Name of Bidder

WHAT THE RATINGS MEAN

5A to HH — ‘5A’ to ‘HH’ Ratings reflect company size based on worth or equity as computed by
D&B. Company size can be an effective indicator of credit capacity. These Ratings are
assigned to businesses that have supplied D&B with a current financial statement.

1R and 2R —the 1R’ and ‘2R’ Rating categories reflect company size based on the total
number of employees for the business. They are assigned to business files that do not contain
a current financial statement.

Composite Credit Appraisal: The Composite Credit Appraisal is a number, one through four,
that makes up the second half of the company’s rating and reflects D&B’s overall assessment of
that firm’s credit worthiness. The Composite Credit Appraisal is based on analysis by D&B of
company payments, financial information, public records, business age and other important
factors (where available).

A ‘2’ is the highest Composite Credit Appraisal a company not supplying D&B with current
financial information can receive.

Rating: May also include the ‘- -’ symbol, or absence of a D&B Rating. This symbol should not
be interpreted as indicating that credit should be denied. It means that the information available
to D&B does not permit us to classify the company within our Rating key and that further inquiry
should be made before reaching a credit decision. Some reasons for using the ‘- - symbol
includes: deficit net worth, bankruptcy proceedings, lack of sufficient payment information or
incomplete history indicator.

Date Applied: Allows you to review a company’s rating changes over time (the last 10 Rating
changes or any changes since 1991 if less than 10 are provided).

ER (Employee Range): Certain lines of business do not lend themselves to classification under
the D&B Rating system. Instead, we assign these types of businesses an Employee Range
symbol based on the number of people employed. No other significance should be attached to
this symbol. For example, a Rating of 'ER7' means there are between five and nine employees
in the company. 'ERN' should not be interpreted negatively. It simply means we do not have
information indicating how many people are employed at this firm.

DS (DUNS) Support: This indicates that the information available to D&B does not permit us to
classify the company within our Rating key. When ordering these reports an investigation can
be performed and results sent to you within four working days, at no additional charge.

INV (Investigation Being Conducted): When an ‘INV’ appears, it means an investigation is
being conducted on this business to get the most current details.
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Name of Bidder

LAS GALLINAS VALLEY SANITARY DISTRICT
101 Lucas Valley Road, Suite 300
San Rafael, California 94903

SITE VISIT AFFIDAVIT TO BE EXECUTED
BY BIDDER, NOTARIZED AND SUBMITTED WITH BID
(To Accompany Bid)

State of California )
) ss.
County of )

, being first duly sworn, deposes and says that

(Contractor’s Authorized Representative)

he or she is of ,
(Title of Representative) (Contractor’s Legal Name)

the party making the foregoing Bid, has visited the Project site(s) as described in the Contract
Documents and has examined and familiarized themselves with the existing conditions, as well
as all other conditions relating to the construction which will be performed. The submitting of a
Bid shall be considered an acknowledgment on the part of the Bidder of familiarity with
conditions at the site of the Work and that the site examination has provided adequate and
sufficient information related to existing conditions which may affect cost, progress or
performance of the Work.

Signature of Authorized Representative Type/Print Name of Bidder

Type/Print Representative’s Name

Type/Print Title Date

(Acknowledgement)
Subscribed and sworn before me by , this

day of ,

(SEAL)

Notary Public

BIOSOLIDS LAND APPLICATION SERVICES 2024 JOB NO. 24580-01
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Name of Bidder

LAS GALLINAS VALLEY SANITARY DISTRICT
101 Lucas Valley Road, Suite 300
San Rafael, California 94903

BIDDER’S SIGNATURE PAGE

By my signature on this proposal | certify, under penalty of perjury under the laws of the State of
California, that the information submitted with this proposal for the BIOSOLIDS LAND
APPLICATION SERVICES 2024 project, JOB NO. 24580-01, which information includes, but is
not limited to, the Bidder's Check List, Proposal Cover Page and Bid Schedule,
Acknowledgement of Bid Addenda, Bid Bond, Contractor License Information, List of Proposed
Subcontractors, Workers Compensation Insurance Certification, Non-Collusion Affidavit, Drug-
Free Workplace Certification, Debarment Certification, Statement of Experience of Bidder,
Financial Qualifications, and Site Visit Affidavit are accurate, true and correct, and are submitted
in accordance with the requirements of the bid package issued by the Las Gallinas Valley
Sanitary District concerning the BIOSOLIDS LAND APPLICATION SERVICES 2024 project,
JOB NO. 24580-01, and applicable law. By my signature on this proposal | further certify that |
am legally authorized to bind the bidder in accordance with the requirements of the bid package.

Date:

(Typed or printed name)

(Signature)

(Bidder)

Bidder Business Address (Street, City, State and Zip Code)

Bidder Business Phone No.:

Bidder Business Fax No.:

Bidder Email Address:
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b. Acts Or Omissioens OFf Insured

The sole proximate cause of which is am act or
omission of any insured other than acts or

omissions of amy of "your
employees”.
. Nuclear Incidents Or Conditions

Due to nuclear reactiom, nuclear radiation or
radicactive contamination or to any related act

or condificn.
d. Pollution

Due to fhe discharge, dispersal, seepage,
migration, release or escape of "pollutanis”

excluded wuwnder Exclusion £
Coverage A.

SUPPLEMENTARY PAYMENTS — COVERAGE A

We will pay. with respect to any claim we investigate
or settle, or any "suit" against an insured we defend:

1. All expenses we incur.

2. All court costs taxed against the insured in the
"suit®. However, these payments do not include
attorneys' fees or attorneys' expenses taxed

against the insured.

3. All interest on the full amount of any judgment that
accrues after entry of the judgment and before we
have paid, offered to pay, or deposited in court the
part of the judgment that is within the appliceale

limit of insurance.

4. The cost of bonds to release attachments, but only
for bond amounts within the applicable limi of
insurance. We do not have to furnish these bonds.

5. Expenses incurred by the irsured for first aid
administered to others at the time of am accidant,
for "bodily injury” to which this insurance apolies.

6. All reasonable expenses incurmed by fhe insured =t
our request fo assist us in the inwestigsbzn or
defense of the claim or "suif®, including azbzal loss
of eamings wp fo $250 a duy becausz of time off

from weork.

T. Prejudgment interest awarded against the insured
on that part of the judgment v pay. If we make an
offer fo pay the =nplicable limit of insurance, we
will not pay anmy prejudygment interest based on

that perod of ime aitar the offer.

These payments val not reduce the
insurance.

SECTION Il - WHO IS AN INSURED
1. You are an insured.

2. Your ‘"executive officers" and directors are
insureds, but only with respect to their duties as

your officers and directors.

4. Any railroad operating over your fracks is an
insured.

SECTION Il - LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Declarations
and the mnles below fix the most we wil pay
regardless of the number of:

a. Imsureds;
b. Claims made or "suits" brought; or

c. Persons or orgamizations making claims or
bringing "suits".

2. The Aggregate Limit is the most we will pay for the
sum of all damages because of all "bodily njury”,
all "property damage” and all "physical damage to
property”.

3. Subject io Paragraph 2. abuowe, the Each
Occurrence Limit is the most we wil! pay for the
sum of all damages because of il "bodily ajury”,
all "property damage™ ana all "physical demege to
property” arsing out of any one oucumencs.

4. Subject 1o Paragraph 3. abows, the payment for
"phyzic=! damage fo propesiy™ sbal! not exceed the
lesser of:

a. The actusl cash walvz of the property at the
\wmie of boss; or

b. The cost to repsic or replace the property with
other property of like kind or guality.

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

SECTION IV — CONDITIONS

A. The following Condifions apply to Coverages A
and B:

1. Assignment

Assignment of interest under this Coverage
Part shall mot bind us unless we issue an
endorsement consenting to the assignment.

2. Bankruptcy

Bankruptcy or insohency of the insured or of
the insured's estate will not relieve us of our
obligations under this Coverage Part.

3. Cancellation

a. You may cancel this policy by mailing or
delivering fo us advance written notice of

cancellation.
3. Your stockholders are insureds, but only with
respect fo their liability as stockholders.
CGO0D 350413 @ Insurance Services Office, Inc., 2012 Page 3 of &
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. We may cancel this policy by mailing or

delivering to you, the "contractor" and any
involved govemmental authorty or other
contracting party designated in the
Declarations, at the respecfive mailing
addresses last known to ws, written notice
of cancellation at least 60 days before the
effective date of cancellation.

. Motice of cancellation will state the effective

date of cancellation. The policy period will
end on that date.

. If this policy is cancelled, any unearned

premium will be refunded. If we cancel, the
refund will be pro rata. If you cancel, the
refund may be less than pro rata. The
cancellation will be effective ewen if we
hawve not made or offered a refund.

If notice is mailed, proof of mailing will be
sufficient proof of notice.

4. Changes

This policy contains all the agreements
between you and us concerning the insurance
afforded. You are authorized fo make changes
in the terms of this policy with our consent. This
policy's terms can be amended or waived only
by endorsement issued by us and made a part
aof this policy.

5. Inspections And Surveys

b.

c.

Page 4 of &

We have the right to:
{1} Make inspections and surveys at any
time;

{2) Give you reports on the condtons we
find; and

{3} Recommend changes.

We are not cbligated to make inspectons,
surveys, reports or recommendations and
any such actions we do underigkz relate
onhy to insurability 20d the premiums to be
cherged. We do not raake  safety
inspectons. We do net undertake fo
perforin the duly of any person or
arganization o provide for the health or
saicty of worners or the public. And we do
not warrant thet conditions:

{1} Ar= safe or healthful; or

{2) Comply with laws, regulations, codes or
standards.

Paragraphs a. and b. of this condition apply
not only fo ws, but also fo amy rating,
advisory, rate service or similar organization
which makes insurance inspections,
surveys, reports or recommendations.

d. Paragraph b. of this condition does not
apply to any inspecfions, surveys, reporis or
recommendations we may make relative fo
cerlificafion, under state or municipal
statutes, ondinances or regulations, of
boilers, pressure vessels or elevators.

6. Other Insurance

The insurance afforded by this policy is:

a. Primary insurance and we wil not seek
confribufion from any other insuwrance
available fo you except if the other
insurance is provided by a contractor other
than the designated contractor for the same
operation and "job location”, and

b. If the other imsurancz is avalable, we will
share with that ofher insuwrance by the
method describzd below.

If all of the vcther irzurance pormits
contribution by equal shares, we will follow
this method also. Under this zpproach,
ezch imsurer contributes egizal amounts
urfil it has paid ils appicable limit of
insurance or none of the loss remains,
whichswer comes first.

If any of the oter insurance does not
permit contribuion by equal shares, we will
contribute by limits. Under this method,
each insurer's share is based on the ratio of
its applicable limit of insurance fo the total
2pplicable limits of insurance of all insurers.

7. Przmium And Premium Audit

a. We will compute all premiums for this
Coverage Part in accordance with our rules
and rates.

b. Contract cost, the premium base shown in
the Declarations, means the total cost of
the  operations  described in the
Declarations.

. The premium showmn in the Declarations as
advance premium is a deposit premium
only. At the close of each awdit period we
will compute the eamed premium for that
pericd and send nofice fo the "contractor”
designated in the Declarations. The due
date for audit and retrospective premiums is
the date shown as the due date on the bill.
If the sum of the adwance and audit
premiums paid for the policy period is
greater than the samed premium, we will
reiun fhe excess fo the confractor
designated in the Declarations.

In no event shall the payment of premium be
your obligation.

@ Insurance Services Office, Inc., 2012 CG 00350413
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8. Transfer Of Rights Of Recovery Against

COthers To Us

If the insured has rights fo recover all or part of
any payment we hawve made under this policy,
those rights are transferred to us. The insured
must do nothing after loss to impair them. At
our reqguest, the insured will bring "swif® or
transfer those rights to us and help us enforce
them.

. When We Do Not Renew

If we decide not to renew this Coverage Part,
we will mail or deliver fo the first Mamed
Insured shown in the Declarations written
notice of the nonrenewal not less than 30 days

{2) Nofify us as soon as practicable.

You must see to it that we receive written

notice of fhe claim or "suit" as soon as

practicable.

c. You and any other involved insured must:

{1} Immediately send ws copies of any
demands, notices, summonses or legal
papers received in connection with the
claim or "suit";

{2) Awthorize us to obtain records and other
information;

{3) Cooperate with us in the investigation or
seftlement of the claim or defense

before the expiration date. against the “suit"; and
If notice is mailed, proof of mailing will be (4) Assist us, upro our request, in the
sufficient proof of notice. enforcement of any right against any
} - person o wganizationc which may be
8. Fr;, following Can apply to Coverage A liahle to the insured bzcause of injury or

damage fo which this insurence may

1. Legal Action Against Us alzo apply.

CGO0D 350413

Mo person or organization has a right under

this policy:

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

b. To sue us on this policy unless all of s
terms hawve been fully complied with.

A person or organization may sue us o
recover on an agreed setflement or on a final
judgment against an insured; but we will not be
liahle for damages that are rot pavable under
the terms of this policy or that are in excess of
the applicable Bmit of insuwrance. An agreed
setflement means a settlement end release of
liabilty =zigmed ‘sy us. the insurzd and ite
claimant or the claimani's legal representative.

2. Duties In The Event Of Occurrence, Ciaim

Or Suit
a. You imust see fo it that wz are notified as
soon as nraclicable of an vccurrence which
misy result in & cizim. To the extent
vossible, nolice should include:
{1) How, when and where the occcumence
took nlzze;
{2) The names and addresses of any
injured persons and withesses; and
{3} The nature and location of any injury or
damage arising out of the occurmence.
b. ¥ a claim is made or "suit" is brought
against any insured, you must:
{1) Immediately record the specifics of the

claim or "suit" and the date received;
and

d. o insured will, excegpt at that insured's own
cost, voduntarily male » payment, assume
any cbligation, or incur any expense, other
than for first aid, without our consent.

. Sepsration OF Insureds

Exzept with raspect to the Limits of Insurance,

this insurance applies:

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

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

C. The following Condiions apply to Coverage B

@ Insurance Services Office, Inc., 2012

ondy:
1. Appraisal

If you fail o agree with us on the value of the
property, or the amount of loss, either you or
we may make written demand for an appraisal
of the loss within 60 days after proof of loss is
filed. In this event each party will select a
competent appraiser. The two appraisers will
select a competent and impartial umpire. The
appraisers will state separately the value of the
property and the amount of loss. If they fail fo
agree, they will submit their differences fo the
umpire. A decision agreed fo by any two will be
binding. Each party will:
a. Pay its chosen appraiser; and
b. Bear the other expenses of the appraisal
and umpire equally.
If we submit fo an appraisal, we siill retain our
right to deny the claim.

Page 5 of 6
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. "Covered contrac!”

2. Mo Benefit To Bailee
Mo person or organization, other than you,
having custody of the property will benefit from
this insurance.

3. Insured's Duties In The Event Of A Loss
ou must:

a. Protect the property, whether or not the loss

. "Job location” means the job location designated

in the Dedlarations including any area directy
related fo the “work" designated in  the
Declarations. "Job location” includes the ways next
toit.

. "Physical damage to property” means direct and

accidental loss of or damage to rolling stock and
their contents, mechanical construction equipment

is covered by this policy. Any further loss or motive power equipment. railmead  fracks,
due fo your failure to protect the property roadbeds. catenaries, signals. bridges aor
shall not be recoverable under this policy. bualdings.

Reasonable expenses incurred in affording
such protection shall be deemed fo be
incurred at our request; and

. Submit to us, as soon after the loss as
possible, your swom  proof of loss
containing the information we request to
seftle the loss and, at our request, make
available the damaged property for
examination.

4. Legal Action Against Us

. "Pollutants” means any solid, liquid, gaseous or

thermal irritant or contapiinant, including smoke,
vapor, soot, fumes, acids, aikalis, chemicals and
waste. Waste includes materal fo be recycled,
recondifioned or raglaimed.

. "Property damsge® means:

a. Physical injury to tangible propzry, including
all rzsulting loss of use of that propery. All
such loss of use shall be deemed fo ocour at
the fime of the physical inpury that caused it; or

Mo person or organization has a right under b. Loss of use of tangble propery that is not
this pelicy to sue us on this policy uniess all of physically injure. 4l such loss of use shall be
its terms have been fully complied with and deemed to oeeur at the ime of the oocurrence
until 30 days after proof of loss is filed and the that caused .

t of I is determined incd |
amaunt of oss 15 8% Provia=ti i T S0 -Syit" means a civil proceeding in which damages

this policy.
5. Payment OF Loss

We may pay for the loss im money, but there
can be mno abandonment of any propesty fo us.

SECTION V — DEFINITIONS

1. "Bodily injury” means bodily infury, sichness or

disease sustained by a person. including desth

because of "bodily injury™ or "property damage" fo

whirh this insuwrance applies are alleged. "Suit"

includes:

a. An arbitrafion proceeding in which such
damages are claimed and to which the insured
must submit or does submit with our consent;
ar

resulting from any of these at any time. b. Any other alkemative dispute resclution

n i : ding im which such damages are
. "Contfractor” means the contractor dewignated in procee . ; . .

the Decarations and includes all siZoconfraciors claimed and fo which the insured submits with

working directly o inzirselly for that "contractor” our consent.

bt dnes not include vou. 11."Work" means work or operations performed by

mearss any contract or
agrecinent o camy = person or property for a
charge or interzhange contract or agreement
respecting motive  power, or rmofing  stock
eguipment.

. "Executive Sificer" means a person halding any of
the officer positions created by your charier,
constitution, bylaws or any other similar gowerning
document.

m—er

iy

. "Hostile fire® means one which becomes

uncontrollable or breaks out from where it was
intended to be.

12

the “confractor” including materials, parts or

equipment furnished in connection with the work

or operations.

"Your designated employee" means:

a. Any supervisory employee of yours at the "job

location™;

Any employee of yours while operating,

aftached fo or engaged on work trains or other

railroad equipment at the "job location®™ which

are assigned exclusively to the "contractor”; or

c. Any employee of yours not described in
Paragraph a. or b. above who is specifically
lbaned or assigned to the work of the
"contractor” for the prevention of accidents or
protection of property.

b.

CG 00350413
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Performance Bond

BOND NO.
PREMIUM:

WHEREAS, The , (hereinafter designated as
“Obligee”) and (hereinafter designated as “Principal”’) have entered
into an agreement whereby principal agrees to install and complete certain designated public
improvements, which said agreement, dated , and identified as project

is hereby referred to and made a part hereof; and

WHEREAS, Said principal is required under the terms of said agreement to furnish a bond for
the faithful performance of said agreement;

NOW, THEREFORE, We, the principal and as surety, are held
and firmly bound wunto the hereinafter called “The Obligee,” in the penal sum of
dollars ($ ) lawful money of the United

States for the payment of which sum well and truly to be made, we bind ourselves, our heirs,
successors, executors and administrators, jointly and severally firmly by these presents.

The condition of this obligation is such that if the above bound principal, his or its heirs,
executors, administrators, successors or assigns, shall in all things stand to and abide by, and well and
truly keep and perform the covenants, conditions and provisions in the said agreement and any
alteration thereof made as therein provided, on his or their part, to be kept and perform and at the time
and in the manner therein specified, and in all respects according to their true intent and meaning, and
shall indemnify and save harmless the Obligee, its officers, agents and employees, as therein stipulated,
then this obligation shall become null and void; otherwise it shall be and remain in full force and effect.

As part of the obligation secured hereby and in addition to the face amount specified therefore,
there shall be included costs and reasonable expenses and fees, including reasonable attorney’s fees,
incurred by county in successfully enforcing such obligation, all to be taxed as costs and included in
any judgment rendered.

The surety hereby stipulates and agrees that no change, extension of time, alteration or addition
to the terms of the agreement or to the work to be performed thereunder or the specification
accompanying the same shall in any wise affect its obligations on this bond, and it does hereby waive
notice of any such change, extension of time, alteration or addition to the terms of the agreement or to
the work or to the specifications.

IN WITNESS WHEREQF, this instrument has been duly executed by the principal and surety
above named, on

By

PRINCIPAL
By:

PRINCIPAL
By:

ATTORNEY-IN-FACT
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Payment (Labor & Materials) Bond

BOND NO.
KNOW ALL MEN/WOMEN BY THESE PRESENT that we, as
Principal (also referred to herein as “CONTRACTOR”), and as
Surety, are held and firmly bound unto , hereinafter called "OWNER," in the sum
of Dollars ($ ), 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 present.

The condition of the above obligation is such that, whereas said Principal has been awarded and is
about to enter into the annexed Contract for the [NAME OF
PROJECT], in accordance with OWNER’s Call for Bids documents and Principal’s Bid Dated
, and to which reference is hereby made for all particulars, and is required by said
“OWNER?” to give this bond in connection with the execution of said Contract;

NOW, THEREFORE, if said CONTRACTOR; its Subcontractors, its heirs, executors,
administrators, successors, or assigns, shall fail to pay (a) for any materials, provisions, equipment,
or other supplies used in, upon, for or about the performance of the WORK contracted to be done
under the Contract, or (b) for any work or labor thereon of any kind contracted to be done under
the Contract, or (c) for amounts due under the Unemployment Insurance Code with respect to work
or labor performed pursuant to the Contract, or (d) for any amounts required to be deducted,
withheld, and paid over to the Employment Development Department from the wages of
employees of the CONTRACTOR and its Subcontractors under Section 13020 of the
Unemployment Insurance Code with respect to such work and labor, in each case, as required by
the provisions of Sections 9550-9566 inclusive, of the Civil Code of the State of California and
acts amendatory thereof, and sections of other codes of the State of California referred to therein
and acts amendatory thereof, and provided that the persons, companies, corporations or other
entities so furnishing said materials, provisions, provender, equipment, or other supplies,
appliances, or power used in, upon, for, or about performance of the Work contracted to be
executed or performed, or any person, company, corporation or entity renting or hiring implements
or machinery or power for or contributing to said Work to be done, or any person who performs
work or labor upon the same, or any person, company, corporation or entity who supplies both
work and materials therefor, shall have complied with the provisions of said laws, then said Surety
will pay in full the same in an amount not exceeding the sum hereinabove set forth and also will
pay, in case suit is brought upon this bond, a reasonable attorney's fee, as shall be fixed by the
Court. This bond shall inure to the benefit of any and all persons named in Section 9100 of the
Civil Code of the State of California so as to give a right of action to them or their assigns in any
suit brought upon this bond.

PROVIDED, that any alterations in the WORK to be done or the materials to be furnished, or
changes in the time of completion, which may be made pursuant to the terms of said Contract
Documents, shall not in any way release said CONTRACTOR or said Surety thereunder, nor shall
any extensions of time granted under the provisions of said Contract Documents release either said
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CONTRACTOR or said Surety, and notice of such alterations or extensions of the Agreement is
hereby waived by said Surety.

IN WITNESS WHEREOF, the Principal and the Surety have executed this instrument in duplicate

this day of , 20

Surety Principal

By: By:

Print Name/Title Print Name/Title
Address Address

( ) _ o ( )

Telephone Number Telephone Number
Email Address - Email Address

NOTARIAL CERTIFICATE OF ATTORNEY IN FACT AND SEAL OF SURETY MUST
BE ATTACHED.
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(Optional Form)
This blanket endorsement modifies insurance provided under the following:

Project Name:

Named Insured: Las Gallinas Valley Sanitary District, its officers, officials, employees and
volunteers, 300 Smith Ranch Road, San Rafael, CA 94903

Effective Work Date(s):

Insuring Company: Policy No.:

Description of Work/Locations/Vehicles:

AGENCY NAME AND ADDRESS:
ADDITIONAL INSURED:

The Agency, its elected or appointed officers, officials, employees and, volunteers are included as insureds with
regard to damages and defense of claims arising from: (Check all that apply)

General Liability: (a) activities performed by or on behalf of the Named Insured, (b) products and completed

operations of the Named Insured, (c) premises owned, leased occupied or used by the Named Insured, and/or

(d) permits issued for operations performed by the Named Insured. {Note: MEETS OR EXCEEDS ISO Form
#CG 20 10 11 85}

Auto Liability: the ownership, operation, maintenance, use, loading or unloading of any auto owned, leased,
hired or borrowed by the Named Insured, regardless of whether liability is attributable to the Named Insured
or a combination of the Named Insured and the Agency, its elected or appointed officers, officials, employees
or volunteers.

Other:

PRIMARY/NON-CONTRIBUTORY: This insurance is primary and is not additional to or contributing with any
other insurance carried by or for the benefit of Additional Insureds.

PROVISIONS REGARDING THE INSURED'S DUTIES AFTER ACCIDENT OR LOSS: Any failure to
comply with reporting provisions of the policy shall not affect coverage provided to the Agency, its elected or
appointed officers, officials, employees, or volunteers.

CANCELLATION NOTICE: The insurance afforded by this policy shall not be suspended, voided, canceled,
reduced in coverage or in limits except after thirty (30) days' prior written notice (ten (10) days if canceled due to
non-payment) by certified mail return receipt requested has been given to the Agency. Such notice shall be
addressed as shown above.

WAIVER OF SUBROGATION:The insurer(s) named above agree to waive all rights of subrogation against the
Agency, its elected or appointed officers, officials, agents, volunteers and employees for losses paid under the terms
of this policy which arise from work performed by the Named Insured for the Agency.

Nothing herein contained shall vary, alter or extend any provision or condition of the Policy other than as above
stated.

SIGNATURE OF INSURER OR AUTHORIZED REPRESENTATIVE OF THE INSURER

1, , (print/type name), warrant that | have authority to
bind the above-named insurance company and by my signature hereon do so bind this company.

SIGNATURE OF AUTHORIZED REPRESENTATIVE (original signature required on endorsement furnished to
the Agency)

ORGANIZATION:

TITLE:

ADDRESS:

TELEPHONE: ( ) DATE ISSUED:
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APPENDIX C

DIR FORM PWC-100 SUPPLEMENTAL QUESTIONNAIRE

(Submit a completed form for the Contractor and each Subcontractor listed in the List of
Proposed Subcontractors submitted with the bid. List Contractor’s and all
Subcontractors’ license number, name, address, phone number, email address, and
classification of workers they are providing at the time of the contract signing.)
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I DR https:/ Avanw.dir.ca.gov/ pwel00ext/AddContractorPopup.aspx?ProjectlD=3108 &G D=1

|

Please enter all the information for the Contractor

Contractor
CSLB/Certificate Number:* | {;J Search ]

Name:

Address:

Phone:

Email:~
Classifications
[CJASBESTOS ] BOILERMAKER [CIBRICKLAYERS [CJCARPENTERS
[C]CARPET/LINOLEUM [C1CEMENT MASONS [CIDRYWALL FINISHER DRYWALL/LATHERS
[CJELECTRICIANS [CJELEVATOR MECHANIC [ GLAZIERS [CJIRON WORKERS
[CJLABORERS CIMILLWRIGHTS ] OPERATING ENG [CJPAINTERS
[CJPILE DRIVERS [ PIPE TRADES [CIPLASTERERS [CJROOFERS
[C1SHEET METAL ] SOUNDICOMM [JSURVEYORS [CJTEAMSTER
[CITILE WORKERS

[@ Cancel J [@ Clear ] [ & Save
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APPENDIX D

MISCELLANEOUS CONTRACT FORMS
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VALLEY SANITARY DISTRICT Cha nge Order
300 SMITH RANCH ROAD, SAN RAFAEL, CA 94903 No. __
Project No: Date:

Project:
Contractor: Phone:
Fax:

The following change is hereby made to the contract:

Description of Change:

Reason for Change:

Pricing Data:

Contract Extension:
This Change Order added __ working days to contract completion date.

Las Gallinas Valley Sanitary District (LGVSD), Owner, and the Contractor hereby agree that this change
order constitutes full and mutual accord and satisfaction for all time, all costs, and all impacts related to
this revision. In accepting this change order, the Contractor agrees that it represents a full and equitable
adjustment to the contract, and further agrees to waive all rights to file claim with respect to any
difficulties arising from, or as a result of, this change.

Rev (6/25/2015)
Page 1 of 2



LGVSD/Contractor
Change Order No. __

Accounting Summary:

Original Contract:

Previous Additions:

Previous Deductions (-):

This Change Order (+/-):

Contract to Date:

APPROVED:

$0.00
$0.00
$0.00

$0.00

$0.00

Michael Cortez, PE Date
District Engineer

Curtis Paxton, PE Date
General Manager

Contractor Date

Page 2 of 2



Change Order Proposal
No.

To:

Project Name:
Project No:
Contractor:
Reference:

Date Submitted By Contractor:

Description:

COST BREAKDOWN FOR CHANGE ORDER PROPOSAL

Description Qty Unit Labor Material = [Equip Rental [Sub Total

Subtotal:

ﬁ Markup Rate for Self Performed Labor/Mat. & Suppliers/Equipment:

ﬁ — Markup on Subcontractors:

/

/ Total:

Time extensionfequired for this change:

Change Order Pricing

Paragraph 4.5.2 of the General Conditions, Page 1-28 states: "Indirect costs
added under a change order may not exceed an allowance of fifteen (15)
percent of the total of combined Contractor and subcontractor direct
costs added under the change order. Such allowance covers Contractor
overhead and profit under the change order and includes the cost of insurance
in addition to that required pursuant to Section 8.8, bond premiums,
superintendent labor, clerical labor, home office expenses, worksite office
expenses, and utility costs under the change order. Such costs may not be
itemized as direct costs under a change order."

See General Conditions, Paragraph 4 CHANGES IN WORK for more
information.




UNCONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU
HAVE NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL
WAIVER AND RELEASE FORM.

Identifying Information

Name of Claimant:

Name of Customer:

Job Location:

Owner: Las Gallinas Valley Sanitary District

Through Date:

Unconditional Waiver and Release
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has
for labor and service provided, and equipment and material delivered, to the customer on this job through
the Through Date of this document. Rights based upon labor or service provided, or equipment or
material delivered, pursuant to a written change order that has been fully executed by the parties prior to
the date that this document is signed by the claimant, are waived and released by this document, unless
listed as an Exception below. The claimant has received the following progress payment:

$

Exceptions

This document does not affect any of the following:
(1) Retentions.
(2) Extras for which the claimant has not received payment.
(3) Contract rights, including (A) a right based on rescission, abandonment, or breach of
contract, and (B) the right to recover compensation for work not compensated by the payment.

Signature

Claimant's Signature:

Claimant's Title:

Date of Signature:

71112



UNCONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT

NOTICE TO CLAIMANT: THIS DOCUMENT WAIVES AND RELEASES LIEN, STOP
PAYMENT NOTICE, AND PAYMENT BOND RIGHTS UNCONDITIONALLY AND
STATES THAT YOU HAVE BEEN PAID FOR GIVING UP THOSE RIGHTS. THIS
DOCUMENT IS ENFORCEABLE AGAINST YOU IF YOU SIGN IT, EVEN IF YOU HAVE
NOT BEEN PAID. IF YOU HAVE NOT BEEN PAID, USE A CONDITIONAL WAIVER
AND RELEASE FORM.

Identifying Information

Name of Claimant:

Name of Customer:

Job Location:

Owner: Las Gallinas Valley Sanitary District

Unconditional Waiver and Release
This document waives and releases lien, stop payment notice, and payment bond rights the claimant
has for all labor and service provided, and equipment and material delivered, to the customer on this
job. Rights based upon labor or service provided, or equipment or material delivered, pursuant to a
written change order that has been fully executed by the parties prior to the date that this document is
signed by the claimant, are waived and released by this document, unless listed as an Exception
below. The claimant has been paid in full.

Exceptions

This document does not affect any of the following:
Disputed claims for extras in the amount of: $

Signature

Claimant's Signature:

Claimant's Title:

Date of Signature:

7112



CONDITIONAL WAIVER AND RELEASE ON PROGRESS PAYMENT

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT
NOTICE, AND PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT.
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT
THE CLAIMANT HAS RECEIVED PAYMENT.

Identifying Information

Name of Claimant:

Name of Customer:

Job Location:

Owner: Las Gallinas Valley Sanitary District

Through Date:

Conditional Waiver and Release
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has
for labor and service provided, and equipment and material delivered, to the customer on this job through
the Through Date of this document. Rights based upon labor or service provided, or equipment or
material delivered, pursuant to a written change order that has been fully executed by the parties prior to
the date that this document is signed by the claimant, are waived and released by this document, unless
listed as an Exception below. This document is effective only on the claimant's receipt of payment from
the financial institution on which the following check is drawn:

Maker of Check:

Amount of Check: $

Check Payable to:

Exceptions

This document does not affect any of the following:
(1) Retentions.
(2) Extras for which the claimant has not received payment.
(3) The following progress payments for which the claimant has previously given a conditional waiver
and release but has not received payment:
Date(s) of waiver and release:
Amount(s) of unpaid progress payment(s): $
(4) Contract rights, including (A) a right based on rescission, abandonment, or breach of
contract, and (B) the right to recover compensation for work not compensated by the payment.

Signature

Claimant's Signature:

Claimant's Title:

Date of Signature:

71112



CONDITIONAL WAIVER AND RELEASE ON FINAL PAYMENT

NOTICE: THIS DOCUMENT WAIVES THE CLAIMANT'S LIEN, STOP PAYMENT
NOTICE, AND PAYMENT BOND RIGHTS EFFECTIVE ON RECEIPT OF PAYMENT.
A PERSON SHOULD NOT RELY ON THIS DOCUMENT UNLESS SATISFIED THAT
THE CLAIMANT HAS RECEIVED PAYMENT.

Identifying Information

Name of Claimant:

Name of Customer:

Job Location:

Owner: Las Gallinas Valley Sanitary District

Conditional Waiver and Release
This document waives and releases lien, stop payment notice, and payment bond rights the claimant has
for labor and service provided, and equipment and material delivered, to the customer on this job. Rights
based upon labor or service provided, or equipment or material delivered, pursuant to a written change
order that has been fully executed by the parties prior to the date that this document is signed by the
claimant, are waived and released by this document, unless listed as an Exception below. This document
is effective only on the claimant's receipt of payment from the financial institution on which the following
check is drawn:

Maker of Check:

Amount of Check: $

Check Payabile to:

Exceptions

This document does not affect any of the following:
Disputed claims for extras in the amount of: $

Signature

Claimant's Signature:

Claimant's Title:

Date of Signature:

7112



Project:

Project No. lasm
: (GalingsY
Progress Payment No: Contract Period to:
[ [Change Order Attach Detail Sheet by Bid Line Item

To Owner: Las Gallinas Valley Sanitary District Contract Time working days)
From Contractor: Orig. Contract: 0
Via Construction Manager: Added by CCOs: 0

Revised Total: 0 days
Contract Summary:
Original Contract Amount: Previous Total Change Orders:
Net Change by Change Orders: Change Orders This Month:
Total Contract Amount $0 Total Change Orders: $0

reference only - no progress payment toward matls stored until included as work complete; use
CONTRACT AND CHANGE ORDER WORK other template if pymt for matls stored is contracted
Previous Total Work Completed: Previous Materials Stored:
Previous Total Completed and Stored: $0.00 Materials Added This Period:
Previous Total Earned Less Retainage: Materials Moved to Work Completed:
Work Completed This Period*: Total Materials Stored: $0.00
Work Completed Retention this Period (5%): $0.00 (a) Total Work Completed and Stored to Date: $0.00
Payment For Work Completed: $0.00 (b)
Total Work Completed to Date $0.00 *
Balance to Finish (incl CO's/NIC matls stored): $0.00 Previous Retainage:

Current Total Retainage: $0.00 *

Retainage / Escrow for this Period: $0.00 (e)
Percent Work Completed: 0.0%
Percent Completed and Stored: 0.0% Percent to Finish: 100.0%
Percent Paid to Contractor: 0% Percent Change Orders: 0.00%
Current Payment Due to Contractor: $0.00 Current Amount Retained/to Escrow: $0.00

(b) (a) / not to exceed (e)

CONTRACTOR CERTIFICATION

The Undersigned Contractor certifies that to the best of the Contractor's knowledge, information, and belief, the Work covered by this application for
Payment has been completed in accordance with the Contract Documents, that all amounts have been paid by the Contractor for Work which previous
Certificates for Payment were issued and Payments received from the Owner, and the current payment shown herein is no due.

Contractor Date:

CONSTRUCTION MANAGER'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the data comprising this application, the Construction Manager certifies
to the Owner that to the best of the Construction Manager's knowledge, information, and belief, the Work has progressed as indicated, the quality of the
Work is in accordance with the Contract Documents, and the Contractor is entitled to payment of the AMOUNT CERTIFIED.

AMOUNT CERTIFIED: $0.00

Construction Management Date:

OWNER APPROVAL

Las Gallinas Valley Sanitary District Date:

Rev (5/29/2015)
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VALLEY SANITARY DISTRICT
300 SMITH RANCH ROAD, SAN RAFAEL, CA 94903 System Outage Request Form
No.

Project Name:
Project No:
Item:

Requested By: Company:

Date Submitted By Contractor:

Note: Non-emergency outage requests should be made no later than 72 hours prior to the requested date.

1. Shutdown is requested on the following system:

2. Proposed Start Date: Time: AM / PM (circle)

Estimated Duration: days / hours (circle)

3. Reason for Outage:

4. Operations staff assistance required: Yes / No (circle)

If yes, please describe:

5. Method of Approach/Sequence of Events:

6. Equipment to be used during shutdown:

7. Contingency Plan:

Rev (6/25/2015)
Page 1 of 2



LGVSD
SOR No.

District Comments:

Other Comments:

[] SOR Approved (] SOR Acceptable with Comments as Noted ] SOR NOT Approved/Resubmit

Date of Final Transmission to Contractor:

APPROVED:

Mel Liebmann Date
Plant Manager

Page 2 of 2



Project:

Project No.
Progress Payment No: Period to:
Item Description Quantity| Units Unit Bid
No. Price Price Units To Date| Cost To Date
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
BASE CONTRACT
ALTERNATES
BASE CONTRACT INCLUDING ALTERNATES
CHANGE ORDERS
1
2
TOTAL CHANGE ORDERS
Contract to Date
BASE CONTRACT

CHANGE ORDERS / WORK ORDERS / MISC.

TOTAL CONTRACT
PERCENT COMPLETED TO DATE

Less 5% Retention

Net Contract to Date

Less Previous Payments

Amount Due

Rev (5/29/2015)
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APPENDIX E

LABOR COMPLIANCE PROGRAM
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LABOR COMPLIANCE PROGRAM HANDOUT
The Agency is committed to enforcing State prevailing wage requirements. The provisions of this law
require all contractors to comply with the current prevailing wage rate requirements and all apprenticeship
requirements.

The submission of complete and accurate certified payrolls records, including fringe benefit statements,
DAS-140, DAS-142, CAC2 and similar forms are a prerequisite to receiving progress payments. Failure to
comply with these rules and regulations can result in monies being withheld and penalties imposed.
Contractors are advised to be familiar with Labor Code Section 1720 et. seq. For all projects advertised for
bid after March 1% 2015 and all projects awarded after April 1, 2015 certified payrolls must be also be
submitted to the CMU using eCPR.

¢ Prime contractor must set up all subcontractors in the eCPR system.
e Any subcontractor must also add all of their subtiers to the eCPR system.

At the time the General Contractor submits any progress payment to the Agency, the following documents
are to be submitted by the General Contractor directly to the CCMI for all work performed, including work
by subcontractors:

1 copy of the progress payment request

e A copy of the certified payroll report submitted to.the eCPR

e PW26 or similar form listing fringe benefits being paid.

e CAC2 form or equivalent relating to monthly training contributions

e DAS-140 form for each craft employed on the project

e DAS-142 request to train apprentices

e Electrician Certification — Those employing electricians may need to submit additional data to verify

the certification status of those employed

Subcontractors are to submit alldocumentation directly to the General Contractor in a timely (not
less than monthly) basis. The General Contractor will then forward all information to CCMI.
Failure to submit these documents to CCMI may result in the progress payment being delayed.

Should you have any questions or concerns, you are welcome to contact:
Contractor Compliance and Monitoring (CCMI) directly at:

CONTRACTOR COMPLIANCE AND MONITORING
635 Mariners Island Blvd. Suite 200
San Mateo, CA 94404

Phone (650) 522-4403
Fax (650) 522-4402

CHECKLIST OF LABOR LAW REQUIREMENTS




FOR REVIEW AT JOB START MEETINGS

The state labor law requirements applicable to the contract are composed of, but not limited to, the
following:

1. Payment of Prevailing Wage Rates
The award of a public works contract requires that all workers employed on the project be paid not less
than the specified general prevailing wage rates by the contractor and its subcontractors. Prevailing wage
determinations for this project can be obtained at: www.dir.ca.gov. This includes a total package
including fringe benefits and training contributions which are paid to the employee or for the benefit of
the employee to a bona fide ERISA approved or otherwise unconditionally paid for the benefit of the
employee Trust Fund.

The contractor is responsible for obtaining and complying with all applicable general prevailing wage
rates for trades workers and any rate changes, which may occur during the term of the contract.
Prevailing wage rates and rate changes are to be posted at the job site for workers to view. Or the
contractor may post a notice stating where the prevailing wage determinations are available on the jobsite
and the contractor shall provide access to such information upon reasonable notice.

2. All individuals or companies performing prevailing wage work on this project must be registered as a
public works contractor and pay an annual fee of $300 to the Department of Industrial Relations (DIR).
This includes all work covered by prevailing wage such as trucking, surveying, building inspection and so
on.

3. Apprentices
It is the duty of the contractor and subcontractors to employ registered apprentices on public works

projects per Labor Code Section 1777.5; Contractors and subcontractors must submit proof of Public
Works Contract Award Information. (DAS140) or other documentation for Division of Apprenticeship
Standards approved apprenticeship programs. ‘Apprentices are to be employed in all crafts and in all
trades with approved training programs. Contactors are to employ apprentices on a ratio of 1 apprentice
hour for every 5 journeymen hours or as otherwise approved by the DAS approved Apprenticeship
Training Committee. Contractors and subcontractors who do not meet this ratio must submit
documentation that apprentices were requested and were not provided and/or not available in sufficient
number to meet this ratio. The submission of an accurate DAS142(s) meets this requirement. Additional
documentation-may be required to verify the apprenticeship status of employees.

4. Penalties

Penalties, ‘including forfeitures and debarment, shall be imposed for contractor/subcontractor failure to
pay prevailing wages, failure to maintain and submit accurate certified payroll records upon request,
failure to employ apprentices, and for failure to pay employees for all hours worked at the correct
prevailing wage rate, in accordance with Labor Code Sections 1775, 1776, 1777.7, and 1813. Monetary
penalties of $200 per day per worker shall be imposed for failure to pay correct prevailing wage; $25 per
day per worker shall be imposed for overtime violated; $100 per day per worker for failure to provide
certified payroll information; $100-$300 per calendar day for noncompliance of Apprenticeship issues.

5. Certified Payroll Records

Per Labor Code Section 1776, contractors and subcontractors are required to keep accurate payroll
records which reflect the name, address, social security number, and work classification of each
employee; the straight time and overtime hours worked each day and each week; the fringe benefits; and
the actual per diem wages paid to each journeyperson, apprentice, worker, or other employee hired in
connection with a public works project. A listing of all current prevailing wage determinations can be
obtained from the Agency’s main office or by accessing the Department of Industrial Relation’s website
at: www.dir.ca.gov




10.

11.

12.

Employee payroll records shall be certified (signed under penalty of perjury by someone in authority at
the company) and shall be made available for inspection at all reasonable hours at the principal office of
the contractor/subcontractor, or shall be furnished to any employee, or to his or her authorized
representative on request. Disclosure of certified payroll information to anyone other than the Awarding
Body, its agent, or the Department of Industrial Relations requires that personal information about the
employees (name, address and social security number) listed on the forms be redacted (omitted) to
protect employee privacy.

Contractors and subcontractors shall maintain their certified payrolls on a weekly basis and shall submit
said payrolls on a monthly basis in conjunction with contractor’s requests progress or final payment. In
the event that there has been no work performed during a given week, the Certified Payroll Record shall
be annotated “No Work” for that week. The Agency or its authorized representative is also authorized to
request and review all related payroll records such as time cards, cancelled checks, etc. For all projects
awarded after April 1, 2015, certified payrolls must also be submitted to-the DIR the electronically
through their eCPR system.

While the DIR accepts electronic versions of your certified payroll, the DIR and this agency may also
request copies of the original certified payroll and supporting documentation at any time.

Nondiscrimination in Employment

Prohibitions against employment discrimination are contained in Labor Code Sections 1735 and 1777.6;
the Government Code; the Public Contracts Code; and Title VIl of the Civil Rights Act of 1964, as
amended. All contractors and subcontractors are required to implement equal employment opportunities
as delineated below:

a. Equal Employment Poster
The equal employment poster shall be posted at the job site in a conspicuous place visible to
employees and employment applicants for the duration of the project. All other labor and
employment related posters are-also to be properly displayed on the jobsite.

Kickback Prohibited
Per Labor Code Section. 1778, contractors and subcontractors are prohibited from accepting, taking
wages illegally, or extracting “kickback” from employee wages;

Acceptance of Fees Prohibited

Contractors and subcontractors are prohibited from exacting any type of fee for registering individuals
for public work (Labor Code Section 1779); or for filling work orders on public works contracts (Labor
Code Section 1780);

Listing of Subcontractors

Contractors are required to list all subcontractors hired to perform work on a public works project when
that work is equivalent to more than one-half of one percent of the total contract amount or $10,000
whichever is greater. (Public Contract Code Section 4100, et seq.);

Proper Licensing

Contractors and subcontractors are required to be properly licensed. Penalties will be imposed for
employing workers while unlicensed (Labor Code Section 1021 and Business and Professions Code
Section 7000, et seg. under California Contractors License Law);

Unfair Competition Prohibited
Contractors and subcontractors are prohibited from engaging in unfair competition (Business and
Professions Code Sections 17200-17208);

Workers’ Compensation Insurance
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14.

15.

16.

17.

18.

19.

All contractors and subcontractors are required to be insured against liability for workers’ compensation,
or to undertake self-insurance in accordance with the provisions of Labor Code Section 3700 (Labor
Code Section 1861);

OSHA
Contractors and subcontractors are required to comply with the Occupational, Safety and Health laws and
regulations applicable to the particular public works project.

Prompt Payment of Subcontractors and Suppliers

Contractors are required by law to promptly pay their subcontractors and suppliers within seven (7) days
of receipt of any progress or final payment from the Public Agency. Likewise the subcontractor and
supplier are required to pay their respective subcontractors and suppliers within seven (7) days of receipt
of payment from the general contractor. When the payment to the contractor is a release of final retention
on the project, those funds must be paid within seven (7) days of receipt.

IRCA

Pursuant to the Immigration Reform and Control Act of 1986, employers are required to verify that all
employees working on public works contracts are legally able to work in the United States. Employers
shall keep on file appropriate 1-9 forms and documentation for all workers employed-on the jobsite and
make such forms available to inspection and review by the LLCO upon request.

Jobsite Interviews
Jobsite interviews are not required on this project. If the need arises, CCMI may conduct random jobsite
interviews on this project.

Certification of Electricians
Those employing electricians must comply with employment testing and certification requirements for
electricians. Additional information may be required to verify the certification status of those employed.

Employee Wage Statements - It is required to provide itemized wage statements (pay stubs) to
Employees under Labor Code Section 226.

Public Works Contractor Registration = Only those businesses who have registered and paid the
applicable fee to the Department of Industrial Relations as a Public Works Contractor will be allowed to
work on the project.

In accordance with federal and state laws, and with the Public Agency’s policy and contract documents, the
undersigned contractor herein certifies that they will comply with the foregoing labor law requirements; and
fully understands that failure to comply with these requirements will subject them to the penalties cited
herein.

The contractor also herein certifies that it has been provided with a copy of the Labor Compliance Program
Package for Contractors with includes:



Labor Law Requirements Checklist (included herein)

The Location of Applicable General Prevailing Wage Rate Determinations

Blank Certified Payroll Record form

Fringe Benefit Statements

State apprenticeship contribution form (CAC2)

State apprenticeship requirements and form to register apprentices (DAS-140)

Request for apprentices (DAS-142)

Copy of the Labor Code relating to Public Works and Public Agencies (Part 7, Chapter 1,
Sections 1720-1816 can be found at www.dir.ca.gov.

N~ wWNE

IT IS THE CONTRACTOR’S RESPONSIBILITY TO PROVIDE COPIES OF THE LABOR
COMPLIANCE PROGRAM PACKAGE TO ALL LISTED SUBCONTRACTORS AND TO ANY
SUBSTITUTED SUBCONTRACTORS.

Project Name and Number:

Public Agency:

Contractor: Name

Contractor Address:

Contractor Phone: Fax:

License Number: Date:

| acknowledge that | have been informed and am aware of the foregoing requirements and that |
am authorized to make this certification on behalf of

(Name of Contractor)

Signature/Name/Title of Contractor Authorized Representative

Additional Explanation And Instructions Relating To Required
LCP Forms and Information

Certified payroll or non performance documentation - is required for each week from the beginning of
the contractor’s /subcontractor’s work on the project until completion of that contractor’s/subcontractor’s
work. These documents need to reflect a consistent 7 day work week for the entirety of the project. The
certified payroll forms need to be complete, listing the employee’s correct name, address, social security
number, hours worked per day, total hours worked per week, wages, deductions and check number. It is
critical that the employee’s craft classification be listed correctly. Just listing “Journeyman” or “Laborer” is




not sufficient. Many trades have sub-classifications and it is the contractor’s obligation to correctly classify
the employees. Employees must be classified and paid based on what type of work they are performing, not
merely by title. It is acceptable for an employee to work in more than one trade category per day, but it is the
employer’s obligation to keep accurate records of the different type of work performed by the employee.

Please be aware non performance statements must be submitted for weeks in which no work is performed.
More information about trade classifications and wage rates can be found at www.dir.ca.gov.

Fringe Benefit Statement - In order to complete a payroll audit, we need a copy of the fringe benefit
statement listing the fringes being paid to each employee or employees on each trade. You are not required
to use the worksheet in the packet, however all the information on that worksheet needs to be included in the
documentation we receive. This should show an hourly breakdown of the specific contributions (health,
pension, etc.) for each trade and the addresses of the plans being paid into. For contractors who pay medical
benefits directly to a medical plan, such as Kaiser or Blue Shield, the monthly payment for each employee
must be amortized into an hourly rate. (For example: Joe’s health premium.is $300 a month, that rate
multiplied by 12 (months) divided by 2080 (hours) yields an hourly rate of $1.72 per hour). Similar
amortization is allowed for vacation and holiday time paid. Training contributions paid to an-approved
apprenticeship committee needs to be listed as a separate item on this form (i.e. not just training/other
together).

Apprenticeship

Submit contract award information- DAS-140

Submit the contract award information in writing to each of the apprenticeship program sponsors in
the area of your public works project within 10 days of the prime execution of the contract or
subcontract, but in no event later than the first day in‘which the contractor has workers employed on
the public work. This is simply a notification of award, it is not automatically a request for dispatch
of a registered apprentice.

If you are not already approved to train apprentices with an approved apprenticeship committee and
you are not willing to abide by the terms of and conditions of an apprenticeship program for this
project, then (check Box 3) you must send a copy of the DAS-140 form to ALL approved
apprenticeship Training Committee for that craft in the County in which the work is being
performed.

Request to employ registered apprentices- DAS-142
A contractor on a public works project must employ one (1) hour of apprentice work for every five
(5) hours performed by a journeyman.

All contractors must request for dispatch of an apprentice from an apprenticeship program (for each
apprenticeable craft or trade) by giving the program actual notice of the request at least 72 hours
(business days only) before the date on which apprentices are required. Contractors who do not
receive sufficient number of apprentices from their initial request must continue to request
apprentices from all other approved apprenticeship committees in the county, if more than one
exists, until the proper ratio of apprentices is reached or until all apprenticeship committees (for that
trade) have been contacted at least once.

When an apprentice is dispatched, the employer is required to employ the apprentice for at least one
full day of work (8 hours) or 20% of the total apprenticeship hours calculated for the project- unless
the total number of journeyman hours total under 40 hours for that craft.

Make training fund contributions — CAC 2



http://www.dir.ca.gov/
http://www.dir.ca.gov/DAS/DASForm140.pdf
http://www.dir.ca.gov/t8/230_1.html
http://www.dir.ca.gov/t8/230_2.html

Contractors who are awarded public works jobs must make training fund contributions in the amount
established in the prevailing wage rate publication for journeymen and apprentices. This nominal fee
contributes to the assurance that new apprentices coming into the craft will be guaranteed the highest
level of training and as those skilled craftsmen retire, the trade will survive.

Contractors who contribute to an apprenticeship program are entitled to a full credit in the amount of
those contributions for each apprentice working on the project and to not more than the specified
training contribution amount for journeyman.. Contractors who do not contribute to an
apprenticeship program must submit their contributions to the California Apprenticeship Council,
PO Box 511283, Los Angeles, CA 90051-7838.

Training fund contributions to the Council are due and payable on the 15th day of the month for
work performed during the preceding month. The contribution should be paid by check and be
accompanied by a computer generated training fund contribution form (CAC — 2) or a letter
containing the following information:

The name, address and telephone number of the contractor making the contribution.
The contractor’s license number.

The name and address of the public agency that awarded the contract.

The jobsite location, including the county where the work was performed.

The contract or project number.

The time period covered by the enclosed contributions.

The contribution rate and total hours worked by-apprenticeable occupation.

The name of the program(s) that provide apprentices if any.

The number if apprentice hours worked, by apprenticeable occupations and by program.

©CoNoA~wWNE

Comments, suggestions and questions welcome. Email to daspublicworks@dir.ca.gov or call your
local district office.

* * k% * %

* DAS-140 and DAS-142 forms are not required when the Prime contract is less than $30,000 or when the
company performing the work is a sole proprietor and is the only worker employed by that company on the
project.


http://www.dir.ca.gov/DAS/DASCAC2.pdf
mailto:daspublicworks@dir.ca.gov
http://www.dir.ca.gov/DAS/das_offices.htm

PUBLIC WORKS CONTRACT AWARD INFORMATION

Contract award information must be sent to your Apprenticeship Committee if you are approved to train.  you are not approved to train, you
must send the information (which may be this form) to ALL applicable Apprenticeship Committees in your craft or trade in the area of the site
of the public work. Go to: hitp:/www . dir ca.govidas/PublicWorksForms. htm for information about programs in your area and trade. You may
also consult your local Division of Apprenticeship Standards (DAS) office whose telephone number may be found in your local directory under
California, State of, Industrial Relations, Division of Apprenticeship Standards.

Do not send this form to the Division of Apprenticeship Standards.

MAME OF YOUR COMPANY CONTRACTORS STATE LICENSE NO
MAILING ADDRESS- NUMEBER & STREET, CITY, ZIP COOE AREA CODZ & TELEFHONE HO
MAME & ACOREZSS OF PUELIC WORKS PROJECT ATE YOUR CONTRACT EXECUTED

JTE OF EXPECTET OR ACTUAL START OF PROJECT

MAME & ADDRESS OF PUBLIC AGENCY AWARDING CONTRACT E5T -0 NUMEER OF JOU MEYMEN HOURS
CURs . OF APPRENTICE
THIS FORM IS BEING SENT TO: (MAME & ADDRESS OF APPRENTICESHIP PROGRAM{S)) ESTIMATED NUMBER OF APPRENTICE HOURS

APPROXIMATE DATES TC BZ EMPLOYED

This is nota re ‘est.. Jlispatch of apprentices.
Contractors must make a sep: ~auest for actue  spatch, in accordance with Section 230.1{a) California Code of Regulations

> One OFf The Boxes Below

1. I:l We are al~~ “«approve  .ain apprentices by the

Appre’ .ceship Committe. We will employ and train under their Standards. Enter name of the Committee

2 I:I Wev =7 withth standards of

Apprenticeship Comr ee for the duration of this job only. Enter name of the Committes

3 D We will employ and train apprentices in accordance with the California Apprenticeship Council regulations,
including § 230.1 (c) which requires that apprentices employed on public projects can only be assigned to
perform work of the craft or trade to which the apprentice is registered and that the apprentices must at all
times work with or under the direct supervision of journeyman/men.

Signature Date

Typed Name

Title

State of California - Department of Industrial Relations DIVISION

DAS 140 (REV. 104! OF APPRENTICESHIP STANDARDS



REQUEST FOR DISPATCH OF AN APPRENTICE — DAS 142 FORM
DO NOT SEND THIS FORM TO DAS

You may use this form to request dispatch of an apprentice from the Apprenticeship Committee in the craft or
trade in the area of the public work. Go to: http://www.dir.ca.gov/DAS/PublicWorksForms.htm for information
about programs in your area and trade. You may also consult your local Division Apprenticeship Standards (DAS)
office whose telephone number may be found in your local directory under California, State of, Industrial
Relations, Division of Apprenticeship Standards. Except for projects with less than 40 hours of journeyman work,
you must request and employ apprentices in no less than 8 hour increments.

Date: Contractor Requesting Dispatch:
To Applicable Apprenticeship Committee:
Name: Name:
Address: Address:
License No.
Tel. No. Fax No.
Tel. No. Fax No.

Project Information:
Contract No.

Name of the Project:

Address:

Dispatch Request Information:

Number of Apprentice(s) Needed: Craft or Trade:

Date Apprentice(s) to Report: (72 hrs. notice required) Time to Report:

Name of Person to Report to:

Address to Report to:

You may use this form to make your written request for the dispatch of an apprentice. Requests for
dispatch must be in writing-and submitted at least 72 hours in advance (excluding weekends and
holidays) via either first class mail, fax or email. Proof of submission may be required. Please take
note of California Code of Regulations, Title 8, 8 230.1 (a) for all applicable requirements regarding
apprenticeship requests and/or visit
http://www.dir.ca.qov/DAS/DASApprenticesOnPublicWorksSummaryOfRequirements.htm

DAS 142 (Revised 12/11)




GENERAL PREVAILING WAGE DETERMINATION MADE BY THE DIRECTOR OF INDUSTRIAL RELATIONS
PURSUANT TO CALIFORNIA LABOR CODE PART 7. CHAPTER 1., ARTICLE 2, SECTIONS 1770, 1773 AND 1773.1

FOR COMMERCIAL BUILDING, HIGHWAY, HEAVY CONSTRUCTION AND DREDGING PROJECTS
CRAFT: # CEMENT MASON

DETERMINATION: NC-23-203-1-2014-2

ISSUE DATE: August 22, 2014

EXPIRATION DATE OF DETERMINATION: June 28, 2015** The rate to be paid for work performed after this date has been
determined. If work will extend past this date. the new rate must be paid and should be incorporated in contracts entered into now.
Contact the Office of the Director — Research Unit for specific rates at (415) 703-4774.

LOCALITY: All localities within Alameda. Alpine. Amador, Butte. Calaveras, Colusa, Contra Costa, Del Norte, El Dorado, Fresno,
Glenn, Humboldt, Kings, Lake, Lassen, Madera, Marin, Mariposa, Mendocino, Merced, Modoc, Monterey, Napa, Nevada, Placer,
Plumas, Sacramento, San Benito, San Francisco, San Joaquin, San Mateo, Santa Clara, Santa Cruz, Shasta, Sierra, Siskiyou, Solano,
Sonoma, Stanislaus, Sutter, Tehama, Trinity. Tulare, Tuolumne. Yolo. and Yuba counties.

Employer Payments Straight-Time Overtime Hourly Rate
CLASSIFICATION Basic  Health  Pension Vacation Training Hours® Total Daily  Saturday” Sunday
(JOURNEYPERSON) Hourly and and Hourly and
Rate  Welfare Holiday Rate 112X 112X Holiday
Cement Mason $30.00 8.15 9.80 5.24° 0.47 8 5366 68.660 68.660° 83.66

Mastic Magnesite Gypsum, Epoxy,
Polyester, Resin and all composition
masons, swing or slip form
scaffolds $30.75 8.15 9.80 5.24° 047 8§ 5441  69.785 69.785° 85.16

# Indicates an apprenticeable craft. The current apprentice wage rates are available on the Internet (@

http:/www.dir.ca.gov/OPRL/PWAppWage/PWAppWageStart.asp. To obtain any apprentice wage rates as of July 1, 2008 and prior

to September 27, 2012, please contact the Division of Apprenticeship Standards or refer to the Division of Apprenticeship Standards'

website at http://www.dir.ca.gov/das/das.html.

* Saturdays in the same work week may be worked at straight time if a job is shut down during the normal work week due to
inclement weather or major mechanical breakdown (limited to curb and gutter machine, concrete pump, and concrete plant).

® Includes an amount for supplemental dues.

© Rate applies to the first 8 hours of work on Saturday. All other hours worked on Saturday are paid at the Sunday/Holiday rate.

¢ Where multiple shifts are worked, the day shift shall work eight (8) hours and for such work they shall be paid the regular straight

time rate for eight (8) hours; the second (2") shift shall work seven and one-half (7 %) hours, and for such work they shall be paid the

regular straight time rate for eight (8) hours: if a third (3“1) shift is worked. they shall work seven (7) hours and for such work they shall

be paid eight (8) hours regular straight time pay. No multiple shift shall be started for less than five (5) consecutive days.

RECOGNIZED HOLIDAYS: Holidays upon which the general prevailing hourly wage rate for Holiday work shall be paid, shall be
all holidays in the collective bargaining agreement, applicable to the particular craft, classification, or type of worker employed on the
project, which is on file with the Director of Industrial Relations. [f the prevailing rate is not based on a collectively bargained rate,
the holidays upon which the prevailing rate shall be paid shall be as provided in Section 6700 of the Government Code. You may
obtain the holiday provisions for the current determinations on the Internet at http://www.dir.ca.2ov/OPRL/PWD. Holiday provisions
for current or superseded determinations may be obtained by contacting the Office of the Director — Research Unit at (415) 703-4774.

TRAVEL AND/OR SUBSISTENCE PAYMENT: In accordance with Labor Code Sections 1773.1 and 1773.9, contractors shall
make travel and/or subsistence payments to each worker to execute the work. You may obtain the travel and/or subsistence provisions
for the current determinations on the Internet at http://www.dir.ca.gov/OPRL/PWD. Travel and/or subsistence requirements for
current or superseded determinations may be obtained by contacting the Office of the Director — Research Unit at (415) 703-4774.

SAMPLE




California Apprenticeship Council - Training Fund Contributions

. Go to this web link: https://www.dir.ca.gov/DAS/tf/cac2.asp and add it to your favorites.

Fill out the New Easy Web App with the necessary information.

. Please use your Contractor’s License Number without the alpha digit. This number can also be used
to look up your contributions on the website at:
http://www.dir.ca.gov/CA/trainingfund/T fsearch.html

. Select the County and Occupation, then fill in the hours and rate and when you hit “tab” the amount
is calculated for you.

. Once you are done filling out the form and verified your information, print out your invoice.

. VERY IMPORTANT: Mail both the invoice and your check payable to:
California Apprenticeship Council to:

Remitto: CALIFORNIA APPRENTICESHIP COUNCIL
PO BOX 511283
Los Angeles, CA 90051-7838


https://www.dir.ca.gov/DAS/tf/cac2.asp
http://www.dir.ca.gov/CA/trainingfund/Tfsearch.html

CONTRACTOR FRINGE BENEFIT STATEMENT

Contract Number / Name:

Contract Location:

Today's Date:

Contractor / Subcontractor Name:

Business Address:

In order that the proper Fringe Benefit rates can be verified when checking payrolls on the above contract, the hourly
rates for fringe benefits, subsistence and/or travel allowance payment made for employees on the various classes of

work are tabulated below.

Classification:

Effective Date:

Subsistence or Travel Pay:

$
Health & $ PAID TO: Name:
Welfare Address:
%)
E Pension $ PAID TO: Name:
L Address:
E
m Vacation/ $ PAID TO: Name:
'EBJ Holiday Address:
Z
E Training $ PAID TO:  Name:
Other $ Address:
Classification: Effective Date: Subsistence or Travel Pay:
$
Health & $ PAID TO: Name:
Welfare Address:
%)
E Pension $ PAID TO: Name:
L Address:
E
m Vacation/ $ PAID TO: Name:
'("DJ Holiday Address:
Z
E Training $ PAID TO: Name:
Other $ Address:
Classification: Effective Date: Subsistence or Travel Pay:
$
Health & $ PAID TO: Name:
Welfare Address:
%)
E Pension $ PAID TO: Name:
Lu .
E Address:
m Vacation/ $ PAID TO: Name:
IEIDJ Holiday Address:
Z
e Training $ PAID TO: Name:
Other $ Address:
Submitted:  Contractor / Subcontractor By: Name / Title

Supplemental statements must be submitted during the progress of work should a change in rate of any of the classifications be

made.
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In accordance with federal and state laws, and with the Public Agency’s policy and contract documents, the
undersigned contractor herein certifies that they will comply with the foregoing labor law requirements; and
fully understands that failure to comply with these requirements will subject them to the penalties cited
herein.

The contractor also herein certifies that it has been provided with a copy of the Labor Compliance Program
Package for Contractors with includes:

Labor Law Requirements Checklist (included herein)

The Location of Applicable General Prevailing Wage Rate Determinations

Blank Certified Payroll Record form

Fringe Benefit Statements

State apprenticeship contribution form (CAC2)

State apprenticeship requirements and form to register apprentices (DAS-140)

Request for apprentices (DAS-142)

Copy of the Labor Code relating to Public Works and Public Agencies (Part 7, Chapter 1,
Sections 1720-1816 can be found at www.dir.ca.gov.

NN E

IT IS THE CONTRACTOR’S RESPONSIBILITY TO PROVIDE COPIES OF THE LABOR
COMPLIANCE PROGRAM PACKAGE TO ALL LISTED SUBCONTRACTORS AND TO ANY
SUBSTITUTED SUBCONTRACTORS.

Project Name and Number:

Public Agency:

Contractor: Name

Contractor Address:

Contractor Phone: Fax:

License Number: Date:

| acknowledge that | have been informed and am aware of the foregoing requirements and that |
am authorized to make this certification on behalf of

(Name of Contractor)

Signature/Name/Title of Contractor Authorized Representative



