CITY OF OAKLAND
CONTRACT OF PUBLIC WORKS

THIS CONTRACT is entered into this August 17 of 2021 by and between the:

City of Oakland, a municipal corporation,
(hereinafter referred to as “City”), and
SUSTAINABLE URBAN NEIGHBORHOODS,
(hereinafter referred to as “Contractor”).

FOR AND IN CONSIDERATION of the promises hereinafter made, City and Contractor agree
as follows:

Contractor will furnish necessary machinery, tools, apparatus, and other means of construction.
Further, Contractor will furnish the materials and do all work in the manner and time prescribed
in:

1) Project Specifications, Plans, including any Addenda, for Project No. 3RP STREET &
PERALTA and documents referenced and incorporated therein; and

2) The Contractor’s bid in the sum of Eight Hundred Sixty-Eight Thousand, Four Hundred
Seventy-Seven Dollars 96/100 ($868.477.96) received July 12, 2021 (Exhibit A — Scope of
Work).

The contract documents shall include, but are not limited to, all documents identified above, the
“Greenbook™ Standard Specifications for Public Works Construction, 2015 Edition, and the City
of Qakland Standard Details for Public Works Construction, 2002 Edition thereto, and shall
constitute the contract between the parties as though all documents were attached hereto or herein
repeated. The contract documents are intended to be cooperative and to provide for a complete
work. Said contract documents are on file in the Public Works Department.

1. Commencement of Work

Work shall be commenced on the date of the Notice to Proceed issued by the Public Works
Department and shall be completed within 180 working days.

2. Bonds

Contractor shall provide two good and sufficient surety bonds, which name the City of
Oakland as insured. The Payment Bond shall be for One Hundred percent (100%) of the
contract price to guarantee faithful payment to subcontractors, material suppliers, and
laborers. The Performance Bond shall be One Hundred percent (100%) of the contract
price. Contractor shall maintain the bonds in full force and effect until the work is accepted
by City, and until all claims for material and labor are paid, and shall otherwise comply
with the Civil Code.

3 Contractor’s Liability

Contractor shall be responsible for all injuries to persons and for all damage to real or
personal property of City or others, caused by, or resulting from the negligence of itself,
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its employees, or its agents during the progress of, or connected with, the rendition of
services hereunder. Contractor shall defend and hold harmless and indemnify City,
Councilmembers, directors, officers, agents, employees, and volunteers from all costs and
claims for damages to real or personal property, or personal injury to any third party,
resulting from the negligence, actions, or inaction of Contractor, subcontractors, employees
or agents, arising out of the Contractor’s performance of work under this contract.
Contractor must provide proof of insurance per Schedule Q.

4. Liability Insurance

Contractor shall maintain all insurance required by the project for the duration of the
contract. Contractor shall name the City of Oakland and its Counciimembers, directors,
officers, agents, employees and volunteers as additional insureds on the general liability
policy. Contractor must provide proof of insurance per Schedule Q.

5. Worker’s Compensation Insurance

Contractor hereby certifies that it is aware of and will comply with Section 3700 of the
California State Labor Code that requires every employer to be insured against liability for
Workers’ Compensation or to undertake self insurance before commencing any of the
work. Contractor must provide proof of insurance per Schedule Q.

0. Minimum Wage Ordinance

Oakland employers are subject to Oakland’s Minimum Wage Law whereby Oakland
employees must be paid the current minimum wage. Employers must notify employees of
the annually adjusted rates by each December 15" and prominently display notices at the
job site. The law requires paid sick leave for employees and payment of service charges
collected for their services. For further information, please refer to:

http://www2.oaklandnet.com/government/o/CityAdministration/d/MinimumWage/index. htm

7. Prevailing Wage

Contractor certifies and agrees that it will comply with the requirement to pay its
employees prevailing wages as set forth in City Resolution No. 57103 CM.S. City may
request documentation to certify that Contractor has paid its employees at the appropriate
prevailing wage rate. In the event that City determines that Contractor has failed to pay any
of its employees in accord with the appropriate prevailing wage rate, City shall report its
findings to the Department of Labor and/or withhold the difference between the amount
paid and amount owed for prevailing wages from any amount owed Contractor until such
time as the payment dispute 1s fully and finally resolved. This provision in no way creates
any contractual or third party beneficiary relationship between any of Contractor’s
employees and City, nor does it create any liability or duty on City for Contractor’s failure
to make timely or appropriate payments to its employees.

8. Nuclear Weapons Policy

It is City’s policy to minimize the expenditure of City funds on goods and services
produced by Nuclear Weapons Makers. City urges all contractors to avoid contracting for
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10.

11.

12.

13.

goods and services which are manufactured or provided by Nuclear Weapons Makers.
Contractor must also complete Schedule P.

Audit

Contractor shall permit authorized representatives of City to have access to Contractor’s
books, records, accounts and any and all data relevant to this contract, for the purpose of
making an audit or examination during the term of the contract and for a period of four
years following the fiscal year of the last expenditure under this contract.

Non-Discrimination

This contract is subject to state contract nondiscrimination and compliance requirements
pursuant to California Government Code, Section 12990, Further, Contractor agrees not
to discriminate against any individual or company because of marital status, race, color,
religion, ancestry, sex, sexual orientation, age, national origin, physical handicap, Acquired
Immune Deficiency Syndrome (AIDS), or AIDS related conditions, or any other arbitrary
basis.

Oakland Business License

Contractor has and will continue to maintain a current Oakland Business License during
the term of this contract. Contractor shall insert in each of its subcontract agreements a
provision which requires its subcontractors to present proof that the subcontractor has
obtained a current Oakland Business License during the term of this contract.

Termination on Notice

The City may terminate this Agreement immediately for cause or without cause upon
giving (30) calendar days’ written notice to Contractor.

Notice

Any party to this contract may change the name or address of representatives for purpose of
this paragraph by providing written notice, via facsimile and concurrently by prepaid U.S.
certified or registered postage, to all other parties ten (10) business days before the change is
effective.

City of Oakland:

OPW-Contract Services

250 Frank H. Ogawa Plaza, Suite 4314
Qakland, CA 94612

Fax (510) 238-2436 or tbarnes@oaklandca.gov

Contractor:

Sustainable Urban Neighborhoods

James Moore

5340 Lawton Ave,

Oakland, CA 94618

[fax no.] or jmoore@sustainablehoods.com
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Any party to this Agreement wishing to make changes to this Notice section shall do so in
writing ten (10) business days before the change is effective.
14,  Certification

The individuals who have affixed their signatures below certify and attest each is

empowered to execute this Agreement and act on behalf of and bind the party in whose
name this Agreement is executed.

IN WITNESS WHEREOF:

Contractor has hereto set his hand, and the City Administrator of the City of Oakland, by
Resolution of the City Council of said City, thereunto duly authorized, has caused the name of the
CITY OF OAKLAND to be affixed hereto, all in triplicate the day and year first above written.

DEPARTMENT DIRECTOR

'q 299.] e e Aug 31,2021
Date Department of Human Services Date
_ CITY OF OAKLAND
Approved as to form and legality: {amunicipal-corporation)
Aug 31, 20210960% ol Sep 16,2021
Office of the City Attorney Date Office of the City Administrator Date

City Council Resolution No. 88759 & 88675
Oakland Business Tax Certificate No. 00174514
Contract Purchase Order No.
DIR Project ID No. 385990
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EXHIBIT A - Scope of Work

3rd Street and Peralta Street

This project will entail prepping the sites at 3™ Street and Peralta Street / 12" Street and 2
Ave to allow the city to install pallet shelters/Cabins, decking, ramps, and other amenities to
allow the City to open the 3™ and Peralta Street Community Cabins. The site is for
emergency shelters allowed under the City's Shelter Crisis Declaration.

Attached: Two scopes of work

2) The following documents are physically included in the Contract:

A. Contractor’s Bid dated: July 12, 2021
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SUSTAINABLE

URBAN

NEIGHBORHOODS

3rd and Peralta Community

Preliminary Project Budget
July 12, 2021

Project Budget Summary

Site Improvements $502,074.75

In Kind Contributions  ($89,950.00)

$412,124.75

Development Cost  $808,300.96

Pallet Shelter (40 ea) $396,176.21
Furniture and Fixtures TBD
$396,176.21

Scope

The scope includes preliminary pricing for project management and site improvements for a 25

cabin site. This scope is based on preliminary sketches by Pyatok Architects.

Work includes:

¢ Grading, off-haul, and compaction for selected areas of site

¢ Pavement at specified areas

= Repair 6’ perimeter fence and add new privacy screening

« 1 pedestrian security gate with controlled access and remote entry

« 1 Rolling gate for fire equipment and service truck access

o New electrical panel with 400 amp temporary service entrance and PGE meter
e Electrical distribution to 60 cabins for connection to heater, lighting, and power
e 2 light fixtures with a switch, and 2 circuits with outlets at commons tent

« 5 parking lot lights located throughout the project

« ADA ramps and platforms serving 3 cabins and 1 commons tent
« Allowance for 2 connected restroom units with water service
s Permits (limited), fees, bonds, insurance, and supervision for the work

Project Budget Summary - Site Work

ftem Description

060600 Platform Lumber and Framing
061000 Carpentry (platforms)

133400 Storage Containers
260000 Electrical

265600 Site Lighting
312200 Mobilization
312200 Site Prep

221300 Sanitary Sewage
220000 Water Distribution
312323 Base-rock Supply
312323 Trucking Baserock
321200 Asphalt

3rd and Peralta Community

Cost
$14,800.00
$11,500.00

$6,800.00
$219,500.00
$19,160.00
$4,700.00
$8,600.00
$21,659.00
$9,990.00
$2,850.00
$2,800.00
$12,700.00
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Item Description Cost
323913 Bollards $2,860.00
347113 Vehicle Barriers (k-rail) $1,900.00
087400 Access Control Hardware $4,750.00
323100 Fence and Gates $15,469.00
007000 General Conditions $11,989.27
007316 Insurance $8,370.61
013200  Supervison $22,800.00
072000 Overhead and Fee $46,367.76

$449,565.63
134243 Pallet Shelter Dormitory Units $396,176.21
134213 Pallet Bathroom Unit Modules NIC
003000 Architectural Services $45,000.00
008900 Bonds, Compliance, LCP/DIR $17,982.63
003121 Engineering $8,500.00
013100 Project Management $40,000.00
008900 Permit Fee Allowance $4,900.00
331000 EBMUD Fees NIC
333000 Sewer Connection Fees NIC
337000 PGE Fee Allowance $6,700.00
Contingency $19,376.49
$538,635.33
In Kind
312323  Base-rock Supply ($2,850.00)
003000 Pyatok - Architectural Services ($45,000.00)
003121 Engineering ($2,100.00)
013100 SUN - Project Management ($40,000.00)

Notes and Exclusions

($89,950.00)

1. This budget assumes work will be done under an emergency temporary housing resolution and does
not include fully engineered contract documents or permit drawings.

2. To the extent possible, the work will be code compliant but is subject to site conditions, project
design, project schedule, and the project budget.

3. Sustainable Urban Neighborhoods is a certified City of Oakland SLBE contractor.

4. This budget assumes compliance with the City of Oakland Public Works contracting requirements,
including insurance, bond, labor compliance, and DIR registration.

5. Landscape maintenance, site repairs, and additional ADA upgrades will be provided at additional cost
if required. Planning Department costs, Community Benefit fees, and other entitlement fees are not
included.

6. No allowance is made for furniture, fixtures, and equipment.
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Merchants Bonding Company (Mutual)

AMB #: 000594 NAIC #: 14494 FEIN #: 420410010
Mailing Address

P.O. Box 14488

Des Moines, lowa 50306-3498

United States

Web: www.merchantsbonding.com
Phone: 515-243-8171

Fax: 515-243-3854

View Additional Address Information

AM Best Rating Unit: AMB #: 018618 - Merchants Bonding Co (Mutual) Group
Assigned to insurance companies that have, in our opinion, an excellent ability to meet their ongoing insurance
obligations.

View additional news, reports and products for this company.

Based on AM Best's analysis, 000594 - Merchants Bonding Company (Mutual) is the AMB Ultimate Parent and
identifies the topmost entity of the corporate structure. View a list of operating insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition

Rating (Rating Category): A (Excellent)
Outlook (or implication}): Stable

Action: Affirmed
Effective Date: April 14, 2021
Initial Rating Date: June 30, 1953

Long-Term Issuer Credit View Definition




PREMTUM IS FOR THE CONTRACT TERM AND 1S SUBJECT Bond No. CACT10974
TO ADJUSTMENT BASED ON FINAL CONTRACT PRICE Premiun: $21,792.00

Sxecuted In Triphcals
PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS, ThatSus(aipabic Urhan Nelghborhesds

(Contrattor Nasse)

a Comporation , a2 Principal, and _Merchants Bonding Company (Mutual)
{eomparstion, parsssuip o infividonl) (Sumcty Nuroe)

» covporation organized and existing undor the laws of _ fowa , and authorived W transact &
mmqmmigmmammmmmmwmmmaw 2 mwsicipal
corporation, &8 Obligee, in the sum of Elghi Elundred Sixty-Elghf Thousand, ¥our Hundred Seveaty-Seven
Dollary 96/190 ($368.477.96), lawful moncy of the United States of America, to be paid 10 the said Obligoe, for
which payment well #nd truly to be made, we bind oursetves and each of oar heirs, exocutors, administrators,
Rcessors and assigns jointly and severally firmly by these presents.,

THE. CONDITION OF THIS OBLIGATION IS SUCH, tha

WHEREAS, Principal has cnicred into a contract dased Auguost 17, 1021 with Obligee to furnish all necotsary
machinery, iools, apparatus, other means of construction, and all the maserials specified by the contract to do the work
in the manner and time prescribed by and in accordancs with Drawings snd Specifications for Project Ne. 3rd Street
and Perafia Steect and Contractor®s bid dated Joly 12, 2021, Szid work ghall be commenced on the date of the
Notica o Proocod snd shafl be completed within (#1) working dayy of said daie,

NOW, THEREFORE, if Principal well and faithfully performs all the conditions and covenants of the said contract,
according 10 the true iMe and meaning thereof, upon ids part to be kept snd performad, thew the above obligation
shalf bo void. Otherwise it shall remain in foll force and vintue,

PROVIDED, FURTHER, that the Sarcty for valie received horeby stipulates and agrees that deaih of individual
Principal shafl not relieve Surety of its obligation; that no amendment, change, extension of time, alteration or addition
1o the contract or any feature o item or iteons of parfurenance roquined therein o thersunder shall in sy mannor affect
its obligations an or undor this Bond; and that Surety does hereby waive notice of such amendment, change, exteasion
of time, aliersiion or addition 0 the contract or any feature oc item or items of performance tequired therein or
thereundeor.

INWITNESSWHK?EOF ihe instrument is excecutsd in theee (3} counterparts, cach one of which shatl bo deemed
an original, this * & day of _August of 2021 = |

{Seal]

e (sw)

{Whast be m\WWG

Merchwts Bonding Comparny (Musual)

N “ — y

Vanessn Copsland, Anomw-in-Fact

*Power of Attorney must be certified on this date or tater.



CALIFORN LL-PURPOSE ACKNOWLEDGMENT CIVIL CODE 1189
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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 8/20/2021 before me, Natassia Kirk-Smith , Notary Pubtic,
personally appeared Vanessa Copeland
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 histher/thetr authorized
capacity(ies), and that by histher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
Notary Public - California paragraph is true and correct.
Orange County

icmi Commisslon ¥ 2253818 £

ISS10R 1 .
! z‘“—“’ My Gomem, Expires Aug 12, 2022 [ WITNESS myhand and offi al.
Signat.re: Qk

OPTIONAL
Though the information below is not required by law, it may prove valuable to persons relying on the document
and could present frandulent and reattachment of this form to another document.

HATASSIA KIRK-SMITH

Signalure wEXIFy Public
Place Notary Seal Above

Description of Attached Document

Type or Title of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s) Capacity(ies) Claimed by Signer(s)
Signer’s Name: Vanessa Copeland Signer’s Name:

(] Individual (] Individual

[ Corporate Officer - Title(s): (O Corporate Officer — Title(s):
(O Partner: [ JLimited [] General [ Partner: (JLimited [] General
Attorney in Fact (] Attorney in Fact

[J Trustee (] Trustee

[] Guardian or Conservator [1 Guardian or Conservator

(] Other: (] Other:

Signer [s Representing: Signer Is Representing:




MERCHANTS 8

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being cerperaticns of the State of lowa (herein collectively called the “Companies”} do hereby make, constitute and appoeint, individually,

Eric Lowey, Jennifer Grenrood; Karyt A Richter; Kevin Cathcart; Lisa Pellerito; Mark Richardson; Michael Castaneda; Natassia Smith; Teresa |
Jackson; Vanessa Copeland

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and fo execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitied in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mulual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directers
of Merchants Natienal Bonding, Inc., on October 16, 2015.

"The President, Secrelary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or elecironic transmission tc any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed.”

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of refained percentages andfor final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/for its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and autherity hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Depariment of Highways of ihe Commonwealth of Kentucky at least thirty {30) days prior 1o the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this  11th  day of January , 2021
LU a——
SN, i e
SRR B NP0 B MERCHANTS BONDING COMPANY (MUTUAL)
>0, d“ 4'-0 - D -Q“ A ﬂ’ .
:-5 ;? ;;\-._16-._ ten é’ A AN MERCHANTS NATIGNAL BONDING, INC.
1T -0- ©19: 02 TR 1
LT gy st L= 2
- 2D LES -
TR 2003 oF < 1933 &) By
30 PN o % Sy
- . o .: L] ..‘ et [}
"o,.Jy""----"': ‘:\’ .'.‘?If"&" Qe President
STATE OF IOWA R *teqeses’
COUNTY OF DALLAS ss.
Onthis 11th dayof January 2021 |, before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Cerporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

POLLY MASON

Commission Number 750576 P&\{% VV\.QSW\-/

My Commission Expires
January 07, 2023

{Expiraticn of notary’s commission
does not invalidate this instrument}
|, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby

certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

Notary Public

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 2(th day of August 2021

RILLITTY st P,

"““P‘ \.O.-Nﬂ("" ¢ .0\“6 Co, ..'o

Weh 4 0“ .'* ...o-c-,.‘ A
RP0s 8 SOTIRPOS
YeGyh  SUDT T2 % e %
«O\.'-"'. :E.§ -0- ?‘“.‘.A‘ % Pl [

.a.: i =e=*
izl = i
s . ? 1933 S 2 Secretary
o (50 Sere
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S
-
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Band No. CAC719974
Executed in Tripicale

PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS, That Suxtaiznbie Urban Neighborhosads

T {Comtrator Mame)
a Comoration » 83 Principal, and _Marchants Bonding Company (Mutu:al)

{cupovation, parmerslip or dividesh) {Susety Nume)
a canpovation organizod and cxisting under the laws of _lowa e L ANEHOTEZO $0 CrANSACE &
Mmetyblslnﬁlh,ﬂnsabofﬁlifmtﬂnmhﬂmdﬁuﬂybmmlbeaw'fmi.amkw
corporation, as Obligec, in the sum of Eight {i Sixby~ i! Kour Haudred Seventy-Seven

(SN6BATTIG ). lawfial moncy of the United States of America, 1o be paid 1o the said Obliges,

forwhichpay!muwﬂndudymhmdc,webhdmmnlmmdmhofmhein,mmmaﬂsmm
succestors and assigns jointly and scverally firmly by these presents.

THE CONDITION OF THIS OBLAGATION IS SUCH, that

WHERREAS, Principa! has catcred indo & contract dated Auust 17, 2023 with Obligee 1o fornish all
machinixy, tools, apparaius, other nacans of comstroction, and all the materiafs spocifiod by the contract fo do the work
i the menner xnd time presceibed by and in accordance with Drawiags sud Specifications for Project Ne. 31 Street
and Feralta Steeel and Contractor's bid dated July 12, 202). Said work shall be commenced on the dite of the
Notice 1o Proceed and shall be completed within 186 working days of said date,

NOW, THEREFORE, if Principal well and faithfully performs sl the conditions and covenants of the said contract,
sotording to the trye intent and meaning thercof, upon its part to be kept and perfarned, then the above abligation
shall be void.  Otherwise #t shall remain in fall foroe sod virtee,

rmwnm.mm&ﬂmmmmuymwmmmmmm
corporations, and otherwiss furmishing materialz for or performing labor in the prosecution of the work provided fos
in such contract, and sy suthorizod cxteasion or modification thereof, including 2t amounts due for the momend and
mhmmedwuedmomaﬁmwﬁhﬂummﬁmdmbmﬁ,udaﬂimmmuﬁmmawm
then the above cbligation shall be void, Otherwise i shall renain in full force and virtuc.

PROVIDED, FURTHER, that the Surety for vahse reoeived hereby stipulates snd agroes that death of individual
Principal shalt not relicve Surety of its abligation; that no smendment, changs, extension of time, alieration or addition
%o the contract or any fiatare or item or items of performance required thensin or thercunder shall in vy osnner sffect
mmmﬁmmurmmmmuwmwmmofmmm,m
of time, alteration or additioa to the contract or any feature or item or items of performance required therein or
Userounder,

PROVIDED, FURTHER, that no fina) setilement between the Obligee and the: Principal shall abridge the right of
any beneficiary hereunder, whose claim may be unsatisfied,

IN WITNESS REOF, the instrument is exocutod in throe (3) counterparts, cach onc of which shalt be deerned
an oviginal, this * 20th dsyof ___ August .. of 2021

[Scal]

{Seal]

*Power of Aoty moet b eyt o, this dat: or later



Bond No.

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 See Attached

On before me, , 4

Notary Public, personally appeared , 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(ties), 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.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true

and cotrect.
WITNESS my hand and official seal.

Signature : {SEAL}




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE 1189
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A notary public or other officer completing this certificale 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 8/20/2021 before me, Natassia Kirk-Smith , Notary Public,
personally appeared Vanessa Copeland
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 histher/their authorized
capacity(tes), and that by hisher/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument,

NATASSIA KIRK-SMITH
Notary Publlc - Catiforia
Orange County Z

WILFY  Commission # 2250818
il My Comm. Expires Aug 12, 2022

Place Notary Seal Abave

OPTIONAL

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

WITNESS my hand and offi

Signa%%
Signalure wENbIry Public

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could present fraudulent and reattachment of this form to another document.

Description of Attached Document

Type or Title of Document:

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’s Name: Vanessa Copeland

[ Individual
[ Corporate Officer - Title(s):

[J Partner; {_JLimited [] General
Attorney in Fact

] Trustee

[] Guardian or Conservator

[ Other:

Signer [s Representing;

Capacity(ies) Claimed by Signer(s)
Signer’s Name;
O Individual
O Corporate Officer - Title(s):
[ Partner: CLimited (] General
(1 Attomey in Fact '

(] Trustee

(] Guardian or Conservator

(] Other:

Signer Is Representing:




MERCHANTS 8\

BONDING COMPANY-.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the "Companies”) do hereby make, constitute and appoint, individually,

Eric Lowey; Jennifer Grenrood; Karyl A Richter; Kevin Cathecart; Lisa Pellerito; Mark Richardson; Michael Castaneda; Natassia Smith; Teresa |
Jackson; Vanessa Copeland

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, underakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Attorney is granted and is signed and sealed by facsimile under and by authority of the fellowing By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bending, Inc., on October 16, 2015, ’

“The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them 1o execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Cerification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and seal when so used shall have the same force and effect as though manually fixed.”

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given fo the
Attorney-in-Fact includes any and all consents for the release of retained percentages andfor final estimates on engineering and construction
contracts required by the State of Florida Department of Transporiafion. It is fully undersioed that consenting fo the State of Florida Department
of Transportation making payment of the final estimate to the Confractar andior its assignee, shall not relieve this surety company of any of

its obligations under its bend.
In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given

to the Attorney-in-Fact cannct be modified or revoked unless prior written personal notice of such intent has been given fo the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Wheraof, the Companies have caused this instrument to be signed and sealed this  11th  day of January , 2021
‘..“ulun,," L AT
SAONA, oW Copn,
5(0 ..-6“[-'004'-._ 0% ) -"\\PU/,""- 0 MERCHANTS BONDING COMPANY (MUTUAL)
Nl L R 40%4% = MERCHANTS NATIONAL BONDING, INC.
: m
By ;
President
"'a ﬁ t“.‘ ‘e . (%4
STATE OF IOWA UL oo
COUNTY OF DALLAS ss.
Cn this  11th  day of January 2021 |, before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed fo the foregeing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors.

POLLY MASON :
Commission Number 750576 % M 43—
My Commission Expires
January 07, 2023 Notary Public
{Expiration of notary’s commission
does not invalidate this instrument)

|, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY {MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby
certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 20th day of August 2021
“‘.uun.,‘

.n“’.‘?-\- 0 NA (""0 'y .. ;ﬁ\.“\.ﬁ- . .c,.o. .;..
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DATE (MM/DC/YYYY)

o
ACORD’ CERTIFICATE OF LIABILITY INSURANCE SEEIEE

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 PROCDUCER, 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT  Xavier Quan
David E. Quan Agency fm”g,"fo, Exy: (910) 853-8880 (F;;{:I noy (510} 853-0636
PO Box 3540 AL 5. xquan@dguanagy.com
INSURER{S) AFFORDING COVERAGE NAIC #
Cakland CA 94609 WSURer &: Gemini Insurance Co. 10833
INSURED wmsyrer B : California Automobile Insurance Co. 38342
SUSTAINABLE URBAN NEIGHBORHOODS NsURer ¢ : State Compensation Insurance Fund 35076
5340 Lawton Avenue INSURER D :
INSURERE :
Oakland CA 94518 RSRERED
COVERAGES CERTIFICATE NUMBER:  CL2'B3804284 REVISION NUMBER:

THIS IS TQ 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDC{SUSR FOLICY EFF_ | POLICTEXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMIDOAYYYY} | (MM/DDIYYYY) LIMITS
¢ COMMERCIAL GENERAL LIABRITY nm— ¢ 1.000,060
DAMAGE TO RENTED
| cuams waoe OCCUR PREMISES (Ea occurence) | § 0-000
MED EXP {Any cne person) 3 5,000
A Y | Y | vCGPo26932 08/13/2021 | 08/13/2022 | prpsonaL Aoy muurY | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 2.000,000
POLICY o I:’ Loc PRODUCTS - COMPOR AGG | 32,000,000
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S $ 1,000,000
ANY AUTC BODILY INJURY (Per person) $
OWNED } SCHEDULED -
B ALTOS ONLY ALTOS Y Y | BA04QDOOQ055780 11/456/2020 | 11/15/2021 | BODILY INJURY (Per accident} | §
S| HIRED - NON-GWNED PROPERTY DAMAGE :
AUTOS ONLY AUTOS ONLY {Per accident)
; _ s
>X| UMBRELLA LIAB OCCUR EACH OCCURRENCE g 2.000,000
A EXCESS LIAB cuamsaace | Y | Y | VCFX001424 08/13/2021 | 0811312022 | jcomeame s 2,000,000
DED l | RETENTION § s
WORKERS COMPENSATION XI PER | OTH-
AND EMPLOYERS' LIABILITY YiIN STATUTE = 000,000
C |ANERROCAICTORPARTNER/EXECUTIVE nia| Y | 92108192021 05/16/2021 | 05/16/2022 | EL. EACHACCIDENT L M
{Mandatary in NH) E.L. DISEASE - EA EMPLOVEE | § 1,000,000
If yes, gescribe under 1 000 000
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICYLIMT | § 1,000,

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

The City of Oakland, its Council Members, directors, officers, agents, employees and volunteers additionally insured with regards to the general liability
policy.

Agreement Name/Number: 3RD STREET & PERALTA

_CERTIFICATE HOLDER CANCELLATION

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

City of Oakland Public Works - Centracts Services AGCORDANGE WITH THE POLICY PROVISIONS.

250 Frank H. Ogawa Plaza

. AUTHORIZED REPRESENTATIVE
Suite 4314

Oakland CA 94612 % ;

©® 1988-2015 ACORD CORPCRATICN. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



Policy Number: VCGP026932 CG 201007 04
Insured Name: Sustainable Urban Neighborhoods
Number: 31 Effective Date: 08/13/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSORS OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Part

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
Any person or organization when you have agreed | All locations for which you have agreed in a written
in a written and executed contract, prier to an|and executed contract prior to an "occurrence
“oceurrence”, that such person or organization be
added as an additional insured on your policy

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

A. Section Il - Who Is An Insured is amended B. With respect to the insurance afforded to
to include as an additional insured the these additional insureds, the following
person(s) or organization(s) shown in the additional exclusions apply:

Schedule, but anly with respect to liability for
"bodily  injury", ‘property damage" or
"personat and advertising injury” caused, in
whole or in part, by: 1. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
2. The acts or omissions of those acting on service, maintenance or repairs) to be

your behalf; perfformed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed;
or

This insurance does not apply to "bodily
injury™ or "property damage" occurring after:

1. Your acts or omissions; or

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

2. That portion of "your work" out of which
the injury or damage arises has been put
to its infended use by any person or
organization  cother  fhan  another
contracter or subcontractor engaged in
performing operations for a principal as a
part of the same project

CG20100704 © I1SO Properties, Inc., 2004 Fage 1 of 1



Policy Number: VCGP026932

CG 20370704

Insured Name: Sustainable Urban Neighborhoods

Number: 32

Effective Date: 08/13/2021

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

Any persen or crganization when you have agreed in
a written and executed contract, prior to an
“occurrence”, that such person or organization be
added as an additiona! insured on your policy.

All locations and completed operations for which
you have agreed in a written and executed contract
prior to an “occurrence

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

Section Il - 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
"vour 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 203707 04

® |1S0 Properties, Inc., 2004

Page 1 of 1



Policy Number: VCGP026932 CG24041219
Insured Name: Sustainable Urban Neighborhoods
Number: 33 Effective Date: 08/13/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

Commercial General Liability Coverage Part

Schedule

Name Of Person(s) Or Organization{s):

Any person or organization you have agreed in a written and executed contract, prior to an "occurrence”,
that you would provide such person or organization a waiver of transfer of rights of recovery against
others to us on your policy.

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 1V - Conditions:

We waive any right of recovery against the
person{s) or organization{s) shown in the
Schedule above because of payments we make
under this Coverage Part. Such waiver by us
applies only to the extent that the insured has
waived its right of recovery against such
persan(s) or organization(s) prior to loss. This
endersement applies only to the person(s) or
organization(s) shown in the Schedule above.

All other terms and conditions of this Palicy remain unchanged.

CG24041219 ®© Insurance Services Office, Inc., 2018 Page 1 of 1




Policy Number; VCGP026932 VE 09 73.04 20
Insured Name: Sustainable Urban Neighborhoods
Number: 38 Effective Date: 08/13/2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsemeant modifies insurance provided under the following:

Commercial General 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 Commercial General
Liability insurance available to an additional insured under your policy, but only if:

{1) The additional insured is a Named Insured under such other Commercial General Liability
insurance, and

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

Coverage granted to an additional insured remains subject to all terms, conditions, limitations, and
exclusions set forth in the endorsement form that conferred the additional insured status. In the event of
conflict between this endorsement and an endorsement conferring additionat insured status, then the
endorsement conferring additional insured status shall govern the scope of caverage avallable to the
additional insured. '

All other terms and conditions of this Policy remain unchanged.

VE 09 73 0420 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 1
with its permission



ENDORSEMENT AGREEMENT BROKER COPY

STATE

COMPENSATICN WAIVER OF SUBROGATION

INSURANCE 9210619-21
FUND RENEWAL

NA

HOME OFFICE 9-96-31-76
SAN FRANCGISCO PAGE l1] OF 1
ALLEFFECTIVE DATES ARE
AT 12:01 AM PACIFIC EFFECTIVE AUGUST 4, 2021 AT 12.01 A.M,
STANDARD TIME OR THE AND EXPIRING MAY 16, 2022 AT 12.01 A.M.

TIME INDICATED AT
PACIFIC STANDARD TIME

SUSTAINABLE URBAN NEIGHBORHOODS

5340 LAWTON AVE
OAKLAND, CA 94618

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATION AGAINST,

CITY OF OAKLAND

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY,

SUSTAINABLE URBAN NEIGHBORHOODS

IT IS FURTHER AGREED THAT THE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.,

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT CONTAINED SHAEL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE I[N THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND |ssueo AT SAN FHANCISCO AUGUST 6, 2021

2570 ,gi/ %”*"” J et
AUTHORIZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) OLD DP 217



ACCOUNT
NUMBER

00174514

DBA

BUSINESS LOCATION

BUSINESS TYPE

CITY OF OAKLAND
BUSINESS TAX CERTIFICATE

The issuing of a Business Tax Certificate is for revenue purposes only. It does not relieve the taxpayer from the responsibility of
complying with the requirements of any other agency of the City of Oakland and/or any other ordinance, law or regulation of the
State of California, or any other governmental agency. The Business Tax Certificate expires on December 31st of each year. Per
Section 5.04.190(A), of the O.M.C. you are allowed a renewal grace period until March Ist the following year.

EXPIRATION DATE
12/31/2021

Starting January 1, 2021, Assembly
Bill 1607 requires the prevention of
gender-based discrimination of
business establishments. A full notice
is available in English or other
languages by going to:
https://www.dca.ca.gov/publications

SUSTAINABLE URBAN NEIGHBORHOODS

5340 LAWTON AVE
OAKLAND, CA 94618-1108

H

SUSTAINABLE URBAN NEIGHBORHOODS
JIM MOORE

5340 LAWTON AVE

OAKLAND, CA 94618-1108

A BUSINESS TAX CERTIFICATE
IS REQUIRED FOR EACH
BUSINESS LOCATION AND IS
NOT VALID FOR ANY OTHER
ADDRESS.

ALL OAKLAND BUSINESSES
MUST OBTAIN A VALID
ZONING CLEARANCE TO
OPERATE YOUR BUSINESS
LEGALLY. RENTAL OF REAL
PROPERTY IS EXCLUDED
FROM ZONING.

PUBLIC INFORMATION ABOVE
THIS LINE TO BE
CONSPICUOUSLY POSTED!



City of Oakland

Equal Benefits Ordinance

IXIILAYZLEIIICTT I L TV IYITKRIXL i )3y !

Certificate of Compliance

is hereby awarded to

Sustainable Urban Neighborhoods

(YIS LIILTITLITYIIRYE Y

For satisfying all requirements necessary for compliance with the Egual Benefits Ordinance.

- ReWas.. Ranemelsune lo-4-20
. Shelley Darefsburg d
Seniar Contract Compliance Officer

LIXFISXTISYLS

IS AR S}




HoimE CONTRACTORS STATE LICENSE BOARD

©Contractor's License Detail for License # 1003210

DISCLAIMER: A license status check provides information taken from the CSLB license database. Before
relying on this information, you should be aware of the following limitations.

»  CSLBcomplaint disclosure is restricted by law (B&P TL24.6) if tis entity s subject 10 public complaint disciosure ciitk on link that wiil appear beicw for more
infermation. Click here for a defimt:an of disclosable aclions,

v Only construction related civil judgments reportad to C5LE are discloted (B&F 7373 175
»  Arbitrations are not listed unless the contracter fails to camply with the tarms

»  Due to workloag, there may be relevant inlormation that has not yet seen eatered inta the board's licerse database.

Data current as of 8/19/2021 3:01:43 PM
Busingss Information

SUSTAINABLE URBAN MEIGHBORHOODS
5340 LAWTON AVENUE
OCAKLAND, CA 54618
Business Phone Number: (510} 655-6750

Eatity Corporation
issue bate 04/27/2015
Expire Date 04/30/2023

cense Siatus
This license is current and active.

Allinformation below should be reviewed.

Class fications

» B .GENERAL BUILDING

*  A-GENERAL ENGINEERING

Boro--g Informator

Contractor's Bond

This license filed a Contractor's Bond with SURETEC INSURANCE COMPANY.
Bond Number: 453325
Bond Ambunt: 515,000
Effective Date: 07/01/2020
Contractor's Bond Histary

Bond of Qualifying Individual
The qualifying indivicdual JAMES WESLEY MOGRE certified that he/she owes 10 percent or more of the voting stack/membership interest of
this company, therefere, the Bond of Qualifying Individual is not required.
Effective Date: 07/17/2015
BQI's Bond Hislory

viorkers Compensation
This licensa has workers compensation insurance with the STATE COMPENSATION INSURANCE FUND
Policy Number:9210619
Effective Date: 65/16/2017
Expire Date: 05/15/2022

workers' Compensabion History

Cther

» Personnel isted on this icense icurrent or disassociated) are listed on other licenses,

Back to Ton Conditions of Use Privacy Policy Accessibifity Acvessihility Cartification



Dr. Shirley N. Weber
California Secretary of State

O«~ Business Search - Entity Detalil

The California Business Search is updated daily and reflects work processed through Wednesday, August 18, 2021. Please refer
to document Processing Times for the received dates of filings currently being processed. The data provided is not a complete
or certified record of an entity. Not all images are available online.

C3760157 SUSTAINABLE URBAN NEIGHBORHOODS

Registration Date: 02/24/2015

Jurisdiction: CALIFORNIA

Entity Type: DOMESTIC STOCK

Status: ACTIVE

Agent for Service of Process: LEGALZOOM.COM, INC. (C2967349)

To find the most current California registered Corporate
Agent for Service of Process address and authorized
employee(s) information, click the link above and then
select the most current 1505 Cerificate.

Entity Address: 5340 LAWTON AVENUE
OAKLAND CA 94618
Entity Mailing Address: 5340 LAWTON AVENUE

OAKLAND CA 94618

W Certificate of Status

A Statement of Information is due EVERY year beginning five months before and through the end of February.

Document Type 11 File Date JF | PDF
SI NO CHANGE 08/29/2020
SI-COMPLETE 09/1 52015
REGISTRATION 02/24/2015

* Indicales the information is not contained in the California Secretary of State's database.

« |f the status of the corporation is "Surrender,” the agent for service of process is automatically revoked. Please refer to
California Corporations Code section 2114 for information relating to service upon corporations that have surrendered.

» For information on checking or reserving a name, refer to Name Availability,

« If the image is not available online, for information on ordering a copy refer to Information Requests.

» For information on ordering certificates, status reports, certified copies of documents and copies of documents not
currently available in the Business Search or to request a more extensive search for records, refer to Information
Requests.

« For help with searching an entity name, refer to Search Tips.

» For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Modlfy Search ' New Search l [ Back to Search Results |



Form W'9

(Rev. December 2014)

Departmgnt of the Treasury
Intemal Revenue Servica

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

Sustainable Urban Neighborhookds

1 Nama (as shown on your Income tax retum). Nama Is raequired on this line; do not feava this line blank.

2 Business namevdisregarded snity hame, If different from above

O individuavsole proprletor or
single-member LLC

the tax classification of the singlo-member owner.
[ other (see Instructions) i

3 Chetk appropriate box for foderal tax classification; check only one of thefollowing seven boxes:
C Corporation D S Corporation D Partnership

[:] Limited lability company. Enter the tax classification [C=C corporation, S=S corporation, Pepartnership) &
Hote. For a single-member LLC that is disregarded, do not chack LLC; check the appropriate box In the line above for

4 Exemptions (codes apply only to
certain ontnbs not Indiiduals; see
Instructions on page 3);

xempt payea cods (f ary)
Exemption from FATCA rsporting
code {f any)

{Appkas 1o accounts makisised cutsice fie U.S)

D Tiust/estate

§ Addrees [numbear, street, and apt. or sulle ria.}
5340 Lawton Avenue

Requester's name and address (optional)

& City, state, and ZIP code
Oakiand, CA 94618

Print or type
See Specic nstructions on page 2.

T List acceount number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN Inthe appropﬂate box, The TIN provided must match the name given on line 1 to avold
backup withholding. For Individuals, this s generally your social security number (SSN). However, fora
resident allen, sole proprietor, or disregarded entity, see the Part | Instructions on page 3, For other - -
entities, It Is your employer identification number {EIN). if you do not have a number, see How to get a

TIN on page 3.

Nota. If the account Is In more than one name, see the Instructions for line 1 and the chait on page 4 for ﬂ“i’b

guidelines on whose number to enter.

| Sodlal security number

ar

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number {or | am waiting for a number to be lssued to me); and

2. | am not subject to backup withholding because: (a) { am exempt from backup withholding, or (b} | have not been notified by the Intefnal Revenue
Service {iRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (¢) the IRS has notified me that | am

ne longer subject to backup withholding; and
3. lam a U.8. cltlzen or other U.S. persen {defined below); and

4, The FATCA code(g) entered on thie form (If any) Indicating that 1 am exempt from FATCA reporting ls comect.

Cortiflcation instructions. You must cross

ltem 2 above If you have been notified by the IRS that you are currently subject to backup withholding

bacause you have falled to report all interest atd dividends on your tax retum. For real estate transactions, tem 2 does not apply. For mortgage

Interest paid, acquisition or abandenment of

ured propeity, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and

generally, payments other than Interest and fifvidends, you are not required to sign the cerification, but you must provide your conect TIN, See the

instructions on page 3.

SIQn Signature of
Here LS. person b

pate» April, 12 2021

General Instructions
Section references are to the intemat Ry Coda wnless otherwise noted.

Future developmants, Information a svelopments atfecting Form W-9 (such
as jegisiation enacted aftar we raleass i) ls al www.ims.govfws.

Purpose of Form

An Individual o entity (Form W-9 requeater) who Is required to file an information
retum with the IRS must obain your corect taxpayer identification number (TN}
which may be your soclal security number (SSN), Individual taxpayer [dentitication
number (TFIN), adoption taxpayer identification number (ATIN), or employer
Identification number (EIN), to report on an Information returm the amount pald to
you, or other amount reportable on an informatlon retum. Examples of Information
retums include, but are not limited to, the following:

» Form 1099-INT (interest samed or pald} '

* Form 1099-DIV (dividends, including those from stocks of mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross procesds)

* Form 10949-B (stock or mutual fund sales and certaln other transactions by
brokers)

* Form 1099-5 (proceeds from real estate transactions)

* Form 1098-K (merchant card and third party hetwork transactions)

* Form 1098 (home mortgags interest), 1008-E (student loan Interest), 1098-T
{tultion)
* Farm 1088-C (canceled debt)
* Form 1008-A (accuisition or abardonment of secured property)

Uge Form W8 only i you are a U.S, parson (Inchuding aresident afien), to
provide your comrect TIN.

If you do not retum Form W-2 to the requester with a TIN, your might be subject
to backup withholding. See What fe backup withhokiing? on page 2,

By sligning the filled-owt form, you:

1. Ceitify that the TIN you are giving Is comect {or you are walting for a number
to be Issued),

2, Certify that you are not subject %o backup wihholding, of

3. Claim exemption from backup withhelding ¥ you are a LS. exempt payee. If
applicable, you are also certifying that as a U.S. person, yolr allecable share of
any partnership incoma from a U.S. trade or business s not subject to the
withhiolding tax on foreign pastners' share of efiectivaly connected income, and

4, Caitity that FATCA code(s) entered on this form (If any) Indicating that you are
exermnpt from the FATCA reporting, ks correct. Sae What is FATCA reporting? on
page 2 for further information,

Cat, No, 10231X

Fonn W-9 Rev. 12-2014)



, CITY OF , Schedule P
' CAKLAND - “Sanctuary City Contracting and {nvestrent Ordinance”
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, CITY OF
OAKLAND

PLEASE COMPLEYE AND SIGN

¥ 1 deciare that | understand Ordinance #13540 C.MS. Based on my understanding the
above is true and cormact to the best of my knowiedge.

| undgrstand Ordinance # 13540 C.MS. Basad on my understanding all
or & portion of the Above is not trus and correct to the best of my knowledge.
8/2202%
_. (ouie)
tainabie { Negtghporhoods mmmmosamummw

(e of Parent Company) QF Sppicanie)

mm (510) 355-6753 . ceum (519;3&-3750 mmmm
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Combined Contract Schedules | *

3rd Street & Peralta Street

Project Name:

Business Name: __Sustainable Urban Neighborhoods Phone ( 510 y B55-6750  Epmail: _jmoare@sustainablahoads.com
Address 5340 Lawion Avenue City __Qakland State CA __ Zip 94618
Federal Taxpayer ID Number: ___47-3305875 City of Oaklaad Business License Number; __ 00174514

chedule B-1 and C-1 — (Declaration of Compliance with the Arizona Resclution 82727 and Declaration of Compliance with the Americans
with Disabilities Act)

) I declare under penalty of perjury that my company is NOT headquartered in Arizona. OR
() 1 declare under penalty of perjury that my company is headguartered in Arizona and my proposal/bid should be considered because ___

B 1declare under penalty of perjury that my company will comply with the City Of Oakland American with Disabilities Act obligations.

Schedule D — (Ownership, Ethnicity and Gender) Please be advised that ethnicity and gender information will be used for reporting and tracking purposes ONLY,
Part 1 - Ownership & Ethpicity of Prime: (Please check one and explain below)
U Self Employed, Name of Owner [{ Corporation, State of [ncorporation ___California_

(O Partnership, General or Limited Names of Partners

[ Joint Venture, Names of Participants

Qunership Interests " African | American Indian/ | Asian /Facific | Caucasian | Filipino | Hisparic | Ofher
. : necan mencan India S /FAcHic aucasian nipmg 15pani
A}:‘;;:W n;:';s :H.:J}obe tisted Ethnicity American | Alaskan Native Islander
e s \jortnation Number of Owners 2 1
% Of Total Ownership 49 51
Women 1
Joint Venture
Ownership
II- tificati i .t Please list certification type, certification number and expiration date. Please
attach a copy of the certification letier if available. Type 236220, #2017007861, oxp 8/31/2021

Pace 1 nfh



Part IIl - Ethnicity and Gender of Employees:

Male Female
P s = i < Fiir?
. § £ il 53 & 5 5z 2
2 o 3 % % £3 G5 &5 5l SE| 3s 5 o«
£ 5 = 3 & =28 &5 @4 g5 s B Z& 25 3§ g s
& & £ e g EB< = g g g < E< = 8 g =5
w2 23] h=3 < 5 =5 3 kY 5 < o = E 3 & 5
= = 5 53 = 3 o Q = S 2 g5 7 2 it 2
50 | = 3 s= 2~ ) T 8 Sg s &S =l
& : 4 g 585 < El 53 4
= o] < Z kS Z
Project Management 1
Professional 1 1
Technical
Clencal E
Trades

Schedule K — (Pending Dispute Disclosure)

1. Are you or your firm invelved in a pending dispute or claim Against the City of Oakland or its Agency? (Please circle one}  Yes

2. If“Yes”, please list existing and pending lawsuit(s} and claim(s) with the title, contract date, brief description of the issues, officials or staff
persons involved in the matter and the City department/division adininistering the contract. Contract Title and Number:

Date: Official(s), Staff person(s) involved: Administering Department/Division:
{check) Additional Disputes listed on Attachment

Issues:

Schedule M - (Independent Contractor Questionnaire) - PART A: TO BE COMPLETED BY PROPOSED CONTRACTOR

Please answer questions “ves” or “no” whenever possible. When a imore extensive explanation is required and there is no space on this form,

please attach a separate sheet. The word contract refers to the agreement the City is contemplating entering into with you.

NOTE: CORPORATIONS MUST PROVIDE THE CORPORATE FEDERAL TAXPAYER NUMBER IN THE SPACE ABOVE AND ATTACH A
CALIFORNIA SECRETARY OF STATE BUSINESS REGISTRATION RECORD (FROM WEBSITE) SHOWING “ACTIVE” STATUS. CORPFORATIONS
ARE NOT REQUIRED TO COMPLETE THE REMAINDER OF THIS FORM, BUT A CORPORATE REPRESENTATIVE MUST SIGN.

Yes | No
L. Have vou performed services for the City in any year(s) prior to 20__? [f yes, please indicate which vears.
& Have you received any training, guidance, or direction from the City as to how the City expects the job {for which your services are
conternplated) to be done. If yes, please describe what you are expecting (or have received) in the way of training or direction.
Paoe 2 nf &
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Yes | No

3 Will your services under the contract be performed on City property? [f no, please describe where the services are to be performed.

4, Do you expect to devote any full days (6 or more hours) or full weeks (30 or more hours) towards performing the services under the
contract? If yes, please indicate approximately how many full days and/or full weeks you expect to devote during the life of the contract

5. Are there any set or fixed hours or days of the week during which the City is expecting you to perform services under the contract? If
yes, please indicate the days and hours during which you will be performing services.

6. Please provide the date on which you expect to complete your services under the contract (dd/mm/yy).

7. In order to perform services under the contract, do you intend to provide your own supplies or equipment? If yes, briefly describe the
equipment/supplies.

8. If your response 1o No. 7 is yes, has the City promised to or will you be expecting the City to reimburse you in any way for the cost of
the supplies or equipment?

9. Other than the above-referenced supplies and equipment, do you anticipate incurring any un-reimbursable out-of-pocket expenses in the
performance of the contract with the City? If yes, please describe.

10. Do you have federal and state employer identification numbers? [f so, please provide these numbers.

1. Within the past two years have you performed the same type services (as called for in the contract) for any client or customer other than
the City? If yes, please identify the client or customer and briefly describe the services performed.

12, Do you currently have ¢lients or customers other than the City for whom you are or will perform services during the duration of the
contract? If yes, please identify client or customer by name and briefly describe the nature of services performed.

13. In the past two years have you notified any insurance company in conjunction with obtaining a business-related insurance policy that
vou are self-employed? If yes, please indicate the insurance company and the nature of the business-related policy.

14. Do you have your own employees to help you perform the services called for by your contract? (Do not refer to independent contractors
YOU Imay use to assist you.)

15. Within the past two years have you been the employee of any employer (received a W-2)? If yes, state the employer(s}, the date(s) of
employment, and the nature of the services performed.

16. Do you have an office or business address other than your own home address, a City of Oakland office or your employer’s business
address? [f ves, please state the address.

17. With regard to the following, please indicate whether you have:
a. an existing business letterhead? (please attach)
b. an existing business phone number other than your home number? (please indicale # along with area code)
c. filed for a fictitious business name? If yes, please attach a certified copy of the County issued certificate and an affidavit of
publication,
d. done public advertising for your business? If ves, please attach the ad copy or brietly describe your advertising eftorts.

18. If you have answered parts or all of No. 17 with “Yes,” are the services represented {n your answers the same type of services you will
be performing for the City?

19. Do you have a license from any governmental agency to perform the services under the contract? If yes, please state the type of license
and name of the licensing agency.

Rev 17070 M Pace Infh



20. Please describe the extent of any personal financial investment you have made in order to be self-employed. You may either choose to
indicate the actual dollar amount of investment or, without disclosing any dollar amount, briefly describe any purchases, leases or other
types of financial commitments made by you for self-employment purposes.

PLEASE INDICATE WHETHER YOU OBJECT IF THE CITY DECIDES TO TREAT YOU AS A SHORT-TIME CONTRACT EMPLOYEE RATHER
THAN AN INDEPENDENT CONTRACTOR AND THE REASON FOR YOUR OBJECTION.

FOR CITY USE ONLY
Based upon a review of this questionnaire and any olther faclors | have ciled below, | have determined thal this person (is) (is nof} an independent contractor.

Aug 31,2021 (oo
Celso Ortiz (Aug 3 1.17:11 PDT)

Date City AttorneylAssistant City Attorney/Deputy City Attorney

Schedule N - (Living Wage — Declaration of Compliance) applicable to professiongl services contracts over $25K only

Employment Questionnaire: Please respond to the following questions:
Responses

(1) How many permanent employees are employed with your company? (If less than 3, stop here)

(2) How many of your permanent employees are paid above the Living Wage rate?

(3) How many of your permanent employees are paid below the Living Wage rate?

(4) Number of compensated days off per employee? (Refer to “Compensated Days Off” of the Living Wage Ordinance)

{(5) Number of trainees in your company?

(6) Number of employees under 21 years of age, employed by a nonprofit corporation for after school or summer
employment for a period not longer than 30 days.

Scheduie N-1 — (Equal Benefits — Declaration of Nondiscrimination)

Section A. Contractor Information

{1} Are youan EBQ certified firm (Please circle one} Yes @ (if yes, please attached certificate and skip Schedule N-1}

{2) Approximate Number of Employees in the [k, 4 (3Y Are any of your employces covered by a collective bargaining agreement or union
trust fund? (Please eircle one) Yes m {4) Union name(s)

Rev 172070 DM Pave 4 of A



Section B. Compliance

(1) Does your company provide or offer access to any benefits to employees with spouses or to spouses of employees? (Please circle ¢ne) Yes
(2) Does your company provide or offer access 1o any benefits to employees with domestic partners? (Please circle one) Yes

Section C. Benefits PLEASE CHECK FACH BENEFIT THAT APPLIES

Benefits Otfered to Offered to Offered to Employees | Not Offered | Documentation
Employees only | Employees and their | and their Domestic atall altached
Spouses Partners

Health

Dental

Vision

Retirement {Penston, 401K, etc)
Bereavement

Family Leave

Parental Leave

Employee Assistance Program
Relocation & Travel

Company Discount, Facilities & Events
Credit Union

Child Care

Other

EARAESESE N A R

(1) CFAR is a City Financial Recipient. (2) Domestic Partner is defined a s a same sex couples or opposite sex couples registered as such with a state or
local government domestic partnership regisiry

Schedule P — (Nuclear Free Zone - Ordinance 11478 C.M.S.)
™ I declare under penalty of perjury that [ have read Ordinance 11478 C M.S. titled “An Ordinance Declaring the City of Oakland a Nuclear Free
Zone and Regulating Nuclear Weapons Work and City Contracts with and Investment in Nuclear Weapons Makers”, as provided on the City’s

website, see “footnote” below [ certify that my firm conforms with the conditions as defined in Ordinance 11478 C.M.S.

d I declare that my company is NOT in compliance with Ordinance 11478 C.M.S., but my proposal/bid should be considered because

Schedule U - (Compliance Commitment Agreement}

[ [ have read the City of Oakland’s Local/Small Local Business Enterprise Program (L/SLBE) and declare that I will achieve the 50%
L/SLBE participation requirement as described in the L/SLBE program including 50% of the total trucking dollars to
certified Oakland Local Truckers. If T fail to satisfy the proposed 50% L/SLBE participation requirement, [ may be assessed a

Rev 172070 DM Page & af' f



to 1 and % times the shortfall, iheZS%Smal!LocaIBusmmBa yrise (SLBE) subocntrasting requirertient is waived
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SCHEDULE O

CiTY 'O’

QAKLAND

CONTRACTOR ACKNOWLEDGEMENT OF CITY OF OAKLAND CAMPAIGN CONTRIBUTION LIWITS
___FOR CONSTRUCTION, PROFESSIONAL SERVICE & PROCUREMENT CONTRACTS

This is an _._)_(__ Original ____ Revised form (check one). if Original, complete alf that apphies. |f Revised, complete
Confractor name and any changed data.

beontactor Name  SUSt@inabe Urban Neighborhoods PhoneD 10655, 6750

lsreetAddress 5340 Lawton Avenue cy Oakland g, CA £,94618
Type of Submission (check one) 12a) Bid_Ipropoeet [_J cuelcaton [T amendment

mo«nu(‘lfany). A mejority owner s g person or enfity who owns more than 50% of the contracting firm or entity.
Dindividual or Business Name _ viM Moore Phone210 655, 8750

Seat Address | Do40 Lawton Avenue ciy Oakland stts CA z7p 94618
Lhiimdmigmd mm

The Oakland Campaign Reform Act limits campalgn contributions and prohibits contributions from
contractors doing business with the City of Oakland and the Qakland Redevelopment Agency during
specified ime periods. Violators are subject to civil and crirninal penalies.

| have read Oakland Municipal Code Chapter 3.12, induding section 3.12.140, the contractor provisions of
the Oakland Campaign Reform Act and certify that liwe have not knowingly, nor will | Ave make
contributions during the period specified in the Act.

| understand that the conribution restrictions also apply to enhﬂeslpersons affiliated with the contractor as
indicated in the Oakiand Municipal Code Chapter 3.12.080.

i there are any d bﬁnmmﬁonmhhbrmdmgﬁemhmm&bdﬂmpedodlﬂﬁbanmd
formmlncny f Oakiand.

08172021
Signature & Date
Jim President

pansmr - Poattion




SCHEDULER

SUBCONTRACTOR, SUPPLIER, TRUCKING LISTING

By request, Contracts and Compliance can email an electronic copy of Schedule R to your firm or go to

8/23(2021 %
w:mﬁimc_m Urban Neighborhoods 0

http:fAwww2 oaklandnet com/oakeal/groups/contracting/documents/form/oak023389 pdf Date
Note: _v_._so Contractor: i i _,,uU
The contractor herewith mus! list all subconbraclors and suppliers with values in excess of one-hall of 1 percent of the prime contractor’s fotal bd or ken fhousand _ : wa\mm.,mmﬁ and Peraita w_w_.»
doliars ($10,000) whichever is greater and all trucking regardless of tier and dollar amount to be used on the project. The contractor agrees that no changes wil Project No.: !
lbe made in this list withoul the approval of the City of Oakland Provide the address, type of work, dollar amount and check all boxes that apply. Bidders ?.%..g— : w\n mnaz L b
list all subcontractors and suppliers with values greater than one half of one peroent and all truckers regardless of tier and dolfar amount shall be desmed non- Project Name:
fesponsive. _m.u..un-a F TI; o o
- o |||_ m. “
2| 5 wl 2| 2
Contractor's B Sl _&_ a m 3
License # Type of Work ooﬁvna‘ Name Address and City Phone Number | Dollar Amount | & =| | @] €| +| ¢
Sustainable Urban
. Oakl -
1003210 General Nelhbarhoads 5340 Lawton Avenue. Oakland, CA (510) 655-6750 $154,874 v [NA
474414 Site Work/Utilities TOW Construction , Inc. P.O. Box 111, Livermore, CA 94551 (925) 455-5259 $60,499
982079 Electrical Bear Electrical Systems 1341 Archer Street Alviso, CA 85002 {408) 591-3390 $238,660
961501 Fence and Ralling North American Fence & Rail 515 23rd Ave, Oakland (510)437-0755 515,469 v F
T1 Trucking S & S Trucking 477 Roland Way, Oakland (510) 383-3556 52,800 v
Pallet Shelters Pallet LLP P.O. Box 77570, Seattle WA 88177 425,681.2191 $396,176.21

Attach additional page(s) If necessary.
{LBE - Local Business Enterprise) (SLBE - Small Local Business Enterprise) (VSLBE - Very Small Local Business Enterprise) (LPG - Locally Produced Goods)

Confractors are required to identify the ethnicity and gender of all listed firms majority owner. This information will be used for tracking purposes only.
* Ethnicity - (AA=African American) (Al=Aslan Indian) {AP=Aslan Pacific) (C=Caucasian) (H=Hispanic) (NA=Native American) (O=Other) (NL=Not Listed)

** Gender - (M = Male) (F = Female)
** Alternate (if applicable) - Please indicate in alternate box aither 1, 2 or 3 and so on for alternate line items.




Contract 3rd & Paralta SUN

Final Audit Report 2021-09-16
Created: 2021-09-15
By: Albert Lujan (alujan@oaklandca.gov)
Status: Signed
Transaction ID: CBJCHBCAABAATFZL9ZCAZNaWzmIxRb7ncro55DY 2jbxT
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