City of Delano Agreement #2012-17

iRDA'S PL._UMBING License# 645770
P O BOX 910, DELANOQ, CA 93216 (661)721-8202, 721-8282 FAX

PROPOSAL

Date : February 9, 2012

To: City of Delano

Job Site: 140 W. 11" Avenue, Delano
Plumber will:

1. repipe drain lines for 6 toilets and install 6 new toilets.

2. run drain and water lines for drinking fountain and install drinking fountain
3. ingtall drain line for waterless urinal and install urinal.

4. install drain and hot and cold lines for 2 wall hung lavatories.

5. install backing to hang wall hung sinks.

6. patch and repair walis,

*Drinking fountain to be supplied by City of Delano

e e

Parts $1,987.45 |
Labor 6,790.00 ]
Total $8,777.45

/
jment upon completion.
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This proposal is good for 30 days.

Any olteration from the above specifications involving extra cost will be executed only upon written order and will become ah
exira charge over and above the existing proposal Al agreement are contingent upen strikes, aceldents or delays are beyand our
cantrol Qwner will earry fire and other necessary insuranes upon abeve work

The above proposal is accepted as specified. You are authorized to do the specified work. Payment will
be made as out ZI@PImseFax signed capy, mail signed original.
4
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Signature, Title Date




SERDA'S PLUMBING License#t 645770
P O BOX 910, DELANO, CA 93216 (661)721-8202, 721-8282 FAX

PROPOSAL

Date : February 9, 2012

To: City of Delano
Job Site: 140 W. 11™ Avenue, Delano

Plumber will:

repipe drain lines for 6 toilets and install 6 new toilets.

run drain and water lines for drinking fountain and install drinking fountain.
install drain line for waterless urinal and install urinal,

install drain and hot and cold lines for 2 wall hung lavatories.

install backing to hang wall hung sinks.

. patch and repair walls,

*Dmnkmg fountain to be supplied by City of Delano

OO bh s

Parts $1,987.45
Labor 6,790.00
Total $8,777.45

L) L 2= 9= 72
Mark Serda, Plintber Date

This proposal is good for 30 days.

Any alteration from the above specifications involving extra cost will be executed only upon written order and will become an
extra charge over and above the existing proposal, All agreement are contingent upon strikes, accidents or delays are beyand our
control. Owner will carry fire and other necessary insurance upan above work,

The above proposal is accepted as specified. You are authorized to do the specified work. Payment will
be made as outlined. PleaseFax signed copy, mail signed original.

Signature, Title Date



CITY HALL COUNCIL MEMBERS
1015 ELEVENTH AVENULE Grace Vallejo
POST OFFICE BOX 3010 MAYOR
DELANO, CALIFORNIA 93216-3010

Sam Ramuires
MAYOR PRO TEM
Joe Aguirre
Liz Morris
Ricardo Chavez

(661) 721-3300 (661) 721-83317 TDD
(661) 721-3312 Fax (City Manager)

(661) 721-3314 Fax (Finance)

wwnvcityoldelano.org

CITY MANAGER
Maribel Reyna

Agreement No. 2012-37

CHANGE ORDER

Contract Change Order No. 1

Date: April 23, 2012
Council Approval Date: February 21, 2012

Agreement No. 2012-17

Name of Project:_Technology Center Plumbing Project
Owner: City of Delano
Contractor:___Serda’s Plumbing

The following changes are hereby made to the Contract Documents:

Adjusted amount to include Prevailing Wage

TOTAL CREDIT/COST TO THE CITY OF $6,710.00
Change to CONTRACT PRICE: $6.710.00
Original CONTRACT PRICE: $8.777.45

The new CONTRACT PRICE including this CHANGE ORDER will be $15,487.45
Changes to CONTRACT TIME: 0 days

Approvals Required:

Marilbel G. Rﬁr_@_, CiWana €

CITY OF DELANO



SERDA-1 OP ID: TLB
DATE (MM/DDIYYYY)

/4—\ . '
ACORD"  CERTIFICATE OF LIABILITY INSURANCE osi2112

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 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).

;Roiu1c§r; sard 866-376-2510( Same "
oC nsurance Services
P.O. Box 15608 866-376-2511| (/0o ext: (e, No):
San Diego, CA 92175 EMAL 5.
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Kinsale Insurance Company 38920
INSURED Serda's Plumbing INSURER B ; Everest National Insurance Co. 10120
Mark Serda
P. 0. Box 910 INSURERC :
Delano, CA 93216 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER MM/DD (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
AMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY 0100005790-0 05/16/12 | 05/16/13 | pREMISES (Ea occumence) | $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | § EXCLUDED;
| PERSONAL & ADV INJURY [ 1,000,000
- GENERAL AGGREGATE S 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy PRO: Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY RO ety s
ANY AUTO BODILY INJURY (Per person) | $
f\Lulig\éVNED /S\S%gULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X |T°RY LIMITS | ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 7600007904111 10/01/11 10/01/12 | g.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMBER EXCLUDED? N/A :
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DéSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Owner(s) excluded from Workers Compensation Coverage. sinyy o 4 M
RE: Locations throughout the City of Delano, CA Mal g 4 LUl

CERTIFICATE HOLDER CANCELLATION
CITYDEL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Delano ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 3010
Delano, CA 93216 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.
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