvine, CA 92614

951 493 3315 951 493 3399

www.SullivanCurtisMonroe.com License # 0E83670

Jennifer Bernal

Jennifer Bernal

jbernal@sullicurt.com

Marina Landscape, Inc.
3707 W. Garden Grove Blvd
Orange CA  92868

69521464

✓ ✓

Bakersfield City School District is additional insured as respects General Liability per the attached endorsement(s).

Waiver of Subrogation applies to General Liability per the attached endorsement. 30 Days Notice of Cancellation except 10 days for nonpayment.

RE: MLI Job# 152102

Bakersfield City School District
1501 Feliz Drive
Bakersfield CA  93307

RE: MLI Job# 152102 Bessie Owens Middle School Modernization

General Liability is primary and noncontributory per the attached endorsement.

A 1,000,000AR01RS220306201 8/1/2022 8/1/2023

100,00

✓

5,000

✓

1,000,000

✓ BI/PD Deductible: $5,000

2,000,000
✓ Contractual Liability

2,000,000✓

B SE22EXCZ0BCAUIC 8/1/2022 8/1/2023 10,000,000✓

10,000,000C ELD30002057502 8/1/2022 8/1/2023✓

Products-Comp/Op Agg 10,000,000✓ 0

Clear Blue Specialty Insurance Company 37745

Navigators Specialty Insurance Company 36056

Endurance American Specialty Ins Co 41718

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 1 of 6



7/29/2022

Marina Landscape, Inc.
AR01RS220306201

Blanket as required by virtue of written contract
All locations as required by written contract

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 2 of 6



Policy number: COMMERCIAL 
GENERAL LIABILITY

CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed 
Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
Section II – Who Is An Insured is amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by "your work" at the location designated and described in the 
schedule of this endorsement performed for that additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04
©  ISO Properties, Inc., 2004

7/29/2022

Marina Landscape, Inc.

AR01RS220306201

Blanket as required by virtue of written contract All locations as required by written contract

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 3 of 6



7/29/2022Marina Landscape, Inc.

AR01RS220306201

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 4 of 6



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
 CG 24 04 05 09
 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

 
This endorsement modifies insurance provided under the following:  

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

 
SCHEDULE 

 
Name Of Person Or Organization:  
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

7/29/2022
Marina Landscape, Inc.

AR01RS220306201

Blanket as required by written contract

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 5 of 6



RS 14 00 10 17

RS 14 00 10 17 Page 1 of 1

NOTICE OF CANCELLATION TO DESIGNATED ENTITY

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

In the event of cancellation, we agree to mail a written notice of cancellation at least 30 days 
(except 10 days for non-payment of premium will be standard notice) before the effective date of 
cancellation to the named below: 

1. Name: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

2. Address: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

All other terms and conditions of the policy remain unchanged. 

7/29/2022Marina Landscape, Inc.

AR01RS220306201

69521464 | MARINLAN | 22-23 GL/EXC  | Jennifer Bernal | 7/29/2022 10:26:28 PM (PDT) | Page 6 of 6



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/28/2023

SullivanCurtisMonroe Insurance Services (COR)
1920 Main Street
Suite 600
Irvine, CA 92614

951 493 3315 951 493 3399

www.SullivanCurtisMonroe.com License # 0E83670

Jennifer Bernal

Jennifer Bernal

jbernal@sullicurt.com

Marina Landscape, Inc.
3707 W. Garden Grove Blvd
Orange CA  92868

75525849

✓ ✓

Bakersfield City School District is additional insured as respects General Liability per the attached endorsement(s).

Waiver of Subrogation applies to General Liability per the attached endorsement. 30 Days Notice of Cancellation except 10 days for nonpayment.

RE: MLI Job# 152102

Bakersfield City School District
1501 Feliz Drive
Bakersfield CA  93307

RE: MLI Job# 152102 Bessie Owens Middle School Modernization

General Liability is primary and noncontributory per the attached endorsement.

A 1,000,000AR01RS220306202 8/1/2023 8/1/2024

100,000

✓

5,000

✓

1,000,000

✓ BI/PD Deductible: $5,000

2,000,000
✓ Contractual Liability

2,000,000✓

B SE23EXCZ0BCAUIC 8/1/2023 8/1/2024 5,000,000✓

5,000,000✓

Products-Comp/Op Agg 5,000,000✓ 0

Clear Blue Specialty Insurance Company 37745

Navigators Specialty Insurance Company 36056

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 1 of 6



7/28/2023

Marina Landscape, Inc.
AR01RS220306202

Blanket as required by virtue of written contract
All locations as required by written contract

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 2 of 6



Policy number: COMMERCIAL 
GENERAL LIABILITY

CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – OWNERS, LESSEES OR 
CONTRACTORS – COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed 
Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
Section II – Who Is An Insured is amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or "property 
damage" caused, in whole or in part, by "your work" at the location designated and described in the 
schedule of this endorsement performed for that additional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04
©  ISO Properties, Inc., 2004

7/28/2023

Marina Landscape, Inc.

AR01RS220306202

Blanket as required by virtue of written contract All locations as required by written contract

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 3 of 6



7/28/2023Marina Landscape, Inc.

AR01RS220306202

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 4 of 6



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
 CG 24 04 05 09
 

CG 24 04 05 09 © Insurance Services Office, Inc., 2008  Page 1 of 1
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US 

 
This endorsement modifies insurance provided under the following:  

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

 
SCHEDULE 

 
Name Of Person Or Organization:  
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV – Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products-
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above.  

7/28/2023Marina Landscape, Inc.

AR01RS220306202

Blanket as required by written contract

08/01/2023 08/01/2024

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 5 of 6



RS 14 00 10 17

RS 14 00 10 17 Page 1 of 1

NOTICE OF CANCELLATION TO DESIGNATED ENTITY

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART

In the event of cancellation, we agree to mail a written notice of cancellation at least 30 days 
(except 10 days for non-payment of premium will be standard notice) before the effective date of 
cancellation to the named below: 

1. Name: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

2. Address: BLANKET WHERE REQUIRED BY WRITTEN CONTRACT

All other terms and conditions of the policy remain unchanged. 

7/28/2023Marina Landscape, Inc.

AR01RS220306202

75525849 | MARINLAN | 23-24 GL/EXC  | Jennifer Bernal | 7/28/2023 1:45:46 PM (PST) | Page 6 of 6
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