
CITY OF MANHATIAN BEACH 
PUBLIC WORKS DEPARTMENT 

Engineering Division 

CONTRACT CHANGE ORDER NO. 1 (Final) 

PROJECT NO.: P-909 (Liberty Village Pavement Rehabiitation & Improvement Project) 

DESCRIPTION: Pavement Exploratory Excavation and Pavement Repair Due to Water Line 
Break 

TO: Sequel Contractors, Inc. 

You are hereby instructed to comply with the following changes from the Contract Plans and 
Specifications: 

SUMMARY OF CHANGES 
Description Change in Change in 
(Detailed Explanation Attached) Contract Price1 Workinr:i Davs 
1. I Explorato1y Excavation & Pavement Repair 

Due to Water Line Break 
$33,271.59 5 

Net Change in Contract Price and Work Days $33,271.59 5 
1Qeduct1on or decrease 1n Contract Pnce is denoted 1n parentheses. 

The following change is hereby made a part of the Contract Documents and shall be performed 
under the same tenms and conditions as required by the original Contract Documents. Except as 
modified herein, the original Contract Documents and all prior amendments shall remain in full 
force and effect and all of the terms of the Contract Documents are hereby incorporated in this 
Change Order. 

SUMMARY OF ALL CHANGE ORDERS 

ORIGINAL CONTRACT AMOUNT .......................... $1,495,830.00 
CC01 (FINAL) ............................................................. $33,271.59 
TOTAL .................................................................... $1,529, 101.59 

SUMMARY OF WORKING DAYS 

FIRST DAY OF WORK: ................................................ 01/28/2019 
CONTRACT WORKING DAYS: .................................................. 60 
TIME EXTENSION: CCO 1 (Final) ..•............................................ 5 
NEW TOTAL WORKING DAYS: ................................................. 65 
LAST DAY OF WORK: ................................................. 05/15/2019 
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CHANGE ORDER DETAIL 

Change Order No.: 1 (Final) 

Project No.: P-909 (Libertvy Village Pavement Rehabilitation & Improvement Project) 

Description: Pavement Exploratory Excavation and Pavement Repair Due to Water Line 
Break 

The changes or interpretations described and noted herein are hereby authorized. The signed 
original of this order is on file in the Department of Public Works. Shown as separate paragraphs: 
(A) Reason for Change; (B) Description of Change; (C) Change in Contract Costs; and (D) 
Change in Completion Date. 

Item No. 1: 

A. Reason for Change: Contractor was directed to provide support for a water line break on 
westbound Manhattan Beach Boulevard west of Redondo Avenue on 3/28/2019. 

B. Description of Change: Contractor was directed to perform an exploratory excavation to 
identify all the voids in the subgrade in the area of the water line break. Upon identification 
of all of the voids, the contractor was directed to backfill with base material, pave with a 
rubberized asphalt cap, and re-stripe . 

C. Change in Contract Cost: 
Add $33,271.59 

D. Change in Completion Date: 
Add 5 Working Days 

SIGNATURE PAGE TO FOLLOW: 
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The original Contract Price was ($1,495,830.00). Contract Change Order No. 1 (Final} increased 
the Contract Price by ($33,271 .59). The new Contract Price will be $33,271.59, resulting in an 
increase of approximately 2.22% to ~original Contract. S-
The original Contract Time of rorking Days was extended by /'working Days per Change 
Order No. 1 (Final). The last contract Working Day is new Date. y · 

Ordered:~~;-, , 
PUICWorks Dlrector Y 

Concurred by: -----"'~'----:::;:::::::__-;;...__·· _L_ .. _ _:_:-_:-_-:-___ _ 
City Engine~ 

Concurred by: d ~6/i(rt,. 
Project Manager 

Acceptance by the Contractor: 

Date: ~d/ 

Date: t/,m/_7 
r1 

This Change Order is in full compromise and settlement of all adjustments to Contract Time and 
Contract Price, and compensation for any and all delay, extended or additional field and home 
office overhead, disruption, acceleration, inefficiencies, lost labor or equipment productivity, 
differing site conditions, construction interferences and other extraordinary or consequential 
damages (hereinafter called "Impacts"), including any ripple or cumulative effect of these Impacts 
on the overall Work under the Contract arising directly or indirectly from the performance of Work 
described in this Change Order. By execution of this Change Order, the Contractor agrees that 
this Change Order constitutes a complete accord and satisfaction with respect to all claims for 
schedule extension, Impacts, or any costs of any nature, character or kind arising out of or 
incidental to this Change Order. 

Nam~ Date: --"-i''t J.--'-~-+~ J_'f_)> _ 
I • 

Title: MICHAELA. MAHLER SECRCTAAV : 
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CITY OF MANHA IT AN BEACH 
Project No. P- ')oq 

CHANGE ORDER PROPOSAL FORM 

3-6.2(a) CONlRACT CHANGE ORDER PROPOSAL SUMMARY REPORT 

Date :l ft P/; 9 

CCO Proposal No. Contractor S°/''f 6-"ju~ f1c-r41 "Jee_, 
Item No. / Location & '4 h~ !Jt>,,. LL ~/vJ. 

AMOUNT 

General Contractor 
~:i 

1 . Labor Cost: ..... .............................................. ... .. ........ .... ........ ........ ................. $ /~Jo/. - 'ff•f/rC\ 
1/.£). ""''--

2. Material Cost: ................................................................................................. $ /;)2 7· -

3 . Equipment Cost: ..... ..... ............................................................................... .... $ 'f)jJ &. 
9J •'f,$L.l.~ 

4. Special Forces/Services: .............. .... ............................ ........ ... ....................... $ .:;z&:Sl'.J ~·1, b!J.1£ 

Subtotal Contractor Cost•····· .................. .. ........................... ......... .............................. $ 3B'iaa. ::P ~ ,,. e,; 
~ ?i1., .,o~ . -

5. Subcontractor/Sub-Subcontractor Name. _ _.g~l:::...__!J...:.f_~ __________ _ 
J?o.!3-Labor Cost. ....................................... $ ___ _ 

Material Cost .................................... $ 

Equipment Cost ................................ $ 

Subtotal Subcontractor/Sub-Subcontractor Cost 

6. Subcontractor/Sub-Subcontractor Name 

Labor Cost. ....................................... $ ___ _ 

Material Cost ... ..... ............................ $ ___ _ 

Equipment Cost ................................ $ ___ _ 

scar.-~ Subtotal Subcontractor/Sub-Subcontractor COst ........... .. ................. .......................... $ · 

-?<~W:~ TOTAL CONTRACT CHANGE ORDER COSTS ........................................................ $ ~f?' · ~ 
~ 31 '\,. .. \. ~ -.\(\(\l" 

I 
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CITY OF MANHATTAN BEACH 
Project No. (J-? oC/ 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

Date _..;;_r:?......_/;__,_~,,_,_0_/ ___ f_~fV'---"-1-
CCO Proposal No. -~-------

Item No. I 
Contractor or Subcontractor Un fruc hr 
Location ~PA~//."" /?cl... £/vJ.. 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: fV/ ,//-'1-<l'YI OT 1:1 $ l!fi. ~ $?/Y'f.! 
Name: fr't- /J /21~c £ REG $ $ 

Classification: /c!,(J/ OT tj $ (:;b. o_J $ 5'JP. 22 
Name: JI/ MA r'{ /r-t It ""- REG $ $ 

Classification: tJ IX"/ c jo / OT fj $ fj7.~ $?a>.!:;? 
Name: t) &of n,.. ""/ ~UP-/ 0 

REG $ $ 

Classification: Of Pfc. fer OT {j $YI.~ $ /lV. f3. 
Name: F J ;tJ A/o 11· "5 o, REG $ $ 

Classification: 0 (J/"rc /_t,1 OT t/ $ f-;.~ $:?Sb.~ 
Name: If. I~~ ,))e~ ell REG $ $ 

Classification: l.Gf:,C>F OT '( $ 6t.. ~ $ :;) b Y. JA:, 

Name: ;f"o I/,~ J/tl?vt' t I REG $ $ 

TOTAt- LABOR $ 

Overhead/profit 20% ........ .. ... ..... .. .................................................. ............... .......... $ ___ _ 

Total labor/overhead/profit .. ....... ............... .... .... .... ...................... .................. .......... $ ___ _ 

Subcontractor's mark-up of total Sub-Subcontractor 
labor/overhead/profit (if applicable) 5% ........................................ ................. ... ....... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ................... ....... ....... $ ___ _ 

Total. ... ........................ .. ................................ ... ...................... ........ ..... ....... ......... .. .. $ ___ _ 
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CITY OF MANHATIAN BEACH 
Project No. p-;u9 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

Date __ 2.._k-+0..._1.;___....;_ft---'~~)_-
CCO Proposal No. __ _,__ _____ _ 

Item No. ____ _,_ ______ _ 

Contractor or Subcontractor U>"/rP{ fat' 

Location fa'1 k ffe .. tic l //ui. 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: Oft>/C k..,r OT tj' $ ??.fE $ s5b'L!!-
Name: J of(-. {a~ yti '\ REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

TOTAL LABOR $ 5t;1.J. f!P 
0 /;)) ~ Overhead/profit 20 Vo ........ ..... .... ............................................ ...... .................... ..... ... $ · 

t/s5t,. ~ Total labor/overhead/profit ................... ....... .. ..... ..................................................... $---~-

/~ Bovid ~ __!!!:2-
Subcontractor's mark-up of total Sub-Subcontractor 
labor/overhead/profit (if applicable) 5% .................................................. .......... ....... $. ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ...... .......... ....... .......... $ ___ _ 

'I.SY'~'!_.~ / Total. ... ............................... .................. ..... ....... ....................... ....... ......................... $. ___ _ 
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CITY OF MANHATTAN BEACH 
Project No. /}-'1 D'l 

CHANGE ORDER PROPOSAL FORM 

3-6.2(d) MATERIAL COST REPORT 

Date _...:....;?~!p_9'L-0_19 ___ _ 
CCO Proposal No. __ / _______ _ Contractor or Subcontractor (O,,.ff'~rt/" 
Item No. -------1'---- ------ Location ~h• t" $ ,,_ & L //vJ 

INVOICE 
NO. DESCRIPTION AMOUNT 

1. Material - A.:st'h4 Ir $ :J-o(p <.ye; 
Sales Tax <Prevailino Tax Rate) 7.75% $ 

Subtotal $ 
2. Material $ 

Sales Tax (Prevailino Tax Rate) 7.75% $ 
Subtotal $ 

3. Material $ 
Sales Tax (Prevailino Tax Rate) 7.75% $ 

Subtotal $ 

SUBTOTAL MATERIAL COST $ :;;o~.s. ~ 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the material cost report. 

S7 
Overhead/profit 15% .. ....... ........ ........ ....... ...................... ......................... ...... .. ... .... . $ :Jo]. -

?! 
Total material/overhead/profit... ................................ ............ .... ........ ... ... ............. .... $ ~S73. -

/ % /]o.,, d !f (;}3. ?3 
Subcontractor's mark-up of total Sub-Subcontractor -
material/overhead/profit (if applicable) 5% .......... .... ........... .. ... ................................ $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ................................. $. ___ _ 

Total. ......... ... ................................................ .... .. ....................................... .............. $ ~J'f7. (..!: / 
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CITY OF MANHATTAN BEACH 
Project No. P-104 

CHANGE ORDER PROPOSAL FORM 

3...S.2(e) EQUIPMENT COST REPORT 

Date __ -:J_:...0_d---'"f )_r_rr ____ _ 

CCO Proposal No. __ / ______ _ Contractor or Subcontractor (o.,,f,uc ~/ 
Item No. I ------'--------- Location fa,, tc. /fa- ec t, £'/ t/cf_ 

EQUIPMENT NO. EXTENDED 
(Description, Tvoe, Size} HOURS HOURLY RATE AMOUNTS 

fitt'JAA-"'" ~~,,f-vp w/fo.JfJ ~ 8 'd . 93- J7~/f;, 

!?A"t:-- Vk- ~o E:/ l/.?. r::_ ,......,_, ~ 
~. :..;;. 

5'/lr;1 _,.. {.;: ~ 590 g ~.~ ()57. :?2 
5.tfrJc;;f <l'r- C~.s- 9r'A 9 :?/. {f2 ,2§.0 
/?Pl /r-1 - f/.J Iv~ j;?/;j 8 07. 5-/ ()Jo.~ 

/'9-r/J""#oU'c!. -hJo., t.....c::> ? 3. o:;l ;) </.I_! 
frifht- !?"'/ri C..P J.L,_s y - (::Jo!3? 

SUBTOTAL EQUIPMENT COST $ Rif-~ 

l3 

' 
l'f£ "/cs/10. 

\ ,3'( If • b.,!i 

Overhead/profit 15% ............ ... .. ....... .... .......................................................... ...... ... $ ;;><>/. ~~ ""'- .,/,;ft., 

Total equipment/overhead/profit... ............. ..... .... ........... .. .... .... ... .... ..... .... .... ............ $ J/}/b.ii!:!f'°P- "«f 'f lcc(L41. 
0/ r'? .L rJ 11. '-ff 

Subcontractor's mark-up of total Sub-Subcontractor If 0 t> vv "-~.:.----
equipment/overhead/profit (if applicable} 5% .......................... .... ...... ....... ........ ....... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor equipment/overhead/profit (if applicable) 5% ... .. ... ..... ........... $ 00 "'<. 

Sb/ ~;y '1/rJ/tc, 
Total.. .. ........... ... ... ... ....................................... ...................... .. ................................. $ I . 
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CITY OF MANHATTAN BEACH 
Project No. {J-10'1 

CHANGE ORDER PROPOSAL FORM 

3-6.2 (f) SPECIAL FORCES/SERVICES COST REPORT 

Date _ __,,8-:::......./,_d--,-=~_,_~_/_9 ____ _ 

CCO Proposal No. ___ / _ _____ _ Contractor or Subcontractor /o vJy kl/_,/ 

Item No. ____ _,_ _____ __ _ Location µC/,... k lf<Ji- ~~ l f/v-d 

INVOICE 
NO. DESCRIPTION AMOUNT 

1. Jl,,vil" I »v,.. ~/ft/-h/ict !O"'c/ rft:_ $ 6d-f. ?-f 
$ 

Subtotal $ 

2. ?~CY /OS - j2oy<; f/fA t /, (,.. ~ $ 70'1. (XJ 
~ 

$ 

Subtotal $ 

3. 0 £A llV-t> p;. t') - tf uL,,,.50.,. '. $ .s/)O ~ 
$ 

Subtotal $ 

SUBTOTAL MATERIAL COST $ / ~;)?_!:> 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the special forces/services cost report. 

71<(.cy} 
Overhead/profit 15% ............................................................... .... )i/~l];~-;,._·r--····j ~ 

Total Special Forces/Services/Overhead/Profit .................................................. $ ::JI)£?} 
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SEQUEL CONTRACTORS, INC . 
13546 Imperial Hi-way 
Santa Fe Springs, CA 90670 

DAILY EXTRA WORK REPORT 
AND Cont ract No. 

AUTHORIZATION FOR PAYMENT ----------------
STATE LICENSE fi10600 A DATE P£RFORM£D 6. • .t.. 'r>-· I g 
(562) 802-7227 (562) 802-7499 Fax oATE or Rt:PORT 1. • 1 B ~ \ ~ 

WORK ... ,ORM~O BY SEQUEL COllTRACTORS. DIC. ~~ J t'\ .... ,\,.:11 ... B·~~h 
"tt. - 1 €,l,_,.,_) Mr1v.~ ,,~i1A . B 

Contract C.O. No. ------- --Report No. _____________ ~ 
Contractor Job No. ['3 C., 

Contractor Report No. ______ ~ 

----:H•. ·-·· -· H~·;,· I 0i\0- h hnl\ \I '"" r ' &I '., ~ • -. 

S P" +-In "'~~- ~~ii-: ~ .. ~-.'.~.L.. - I 'R11 II.. N fl fl - 1-L <' 1:..L~ j', l-/. "/I <IJ 
llOUI ... EQUIPMENT MOU RS MOURLY EXTt:NOEO P . R . LABOR ><OU R S MO UR LY IXT EN0£0 NO. · RATE AMOUNTS NO. RATE AM OUNTS 

f.:); ,. y I J a... 1 .... w. k' ~~ ~,,I 0..2 '7" "~ , 0 T . . . 
IC • {, B t i t< h n4 ~ V.3 '10 _~r1 /.). ·-K ·-12 'r1 11 l-. r.. IV\ v' Jt&Q . 1-i ~'1 J',O ...,, t!' 'f~ 

.1 \ k' I ~ ' '?~ l(o -~~7 L.l.!S O . T . 

11 .'1 1 Ii 1 1 ~ (? I ,J ,... 
~· ? I ~": ~~ 1,;.~ ] l(tl \ 111.M. Lnh11,..or .I llCC>. ~ ub ll fj ~8 7..) 

~- _,., 'R,, fl ~ r.-
' :;7 ~'j -2;}0 "1.l , O . T. 

,.., "' b (\,, l" .J..A ' ' \. i.. Jl/1 \. ~ -'- i... '-( 0:1 dlt/ If- \DI Ii 11tJ .,. 11 {) ~ v' 11&0 . 14 t$7 {/0 7'~ ~o 
·t< .... ,. L-1011 "fl" ( l"..o /JO - -. 

0 T . 

l"T /\J'f'a r- I IJ /l r.. I'!~ UG . ~ ~? ~o ?iJO .I~ 
~- O . T. 

K J\ 7~ ..... ,d I r? ~ I Ll'l L llCG . f1 ~7 f..tt::> '2.<.71 ¥t> ..,_ __ 
f . ~t; ()'i ~' "1 IZ w - O . T . 

1' .( f t •~ 11 . I ~ /;- f)~ llCO. °Q 'f.7 (;" ?<. rJ l<t'O - I -- ¥ -. 
O . T . 

.. ~c:; . 

O . T , 

A CQ . 

MATERIAL ANDIOR WORK DONE BY SPECIAL.ISTS 

~~!) BS . Dl9CIU,.,.ION NO. UNIT UNIT co•T SUB· TOTAL 

Wl fl.to-• J. , ... ""' ... ( " l"t 1 . 1 f'T;, 1 rr ~ l- /~ ') 11 '1 /;J ~ 7(,o 
LABOR SURCt4ARG£- I SE£ SPECIAL PROVISIONS> 

I(. f l If- ~ T,' J:.... • \-" i r\ / 1- u 11 ;IC ~ 70'1 IOO 
sues1sTt:Ncr NO. rtr 1 

,,~ 1. t-. p.,! • 1 R 1> 11 ( l!A 1. ! Ar. A ( q l'.J IOO TRAVEL EX .. £NS- NO "' s 
...._ __ 

ll /J. /l I <n ·n 't"',...-1 ' '3/u ,.,. Iv ~5 L~? 
OTHER _.., 

' 
~ 98 TOTAL. COST OF LABOR A 

TOTAL COST OF EQUIPMENT. MATERIALS AND WORK 
~ - B ~'II ltf 

-----
..........__ . 

. • ' 

iLJ ~ ,/ + JO % Markup on Labor Cost (A) 1;.i ?S 
I r % Markup on Mtl:. Equip- & "k>rk Cost " 

.,.. 
CO#TllACTOll + (B ) 7¥f!I 11 

AC1E'.I 

~\\~ 
AllDITI~ PAYMENT SUH-TOTAL /t)J~'2 1'11 

lo.] '·" 
-1% Bond & Ins. 

\_I 
Distrfbutfon: 5% for Prime Contracto r ---I 

Or~.g~!_'ltl: SE~': .. /IJl/w? AUTH~RIZED REPRESENTATIVE "'"_,... .. , /,/ 
Pink: OINER 



~ 
A."- EQllAL OPPOIITT.INITY ( MPlOYUt 

INVOICE 
A LL AMERICAN ASPHALT 

ALL AMERICAN AGGREGATES 
400 E. SLXTH ST .. P.O. BOX 2229. CORONA. CA 92878-2229 

5.Z\l!TA <E srn;:NGS 

r:..ck~;. • Date IJeSCrl?~lOn 

30J:73H 021:8/ i 9 I II B PG 6(-lC 

303: 7J 52 0212e119 II r a l?G 6( -10 

T 9 51-736-7 600 F %!iEWftF46 71 

?0€10 

J!ii t s 

20 .38 

10 . :s 

~~~ {)~ t\l\9 
o oRS. u~c. 

5£.QUE\.. coNI AA Job i:11:y : 

l't\1 ~ Lr'.~: ~r.\ 

r.:rt:o~ P:1c~ TQ~a! :se 

Quc~e # 

" o .•. 

Hau: 

Tc.·: Rat~ 

63i064 l 

53£ 

53€ 

~a...:l 

7ctcl 

Ttl 41 . :e ;61 . 53 3.00 91. 6} lZ . BG '.!E0 . 86 

TH 41. iS ~80 . 2~ 3.00 45 . 91 12.60 ~i1.60 

"-"•----- J~ • ___ &;..;;;;.3'_~_ .. ______ _ o..a ____ _ 

~-·-----
a.. ___ _ 

c,, DV. ... ___ _ 
~onaf--~-------

a.. ___ _ 
~:iA. # _____ _ .._o.. __ _. 

e::.:307T()f{ :x;~ E·~:ID ::w.JMP r .. ros P-:-;:r;cr. ' ;:::;p S•S"!ROtl:J AR..'-! T:7::n :;;~~SL~ /: .. T~.;.:~s=-:::: 

• xini~~m ~~~- rate ~?Pli~s 

:ens 

30. 5.£n1 

C:-!a:e:-_al• 

:,.;4: . 9: 

Tax_ EXE:""pt 

~-':a:.e:-1a: ; 

.oc 

~:-:v. E'ee 

6.:JO 

Prcduc: 

To:al 

1,311 . 0~ s 
1 46 . 80' s 

!n.;c:=e ;.. .. -c·J:-.: 

:.063.8: 

Terms: Payment due by 10th day of month 
following month of delivery. 1% service 
charge per month on accounts past 30 days. ORIGINAL 
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I RAY'STRUCKING 
P.O. Box 6553 * TORRANCE, CA 90504 

PLEASE PAY FROM THIS INVOICE 

NO STATEMENT WILL FOLLOW 

TELEPHONE(310)538-9891 
R~CEN~D F AX(310)327-6922 

~AR11 t0\9 
0240 

Sequel Contractors, Inc. Date: February 28, 2019 

13546 Imperial Hwy. 

Santa Fe Springs, CA 90670 

LOCATION: Redondo & 19th . -Manhattan Beach- Job # 536 

DATE DRr./ER TICKET NO. HOURS RATE SUB-TOTAL 
2/28/19 M.N. Transport A-2993290 8 $ 88.00 $ 704.00 

$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -

, $ -
~ :f(p $ -

ta.. i-f;l 'JVU" $ -.. 
t'l!ld!lll $ *• ·~ -

"9' .• 
-~ $ -

E! ~ - - $ - -
r 19 n Yes u"° ..-.. $ -
~ ~ 

.,_ $ -·l .,, . __ 
-.rt.. Mo $ -

\ •l l. :a: " $ -
$ -

$ -
$ -
$ -. $ -

TOTAL: $ 704.00 

Note: -"Uodertne Me<llaf>c'S Lien Law(Calfomia Code of Civil Procedure, Section 1181 et seq), any contractor, sub-conltacror, laborer, supplier or olhef persoo who helps 

to improve your propetty but LS not paid for his •NOl"k or supplies, has a right lo enforce o c:tarn against your property. This mcar.s that aft.er a cooo hearing. y0t.rr i:;roperty 

could be .sold by a oourtotfJOB and the p(Oeeed& of the sale used to satisfy the iodebtednes.s. Ths can happen even if you have pa!d your own contractor ii ful, if the 

subcontractor. labon!<. ot sqip!ier remains unpaid." 



Invoice Number: 

lnvaice Date: 
Page: 

Tenns of Sale: 

1982914 

02/28119 

1 

NET 300AYS 

Customer Number: 29503 

Tax Code: CA-NONTA 

Customer Job: DUMPS - GARFIELD PLANT 

. -
SEQUEL CONTRACTORS INC 

INVOICE 

MAR 012019 

Lehigh Hanson 
HEIDELBERG CEMENT Group 

Billing on behall ot 

Hanson Aggregates LLC 

TO ENSURE PROPER CREDIT, PLEASE INCLUDE 
THE INVOICE NUMBER WITH YOUR PAYMENT 
REMIT TO: 

:::::=:;; 

-== 
' -E 

S~QUEL CONTRAcro 
RS, INC. 

13546 IMPERIAL HWY 
15620 Collection Center Drive 
Chicago, IL 60693-0156 

= !5!!!i!!!E 
,~ 
~ 

Ticket 
Date 

SANTA FE SPRINGS, CA 90670 

l;!elivefy ~ddress 

23RD ST I REDONDO BL VD -

TI ell et 
Number i_;.~~: Ship to Reference roduct Numbe 

02128119 1696044562 ST R326 

R326 

Tax ID: 75-1293392 

-~Piirctiase Omer 
536 55396482 

Product Description Quantity UOM Amount 

DUMP-SUPER T (load) 1.00 Load S275.00 $275 00 

-PRODUCT SUMMARY-

DUMP-SUPER T (Load) 
TOTAL QUANTITY-> 

1.00 
1.00 

Z' • ... ~ .. "' 

Questions? Plea~~~all Customer Care-at (800) 821-911,? · lnvQice Total: 

Freight 
Fuel 

Surchg/ 
Other Fee 

so 00 so 00 

Extended 
Price 

$,275 

Subtotal: S275 o 

Tax: $0.0 

This invoice is subject to the terms set forth in the Credit Appficalion and/or General Terms and Conditions of Sale, as well as any additional tenns and 
conditions contained in Ule Quotation or Order Acknowledgement Any additional or different terms proposed by Buyer are hereby deemed to be a material 
alleration and are hereby objected to. AB items returned are subject lo cartage and handling charges. Accounts are due and payable by the above stated terms. 
Past due accounts are subject to service charges as outlin~ 1n the Credit Application and/or General Terms and Conditions oi Sale. 



Invoice Number. 

Invoice Date: 

Page: 

Terms of Sa le: 
Customer Number: 

Tax Code: 

1983307 
03/01119 

1 
t-.ET30DAYS 

29503 
CA-NONTA 

Customer Job: DUMPS - LONG BEACH PlANT 

Ticket 
Date 

SEQUEL CONTRACTORS INC 

13546 IMPERIAL HWY 
SANTA FE SPRINGS, CA 90670 

REDONDO AVE & 19TH ST - M 

Ticket 
Number ~~;~ Ship to Reference roduct Numbe 

~~ 1693035517 ST 

b"~tP 
R325 

R325 

INVOICE Lehigh Hanson 
HEIDELBERGCEMENTGroup 

RECEIVED 
Silfins on behalf of: 

MAR 11 2.019 Hanson Aggregates LLC 

SEQUEL CONTRACTORS, lN<f'O ENSURE PROPER CREDl.T, PLEASE INCLUDE 
THE 11'/VO/CE NUMBER WITH YOUR PAYMENT 

I REMIT TO: 

15620 Collection Center Drive 
Chicago, IL 60693-0156 

Tax ID: 75-1293392 

Purchase Orpe.r ·· ~~--:-§"alespra_ef ~ ..,.Ji!: • 

536 53896710 

Product Description Quantity UOM Amount 

DUMP-10 WHEELER (Load) 1-00 Load S225.00 $225.00 

-PRODUCT SUMMARY-

DUMP-10 WHEELER {Load) 
TOTAL QUANTITY - > 

1.00 
1 00 

Long Beach RMS 

Freight 
Fuel 

Surchg/ 
Other Fee 

$0.00 S0.00 

Extended 
Price 

S225 0 

Subtotal: s22s.o 

Tax: so.o 

53(o kem# _____ }ob# _ __ _ 

*1 ~~~~~ 

Est. Das:a--~-----
CJ'P o..,.. a No ,__ ----Jlotted a.a ___ _ 
GA.. Pay Datt ---

Questions? Please call Customer Care at {800) 821-9119 Invoice Total : -$225.00 
This invoice is subject to the terms set forth in the Credit Applicallon and/or General Terms and Conditions of Sale, as well as any additional terms and 
conditions contained in the Quotation or Order Acknowledgemenl. Any additional or different terms proposed by Buyer are hereby deemed to be a material 
alteration and are hereby objected to. AU items returned are subject to cartage and handling charges. Accounts are due and payable by the a~e sl21ed terms 
Past due accounts are subject to service charges as outlined in the C<edit Applica1ion and/or General Terms and Conditions of Sale. 



CITY OF MANHATTAN BEACH 
Projed No. P-1oO, 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

Date __ :/_fa-'-1 )_'1_9 ____ _ 

CCO Proposal No. _ _ ...... / ____ _ _ Contractor or Subcontractor fPvt fr iAt tr 
Item No. ------..~------- Location /14~/,/far ~/. ~kJ 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: fl r ,//Ill tO'' OT , $ $ 

Name: /'t?t !4~tl REG!? $ 07. !'.-£> $/tr.'& 
Classification: /t:.f o/ OT 6 $ $ 

Name: ~Q' JAi') lullc;~ REG 8 $ &6. ~ $ sJ..?. ~ 
Classification: OjJP/e;. fr::Jr OT $ $ 

Name: o" /II/\ '1 "'\J Cl(~ REGg $ t7~ $/OD~ 
Classification: 0/)fJ"c-~J OT $ $ 

Name: Ju llt"'1 6 v-f,-~/rc"c..-- REG fi; $ ?7~ $?co !9 
Classification: D(J Pr c- {-d r OT $ $ 

Name: -Jo~ S11V<A -<'foC, REGB $ '87~ $ 700 !.E-
Classification: OT $ $ 

Name: REG $ $ 

TOTAL LABOR $ <~'!/.~ 

Overhead/profit 20% ... ......... ... ... ............... .......................... ... ................. .... ......... ... $ 

0>19. ~ Total labor/overhead/profrt .... ..... .......... .. .......................... ....... .... ................... ....... .. $ . ......;..__,..__.,,..,..,..... 
;C(J;JJ.,. l [J t/o, .!_9 

Subcontractor's mark-up of total Sub-Subcontractor 
labor/overhead/profit (if applicable) 5% .... ..... ... ..... ........ ..................................... ..... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ... ... ................ ........... $ ___ _ 

i./oD v..J / 
Total. .. .... ... ........ ............. ...... ............. ................................ ................. ........ ............. $ 7 l , 

GP-22 
121000001\2054038v7.doc 



CITY OF MANHATTAN BEACH 
Project No. f -9 oCJ 

CHANGE ORDER PROPOSAL FORM 

3-6.2(d) MATERIAL COST REPORT 

Date ..? /! /9 
-----------~ 

CCO Proposal No. __ ..__ ______ _ Contractor or Subcontractor ~"" f ,b c?,r 
Item No. ---~--------- Location &"' ;,,,,. ffev ~ L t I vd. 

INVOICE 
NO. DESCRIPTION AMOUNT 

1. Material - k.5ntu" I f- $ f)h5r.o.?? 
Sales Tax (Prevailing Tax Rate) 7.75% $ 

Subtotal $ 
2. Material $ 

Sales Tax <Prevailing Tax Rate) 7.75% $ 
Subtotal $ 

3. Material $ 
Sales Tax <Prevailing Tax Rate) 7.75% $ 

Subtotal $ 

SUBTOTAL MATERIAL COST $ 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the material cost report. 

o 71f.E Overhead/profit 15 Yo ......... ... ................................................ .. ................................. $ · 

Total material/overhead/profit... ......................................................... ... .......... .... ..... $ jj ()~,{: § 
Jo/o {]ond $. _70 . .5~ 

Subcontractor's mar1<-up of total Sub-Subcontractor 
material/overhead/profit (if applicable) 5% ....... ..... ... ............ ....... ....... ... .... ... .... .. .... . $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ... ......... ......... ........... . $ ___ _ 

Total ...... .. ................................. ..... ...... ........... ........................ ...................... .... ....... $ :J o?~Y / 

GP-24 
12100-0001 \2054038v7 .doc 



CITY OF MANHA TT AN BEACH 
Project No. P-9 D ') 

CHANGE ORDER PROPOSAL FORM 

3-6.2(e) EQUIPMENT COST REPORT 

Date _ _....3,"'-'-Yt_1,__)_tj ___ _ 

CCO Proposal No. ___ / _____ _ Contractor or Subcontractor /Dvifr"'ctr 
Item No. ___ _.J.L...:.._ ______ _ Location ~ l-1 l,. !fa'- t{ L tf vJ 

EQUIPMENT NO. EXTENDED 
HOURS HOURLY RATE AMOUNTS 

~ 'J.c:2 7h, -
f L/ !.:>. _!!. 2f! .p/" l. 

'j ~). '- rP--57.d-

i 71. 'el CJ~./;>. 

d 27- )-0 7). 
9 ·-g ..?. c;2 'C) l/ lfo 

g bo -

~ "f(•CM 

fa1/ '{r~I"' 

s l;sr<f -
L--------------1- ----L-- ---__JL-..!..:::!-:_:_-=-.,..1 "\O M,. o(f o,(j tC\ 

Overhead/profit 15% ················· ···· ·· ·····-·· ·---·· ··· ········· ····- ···-···· -·-·· ·· ··········- ·--········· ·· · $ :;J<J /. - :T I 

SUBTOTAL EQUIPMENT COST 

Total equipment/overhead/profit... .... ........... ...... .... ... ........................... .... .. .............. $ /f"l/ b. ~~ .M.. ~\l.f l" 

) '1 uajvd g_ ~..£..;;./ r.::;...:... _'!Ji_ 
Subcontractor's mark-up of total Sub-Subcontractor 
equipment/overhead/profit (if applicable) 5% ..... ... .......... ..... ... ..... ...... ....... ...... ... ..... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor equipment/overhead/profit (if applicable) 5% .................... .. .. $ .$! ~ "1/f.{/f~ 
Total.. .................... ... ............. ................... ... ... .............. ........ .. ........ ... ..... .... ... ..... ..... $ ~,{b / -

GP-25 
12100-0001\2054038V7.doc 



CITY OF MANHATTAN BEACH 
Project No. P-Cf ot.{ 

CHANGE ORDER PROPOSAL FORM 

3-6.2 (f) SPECIAL FORCES/SERVICES COST REPORT 

Date .d/;/;9 
CCO Proposal No. _ ___;,_/ ___ ___ _ Contractor or Subcontractor /v""f/vt.f.er 

Item No. ------'-""-------- Location /1v"" l.&- fl-o~ E~ L f / vJ 

INVOICE 
NO. 

1. 

f 

SUBTOTAL MATERIAL COST 

DESCRIPTION 

Subtotal 

Subtotal 

Subtotal 

AMOUNT 

$ wf:?i 
$ 

$ 

$ ?.5'~~ 
$ 

$ 

$ ~J-S~ 
$ ~Of" fe 
$ 

$ /'\r "/l/ /-le::. 

""'"-
.2.2. "1 . )0 '1It.Sf1 -

~ -:JT 1•-

~"f/tr(t, ").$ l J. . ~ 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent A.z. 
date shall be submitted along with the special forces/services cost report. vn ~S'~ "flcr(t'\ 

51/, - --
~ Y. ~~ Mi.. •1fr.r(<' 
6 72-P,:il h4. 
l. ft l. 'l . !_! 111(( (°\ 

Overhead/profit 15% .... .... .... ...... .................................. ...... ...... )if~·g~;~~J ........ ~l 
Total Special Forces/Services/Overhead/Profit ............ ...................................... $ 

GP-26 
12100.0001 \2054038v7.doc 



SEQUEL CONTRACTORS, INC. 
13546 Imperial Hi- way 
Santa Fe Springs, CA 90670 

DAI LY EXTRA WORK REPORT 
AND 

AUTHORIZATION FOR PAYMENT 
Contract No. 

---~--------Contract C.O. No. -------Report No. _________ __ STATE LICENSE 1610600 A OAT£ PERl'ORMl£0 J -1 ~ l C( 

Contractor Job No. S- :f (, 
Contractor Report No 

(562) 802-7227 (562) 802-7499 Fax o ... u o,. REPORT :S ~ I · I<{ 

WO~K P E RFOlltMEC BY SEQUEL CONTRACTORS, INC. ~dy d: L\Q.AkaAAa"\, ']uu1 h 
,...- ,, 

• .1 r ,_ 
~ I.I "'""'" •"-fl' lfl u -" . .I - ~ . . - .... rz"" 1 " w1 a1 · • .... 

1 A Ir.-+ o ,.. fV\ r~ , ,. 'I-\ I" D I\{ -I< J..l.r1 r·.O .J r..\.<W";> + b r'l<'O ( Pl' -1-1 A A - ,,,,~ J-.t; ' fJ ,.,.,_ ../ 1-1d 

llQUI ... EQUIPMENT HOURS HOURLY EXTE:NOED p R . LABOR 1-<0 URS H O URLY U T ENDED 
NO. RAT£ AMOUNT& NO RA T E AM OU NTS 

P1 Q_ I( t11> Th1" lt ~ .:J;J !l.2 17~ I~ I o ' 
It .(' .. ~\ (} ' II h' " I) 'f 3 'M 3~1 

,_ 
'K. l::'.'.1111 11 L 1-M v' 

""'" ~ ~ 80 7/i;, .,&> 
. , (. ...~ "- I /:) f - I "1 ~$7 :;;~ I O T . 

· ~ .1~ ' ll 1 i1 r-l.-'1 n,. -?/ ;; ., :JS'~ / (;. .,J ll.P l\ n M. l f'1 l- n k d- 11 •CG . 17 h~ ~., .. "':.;J .~ 7~ 
'1.7 · ''R ~/ I ,, t- dJ/7 !I - ,;;;,; 0 ;;;. O . T. 

Mf\ t) A >--J..,., • ~ k M 'i "" ti 4- l. ;,,(' (); (,l'f V'==> !\ . I l'Hf(• ~fl I {'\ /) ./ llCO. lfi ~7 vO 'i~ "" ·n 11 t-,.. , " , , A " { ~o 00 I 
O .T . 

I :i 1: ...l 1 D ... I.A..., /'I ~ •co. '.( f/7 l~O 7PO IA~ 
-

Q . T . 

l .(1) 1<A :i1 t 1 A n fl Jf:i. •co. ~ l:J -1' ijt) 7 1)Q Ha 
l .. . 

O . T . 

IHG. 

O . T . 

"ll:G. 

0 T • 

.. & • • 

MATERIAL AND/OR WORK CONE BY SPECIALISTS 

3!'19 DI.Cit I l"TION NO. UNIT UNIT COST SUB· TOTAL. s.J,. 
Vl r1 i-- + 1 A .n ~ ~ ( ,, ,I I Ir.Jr ~ I., /57 1'1 f,,, 7,'-,~ 7'1 \..ABOR SURCHARGIE- 1 SEE SPECIAL PROVISIONS I 

l.. fl" .. "7 • t'it l1 v I a '!~ . ... 'I ./ (J' t- gz(, 00 
SUBSISTIENCr NO ,,, .. 

) i • • > J:' A A .l /~iiA l llA ? - I 11 n ,.I t v f:Q~ l)O 
TRAVEL. EX .. IENsr fi • NO - --

~ I.~ ~ t.,{ I " T~ .. , '.l/.-4 """ ' " .;J~SCt;, ''l:J. OTMl:ll --
l\l~A ~ \.J> r. "" ' , \I:. I L.. "' , ~ I \.-.~~\£. 1 '~ :l25 a::> A -sm ~).. TOTAL COST OF LABOR 

-
TOTAL COST Of" EQUIPMENT. MATERIALS ANO WORK 

__..,,.,.- - B ,!/, 
A I __..,,.,.- --........... ~;., 

). .. 1 A_ ,,j _ + ~o % Markup on Labor Co~ t (A) "9 ~ 
I~ er.,, .~ , __ + % Markup on Mtl. Equip & lok>rk Cost (B) If~ 

ACCEP p FOR ADDITIONAL PAYMENT 
SUR-TOTAL 11$'/2 9'1 -

\.\ .J~\\,, / 
1% Bond & Ins. JI~ 12 

Dhtrf butt on: 5% for Prime Contractor --AU~bR~ ~N REPRESENTATIVE Origin11l: SEQUEL 
TOTAL //.~'' '17 Ye 11 cJ1n FOREMAN 

~ Pfnlt: CMNER 



i ... ::.·.e.: 1 

1:1 !Et;3 

:o i . 4:.65 

INVOICE 
ALL AMERICAN ASPHALT 

ALL AMERJCAN AGGREGATES 
400 E SIXTH ST. P 0 . BOX 2229. CORONf\. CA 92878-2229 

T 951-736-7600 F 951-739-4671 

5:.c:.·=.L :Or4:R.!\C';CPS IS'.: 

l3S~E I~f£?:~~ H~Y 

:o;a 

~:t~:: U:i!.: -·· :io1...l fl..l· .. : 

Dc.t-e Des.:: .q>t icn U:-.lt.S U/li ?:.:.ce :-:::a: ~e'! :-a:: !tii ~ '= :o~a! 

03 C : /:~ !II B - PG 5~ - !C 2~.54 71' ~Y.63 i.Cl~.~L 3. Ci: U ') . 13 10 .1: 20- . B~ -
03/:L : '.? 1:1 s - FG o~-:c 20 . s~ Tl• 4~.63 l. c2: .69 3.J: ~7.:7 10. i: 2C8 . 1' -

...,.. ____ ~# 630 .. ~ ------&t. a.. ______ __ 
C/f' D~ DMD 111L ------'.)~ ... ------
::.1/l # _,., ~ ~ --

t.c:--.-: a.:~a::i .. e 

.:-!a:.e-r.tc: Lr <Ha1J: 

1:.1::-i.; 

r rv·: .. C' ' 

Tc:. a. 

i.3:·.4u s 
1.. , 3~~.J3 ii 

_,..:~~--: 

Terms: Payment due by 10th day of month 
following month of delivery. 1% service 
charge per month on accounts past 30 days. ORIGINAL 



. ,.· 

RCVISLn li"IVO!CE 1 9019 l j "' I ' 

Rl-NTAL 

.~ i ' 

L I·• 

·.'. ) . - ' ' .... ; . 

<;• : <; 

.: ' 

---------------

'J! 

P "?rns- ,,, ::>:':, ~ne::-': u:1 ;-;~r~ -~,:::'~tdnlNEZ CONCRETE. INC. o/ ~( 
i;'1 · 

~\ 



// 
RAY'S TRUCKING 
P.O. Box 6553 * TORRANCE, CA 90504 

PLEASE PAY FROM THIS INVOICE 

NO STATEMENT WILL FOLLOW 

Sequel Contractors, Inc. 

13546 Imperial Hwy. 

Santa Fe Springs, CA 90670 

1
Jff0LEPHONE(310)538-9891 

RECE- I:' FAX(310)327-6922 

~AR 11 zue 
0241 

Date: March 1, 2019 

LOCATJON: Redondo & 19th . -Manhattan Beach- Job# 536 

DATE DRIVER TICKET Nn HOURS RATE SUB-TOTAL 
3/1/19 M.N. Transport A-2993291 5.5 $ 88.00 $ 484.00 
3/1119 Arriola Truckinq A-3405857 4 $ 88.00 $ 352.00 

$ -
$ -
$ -
$ -
$ -
$ -

-..., / $ -
Item # Lr ti.• ,)./ y $ -..... - $ .. --- $ - - -
---: L -- $ -
f...,/f' Ufft L.INo • lrL $ -... .. ,, $ --
l":.lt - - $ -
- - 1'4 , .... $ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -

TOTAL: $ 836.00 

Noie -"Under Ille MechaniCs lien Law(Califomia Code of CM Procedure, Sodion 1181 er saq). ony cor.traclor. sub-conti=tor. lobe,.,.., supplier or other paBOn who t>o'.ps 

ro improve your property but ''not paid for his work or supphe.s, h:.s a nght to entO<Ce a cta.:m againat your prtipet'ty This moans that. after a court hea1ng, your propeny 

COUid be .old by a COUfl omce and lhe proceeds OI Ule sale used to sallSly Ille IOOebtedne.ss This can happen e\1911 d you have p3,d ya.x own conlr3clo< on Ml. 1f Ille 

subcofiltOct()(. laborer, Of supoicr remQlnl unpa d'" 



Invoice Number: 

Invoice Date: 

Page: 

Terms of Sale: 

1983308 
03101/19 

1 
NET30 DAYS 

Customer Number: 29503 

Tax Code: CA-NONTA 

INVOICE Lehigh Hanso.n 
HEIDELBERGCEMENT Group 

snnngonbehalf ot: 

Customer Job: DUMPS - GARFIELD PLANT Hanson Aggregates LLC 

SEQUEL CONTRACTORS INC 

13546 IMPERIAL HWY 

RECEIVED 

MAR 11 2019 
TO ENSURE PROPER CREDIT, PLEASE INCLUDE 
THE INVOICE NUMBER WITH YOUR PAYMENT 
REMIT TO: 

SANTA FE SPRINGS, CA 90670 SEQUEL CONTRACTORS 
I INC. 

15620 Collection Center Drive 
Chicago, IL 60693-0156 

Tax ID: 75-1293392 

- i>urchase Order .. 

23RD ST I REDONDO BL VD - 536 

ncket 
Date N~~~r ![~;: Ship to Reference roouct Numbe Pro<luct Description Quantity UOM 

03/01/19 1696044585 ST 

03/01 /19 1696044600 ST 

R326 

R326 

R326 

DUMP-SUPER T (Load) 1.00 

DUMP-SUPER T (Load) 1.00 

--PRODUCT SUMMARY--

DUMP-SUPER T (Load) 
TOTAL QUANTITY - > 

2.00 
2 00 

Load $275.00 

Load $275.00 

5'3(o 
ttem •----- job#----*' Dara ______ __ 
Est. o.. ______ __ 

C/P 0,,.. 0 Ho -- ----Po.-d a.. ______ __ 
GA.. "'o. __ _ 

·- ~ 

Amount 

S275.00 

$275.00 

- P!itllt .;:- ~IC~ 

Garfield RMS 

Fuel Extended Freight Surchgl Price Other Fee 

$0.00 S0.00 S275.0 

$0.00 S0.00 S275.0 

Subtotal: ssso.o 

Tax: so.o 

Questions? Please caU Cus_somer Care at (800) ~21-9,119 _ lnvoice Total: $550.00 
This invoice is subject to the terms set forth in the Credit Application and/or General Terms and Condi!Jons of Sale. as well as any additional terms and 
conditions contained in the Quotation or Order Acknowledgement. Ally additional or different terms proposed by Buyer are hereby deemed to be a material 
alteration and are hereby objected to All items re1umed are subject to cartage and handling charges. Accounts are due and payable by the above stated terms. 
Past due accounts are subject to se;r1ice charges as outrined in the Credit Application and/or General Terms a11d Conditions of Sale. 



Invoice Number: 

Invoice Date: 

Page: 

Tenns of Sale: 

1983309 

03/01/19 

1 

NET 30 0 AYS 
Customer Number. 29503 

Tax Code: CA-NONTA 

Customer Job: DUMPS - GARFIELD PLANT 

· SEQUEL CONTRACTORS INC 

INVOICE 

RECEIVED 

MAR 1 l 2019 

Lehigh Hanson 
i-IEIOELBERGCEMENT Group 

6iJ!i"1i on bc!t~tf of; 

Hanson Aggregates LLC 

TO ENSURE PROPER CREDIT, PL.EASE INCL.UDE 
THE INVOICE NUMBER WTTH YOUR PAYMENT 
REMIT TO: 

13546 IMPERIAL HWY 
SANTA FE SPRINGS, CA 90670 SEQUEL CONTRACTORS, INC. 

15620 Collection Center Drive 
Chicago, IL 60693-0156 

'"'• - Deli very Address 
19th & REDONDO- MANHATTA 

Ticket 
Date 

Ticket 
Number ~~~~ Ship to Reference roduct Numbe 

03101/19 1696044604 ST R326 

R326 

Tax ID: 75-1293392 

Purchase Order ~Sales~ Order 

536 55397000 

Product Description Quantity UOM 

DUMP-SUPER T (Load) 1.00 Load 5275.00 $275.00 

- PRODUCT SUMMARY-

DUMP-SUPER T (Load) 1.00 
TOTAL QUANTITY-> 1.00 

lts\• 
~- 55§ 

~ Da'a 
&t. Dal. 
~ O'twa 0Ho -. 
fWtil 0-
G\.# PqOate 

Questions? Please call Custome~""'C~reat {8~0) 821-9119 lnvoice_Jotal: 

Garfield RMS 

Fuel 
Freight Surchg/ 

Other Fee 

SO.OD S0.00 

Subtotal: 

Tax: 

Extended 
Price 

$275.0 

5275.0 

so.a 

$275.00 
This invoice is subject lo the tenns set forth in the Credit Application and/or General Terms and Conditions of Sale. as well as any additional terms and 
conditions contained in the Quotation or Order Acknowledgemenl Any additional or different terms proposed by Buyer are hereby deemed to be a material 
alte ra!ion and are hereby objected lo. A ll items returned are subject to cartage and handling charges. Accounts are due and payable by the above stated tenns 
Past due accounts are subject lo service charges as outlined 111 the Credit Application and/or General Tenns and Conditions of Sale. 



INVOICE 
ALL AMERlCAN ASPHALT 

ALL A1'1ERlCAN AGGREGATES 
400 E. SIXTH ST.. P.O. BOX 2229. CORONA. CA 92878-2229 

T 951 -736-7600 F 951-739-4671 

RfCEIV~O 

Inwice ii 996720 
In~~ice Date 0:3/13/19 

Page: 1 

Job ~~.i:iber: 6310641 

27 

Sfffil aJiTR~TORS INC 
13546 IWERifi. H\i'Y 

2068 ?!~i< l 8 20~ Job Address: ¥AAUIE AlJ8U: IFf!\~IT 

icket # Date Descri ption 

90670 
~EIQIJS!:.. COl'ITIW~TQRS, !tf~ob City: MANHATTAN BEACH 

6310641 

Unit Unit 
Units Ut~ Price Total 

Quote Ii 
P .0. II : 
Cust Job ii : 

Env Haul HaLLl ProdLtd 
Fee Tax Rate Total Total 

2694307 03/01119 ~RKING THit: 2.50 HR 91.00 227.50 227.50 

~* !.~~ clfM ----._ ~-,......, rm _ , _" _ 

----- ~ll>ate ---Est. !>ate Oa , = -

C/P OY-e 0No 
Posn!d ~ ----~"' ----- Dat.e ___ _ 
U/L # Pay Date 

--Cl!!'~ 

--------------
=BOTTO¥. DU¥:P E=END DUMP F=FOB ?=TRUCK & PUP S=Sr~:ot~ ARM T=rEN b.W.B.ER X=TPA11SFER 

(i.i18E0 
005 Taxable 

<Material) 
.00 .00 

Tax_E:.:enpt 
01aterial) 

Terms: Payment due by 10th day of month 
following month of delivery. 1 % service 
charge per month on accounts past 30 days. 

Env.Fee Si>.les Ta.~ 7.. 

.00 9 .50;! 

Non-fo:ab le 
(Ha•.tD 

22.7.50 

ORIGINAL 

Invoice Arount 

227.50 



CITY OF MANHATTAN BEACH 
Project No. P-CJOC\ 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

Date 3 / ;f f<f /)~ te-- I 
cco Proposal No. ___ / _____ _ Contractor or Subcontractor fo 111 f/~chr 
Item No. _____ 3 _______ _ Location /1-1~ .. l.o. 1/-&L ~l jljtd_ 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: (i:J/ f'UAt:. i... OT $ $ 

Name: t't'ac-l.; /Z t- lr REG fo $01~ $ S:,.?O. &.-
Classification: Op Pf"' tor OT $ $ 

Name: l),IA,,1\( /Puwe.~ REG ft:> sp.~ $ )et-.c r; .f? 

Classification: /,choJ OT $ $ 

Name: J &1 IM.~! tr t'f I~ LA-- REG C:, $ ljb, DJ $ J<jb.!2!1 
Classification: 1f t/l .(, {)i ii.I-tr OT $ $ 

Name: /] e v"i / V 'f2 v~ c, ( c «VC"I REG_tf $ t 'f.~ $ ;;750? 
Classification: 0 p pr c- Hr OT $ $ 

Name: f2 f ,/J /I '-1 fl vi(:, 4 / l Pu~ REG.'/ $ ¥7. l_g $ 5SD. '-I 
Classification: Op .P/at )o / OT $ $ 

Name: J o.J< _!;Q'u- cr7oe., REG (o $ f7.~ $ 5;)S". ~ 
TOTAL LABOR $ 

Overhead/profit 20°/o ....................................... .............. ....... ... ..... ....... .................... $ ___ _ 

Total labor/overhead/profit ................ ............ ... .... .......... ......... ....... ... .... ..... ...... ....... $. ___ _ 

Subcontractor's mark-up of total Sub-Subcontractor 
labor/overhead/profit (if applicable) 5% ....... ........ ...... ..... ......... ....... .... : .................... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ................................. $ ___ _ 

Total. ............... .. ..... ....... ... ....... ......................... ... ......................... ............. ............. . $ ___ _ 

GP-22 
121()()..(XX)1\2054038v7 .doc 



CITY OF MANHATTAN BEACH 
Project No. ~-&} o9 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

oate __ f_/__,_r /;_'!1 __ a__...g:.___).._ 
cco Proposal No. __ / ______ _ Contractor or Subcontractor (o.,,, f/e--t /.../ 

Item No. _____ )' ______ _ Location //PfA le-~ .t'c-L t1 / d 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: V'(J (:>; ~ ~ r OT $ $ 

Name: { lv Is H ~l'1. J I° rso-- REG to $ '87. ~ $ 5J.S-.~ 
Classification: t c-b u r OT $ $ 

Name: r//e1vt~ ti"' oy; REG 0 $ bfa 92 $ s'J1p,5-J 
Classification: (,vi."/ OT $ $ 

Name: ~/~/1/1 l).,_ l/'1 z REG (o $ b& oJ $ 39fo.~ 
Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

TOTAL LABOR $ 5i'J-P.·~ 

Overhead/profit 20% ............................................................................................... $ ~ :>~ 
l/7/'f. v;;J Total labor/overhead/profit ... ................................... .. .............................. .. .. ............ $ · 

I 0/o /.20,.. J. $ l/7. !:1 
Subcontractor's mark-up of total Sub-Subcontractor __.:---
labor/overhead/profit (if applicable) 5% ............ ....................................................... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ............... ..... ............. $ ___ _ 

i7t;/$ / Total. .................................................................................... ........ .. ................ ......... $ r · 

GP-22 
12100-0001'2054038v7.doc 



CITY OF MANHATTAN BEACH 
Project No. f -q oCj 

CHANGE ORDER PROPOSAL FORM 

3-6.2(d) MATERIAL COST REPORT 

Date ;>)?/;CJ 
-----''---+•-'--~~~~--

CCO Proposal No. I Contractor or Subcontractor ( ; .,, f,ul hr-
Item No. -----=-J _______ _ Location ,A-1P1.1 he. Hv"' §c-L f J tA 

INVOICE 
NO. DESCRIPTION AMOUNT 
1. Material - ,/f--,f)/,.e1 It )C:.v1..bbt'/ $ I l/ 'I '1. 'r£2 

Sales Tax (Prevailing Tax Rate) 7.75% $ 
Subtotal $ 

2. Material $ 
Sales Tax (Prevailing Tax Rate) 7.75% $ 

Subtotal $ 
3. Material $ 

Sales Tax <Prevailinq Tax Rate) 7.75% $ 
Subtotal $ 

-
SUBTOTAL MATERIAL COST $ /l/'11. ~ 

NOlE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the material cost report. y.i.. ~U\'\\\" 

Overhead/profit 15% ............................ .......... ......................................................... S t?1l</: ~\.\."i · i" 

. /7?-l/.@ Total matenaVoverhead/profit. .......... ... .................................... ......................... ... ... . $ · 
J°!of2io ,..J g (J.~ 

Subcontractor's mark-up of total Sub-Subcontractor ___.;---
material/overhead/profrt (if applicable) 5% ........................... ............ .............. ......... $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ... .. .... .. .......... ...... ...... $ ___ _ 

Total. ... ........ ............. ............. ..... .. .......... ....... ............................. .... ... .. ... .... ............. $ /Jl/ / ~ / 
/7 

GP-24 
12100-0001 \2054038v7.doc 



CITY OF MANHATTAN BEACH 
Project No. P-7dt 

CHANGE ORDER PROPOSAL FORM 

3-6.2(e) EQUIPMENT COST REPORT 

Date _ _..:~ J_r....t..:.7)_9 ___ _ 

CCO Proposal No. __ / ______ _ Contractor or Subcontractor (;;""/rv:./.or 

Item No. ___ ..........,. _______ _ Location /l/u,,,t, e. !/ov Ll _fl/ vd. 

EQUIPMENT NO. 
HOURS HOURLY RATE 

b 

SUBTOTAL EQUIPMENT COST $ /'( 6 l. _!? 

Overhead/profit 15% .. .......................... ................. .. ........................................... ..... $ i}>o. q_j 

Total equipment/overhead/profit .... ............ ......... .... ..................... ....... ..... .............. .. $ ! & ( ~. ?J 
10/vtJ;..-d $ / 0. ft.1 

Subcontractor's mark-up of total Sub-Subcontractor 
equipment/overhead/profit (if applicable) 5% ............................. ........ ................ ..... $. ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor equipment/overhead/profit (if applicable) 5% .... ...... .............. $ ___ _ 

/?D:JSB I 
Total. ... ................... ....... ...... .... ............ ..... .................. ..... .. .. .... ... ... .... ...... ................ $ · - V 

GP-25 
12100-0001 \2054038Y7.doc 



CITY OF MANHATTAN BEACH 
Project No. P--10C, 

CHANGE ORDER PROPOSAL FORM 

3-6.2 (f) SPECIAL FORCES/SERVICES COST REPORT 

Date __ 3-~;/~f )_r<J __ _ 
CCO Proposal No. ___ / ______ _ Contractor or Subcontractor fovi f/C/C. W 
Item No. ___ __.._..:::;__ ______ _ Location /f,/a tA h~ tJv,_ tfc l £' / u1 

INVOICE 
NO. DESCRIPTION AMOUNT 

1. fliY1 /. f:P /'k J.& r - ?>a- t- t' V<--1 ~~ f l2c.c.yc /r [,..ff- $ /'t7S~ 
$ 

Subtotal $ 

2. 7 /Uc A 5fo ... J f.5y- ~II Awi~/t/C,'-4 $ 2&,lj.0::. 
$ 

Subtotal $ 

3. $ 

$ 

Subtotal $ 

SUBTOTAL MATERIAL COST $ ~d3~/ '-:Y 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the special forces/services cost report. B 
Overhead/profit 15% ................................. ·· ·· · ............................. · .. 1(5i!;,~J;· ·· ·· $ ~~ 
Total Special Forces/Services/Overhead/Profit .................................................. $ d 66b 

GP-26 
12100-0001\2054038V7.doc 



SEQUEL CONTRACTORS, INC. DAILY EXTRA WORK REPORT 

13546 Imperial Hi-way AND Contract No. - -------
Santa Fe Springs, CA 90870 AUTHORIZATION FOR PAYMENT : - ~-_I q Contract c .o. No. 
STATE LtCECSE 1610600 A oAn 1'£Rl"ORMl[D 1- -'"'$ 

1

q Report No. . 
(562) 802-7227 (562) 802-7499 Fax o•T 11: 

0
" All:l'OAT . 

1 Contractor Job No . ~-3 G. 
SEQUEL CONTRACTORS, INC. C1} 14 o-£ tJ\ tx.V\hJ1,:«A JHach Contractor Report No . ___ _ WORK P ERFORMED BY - :::l T ~ I 

~~ l! !'A Ii I'.~ o ~ tAClAhcJd fi,,, Iic"cL bL,J . ~ vtlct tr li "'- t DESCRIPTION OF WO'K ~ j LJ ~ IJ.~ - - ---- • • ~ 
, h~o 

11:ou""I EQUIPMENT HOURS HOURt.Y £XT£N01[0 P . R . 
NO. RATI: AMOUNTS NO. LABOR 

- l 
·'K. K011'i· (' 1' 

f'\TI) 1M r-o.·1 
v 

l~lf tY. 1-V\ 
I 

r"R . it\ 1 \;\ ,., I f\ N l rn 

T T fl ~;;:ri " A 11 
I -

1¥_ U.o"' Au .. , ~ ... 

~IA A .k' 

~y, , 7 

MATERIAL ANO/OR WORK DONEIBY SPECIALISTS 

OlfCllllll"TION . I NO. UNIT UNIT COST 

HOURS 

0 1 

H OURt.Y 
RA Tl 

UTIN0£0 
AMOUNTS 

~ lV( 7luo. (_, I IJ'f ~ I ~_?jl lab 
0 T 

D ~ 7T,;";~: (,., ?i!1 ~ ·D~~ 

\ Q . T. 

Ln ~ 7f~~o .. {; f;t,1 lo'i 5'!'<&, 1.5'1 
O . T. 

6 B7 ~o I ?rQ ICZo 
1)2 l.:;>7 I ;;t? Im 
f17 lw IQ~U 

Q . T . 

l) ••o. .. 8 7 l"o I ~)!'" "; o 
O . T. 

RSO . 
,_ v<tJ r711 · 1 "SI~ lg/ 

Q , T, 

1u.:o . ,, W-Til'? 'flfli I ~'I 

SU9-TOTAL. l.?7i:r1Jo 

"OF LABOR 

+ 'JO % Markup on Labor Cost ( A) 

I 
AC 

" + I( % Markup on Mtl. Equip & \.brk C.ost (B) 

SUB-TOTAL _ 

Dt strtbutton: 
Ort gt Ml: SEOUEL 

Yel lmn FOREMAH 
Pfnks OWNER 

U Bond & Ins. 

54 for Prime Contractor 

TOTAL 

~ 

/v,'8'171 18 



INVOICE 
ALL AMERICAN ASPHALT 

ALL AMERICAN AGGREGATES 
400 E. SIXTH ST .. P.O. BOX 2229 CORONA. CA 92878-2229 

T 951-736-7600 F 951-739-4671 

SE~us:. ccs7~;.:::-c?s t~:: 

:354 6 lHPE?IA: ~W: 

J:::::. C:t·1·: 

Q;..o~e 1 

?.O. ~ : 

t.J:CtC 
KiJ-.:t~l A~!...'< ... E :~i-?:>-..-tM~'-"": u;..; 

~~ 14 'lJ)\I.} 
--- --- ------ - ------ ~ ---------- --- - Cu=: ~cb r . ~ \£ -- ------- · ----- --- ----------------(:(:)i{11D\"Ci~ r !~LC~----------------~ c5EQIJELv:ut ' c:n-· " - ------·----- ----

ces::-=:pt..:.or. 
1;;.:t~ C/M ~ri~e ":"ct.al .. ..a.J_ EoJ~ ?.roauc: 

F~E Yu~ ~&:e 7o:~ : 7~ta_ 

l , 133 . 53 :l.O~· : ~ . ~ : 

hem# _____ Job# ... Oate----
S..t.. ·-.. Date ____ _ 
CIP CJ Ys CJ No ~ 
P()sted 0..-----
GJL # Pay Oaee --

-:-c~.s [ r.·; . :!!~ 

Terms: Payment due by 10th day of month 
following month of delivery. 1% service 
charge per month on accounts past 30 days. 

" . ... ... "t. " 

ORIGINAL 



Rf-CEIVf D 

PAVEMENT RECYCLING SYSTEMS, INC. 

-I 

10240 San Sevaine Way 
Jurupa Valley, CA 91752 

(951) 682-1091 

Fax· (951) 682-1094 

\VWW pavementrecycling.com 

To: Sequel Contractors, Inc 

Attn: Accounts Payable 

13546 Imperial Highway 
Santa Fe Springs, CA 90670 

MAR 14 2019 
Invoice number: PRI000005738 

Invoice date: 3/8/2019 

Payment terms: Net 35 days 
PRSjob #: PJR005151.00S 

Job location: Manhattan Beach Blvd & Redondo Ave. 
Manhattan Beach. CA 90266 

Your jcb #: 536 

Description Unit price 
Mini Planer Rental WO# 1826925 3/8/19 1,875.00 

For your convenience, we accept the American EXpress" Card 
and Q\tier m<1jor ~cli1 e<mls, 

Plo.!ff 011 "" thif 1r.torm."1!-1cn bf:ito-.v. 

""""'"' 
.II~ VISA 

EQUIPMENT RENTAL 

Previous Qua ntity this Amount this Total a mount to 
guantitv estimate est imate date 

0.00 1.00 1,875.00 1,875.00 
Total 1.875.00 1,875.00 

~# ____ Job#-2 ..... 3~0~ 
4M Due 
Est. ----o.. ___ _ 
CIP 0Ye9 CNo Aec. ---­
Po~------ 0.. 
G/l # l. l11oe>il'!e te lae paig 1~~--... 0-t ... jg-yo_j_ce_il_~te 

2. No Retention may be withheld 
3. Late charges on past d ue invoices will be assessed 

penalties at 1.5% per month of outstanding balance 
4. There will be a 1% fee on all cred it card payments 

CA lie. #569352 · AZ lie. #087423 - NV Lie. #0036228 



AN EQ11Al 0PPORTUNliY EMrlOYE tl 

INVOICE 
ALL AMERICA.J'\J ASPHALT 

ALL AMERICAN AGGREGATES 
400 E. SIXTH ST .. P.O. BOX 2229. CORONA. CA 92878-2229 

T 951-736-7600 F 951-739-4671 

Inwice ft 997027 
Invoice Date O.'i/15119 

Page: 1 

SEI!L'EL aJ!ITF.ACTOOS It!C 
13546 IMPERIAL H~ff 

~1A FE SPRINL~ 

0 
lkiit. Wa-t 

icket II Date DeS!:ription Units Ufli! Price Tot~ 

2694669 03/08/19 ~'.ING TIME 4.00 HR 91.00 364.00 

Env 
Fe~ 

Job Nt!Slber : 
Job Address: 

Job City: 
Quote ll 
P.O. # : 
Cust Job ~ : 

Haul 
Tax Rate 

~10641 

WiR!tE AIDI_( ~'T 

Haul Product 
Tob.l Total 

364.00 

:=BOTTOM DUMP E=EtiD Dill!P F=FOB P=Th'l!Ct.: t PUP S=SrROMG AA>! T=TEN HELER X=TRANSFER 

005 

.00 

Tto:able 
<Material> 

.00 

<U1.1=<0 
Tax_E>:etipt Env.Fee 
Cl<lateriaD 

Terms: Payment due by 10th day of month 
following month of delivery. 1 % service 
charge per month on accounts past 30 days. 

Sales Tax 

.oo 

., 
1. Hon-Tax~.ble Invoice Ar.aunt 

<Haul) 
9.50!: 364.00 364.00 

ORIGINAL 



CITY OF MANHATTAN BEACH 
Project No. {J-1D~ 

CHANGE ORDER PROPOSAL FORM 

3-6.2(b) LABOR COST REPORT Date 

Date ?ps/19 
Contra_ct_o_r_o_r _S-ub-'-co---'n"--:t;,_act- or _ _s;_v_b_t_o_ ... -fr ~ '-./,, / 

CCO Proposal No. __ ...:../ ______ _ 

Item No. 
~---+-~~-----

Location /1a,,. L. tfa" ~ l £ J J.. 

HOURLY EXTENDED 
CLASSIFICATION AND NAME HOURS RATE AMOUNTS 

Classification: :f'f.n pc..r - .3 OT $ $ 

Name: Ju~~ ho J l'-"1Cl-- REG I $ ;;<,~ $ ~s-:J! 
Classification: Sf.A.(J-e-r - OT $ $ 

Name: frt:1V1 h D-tVi ov e, REG I $ h/.83 $ &7rI 
Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

Classification: OT $ $ 

Name: REG $ $ 

TOTAL LABOR $ j_?J ~ 

;;;6.Zl 
Overhead/profit 20% ............................................................................................... $ ___ _ 

Total labor/overhead/profit ....... ....... ....................... ..... .. .. ... .. ............. ........... .... ....... $ I &;D. ~ 

Subcontractor's mark-up of total Sub-Subcontractor 
labor/overhead/profit (if applicable) 5% ....................................... ............................ $ ___ _ 

General contractor's mark-up of total Subcontractor 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ....... ,.,,. .?> .................... $ 

t"t"/:JJn d !/. 
Total .. .. ... ........................................... ............ ............ ............. ............. .. ............. ..... $ 

GP-22 
12100-0001\2054038v7.doc 

13. 9} 
/. q:J 
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CITY OF MANHATTAN BEACH 
Project No. f -90'1 

CHANGE ORDER PROPOSAL FORM 

3-S.2(d) MATERIAL COST REPORT 

Date .Jpr/;? 
----=--'---~.~------

CCO Proposal No. _ __.;_/ _______ _ Contractor or Subcontractor __{ v hr o ... f.r v,J-11 ,-

Item No. / Location fii. L <l ~-- {.L g /vJ 

INVOICE 
NO. DESCRIPTION AMOUNT 

1. Material -rN r~ Sf-/ .-0 I \--v $ )/. :;>.r 
Sales Tax (Prevailing Tax Rate) 7.75% $ 7.~ 

Subtotal $ 
2. Material "' p ,.vi~ $ '.?. ~ 

Sales Tax (PrevailinQ Tax Rate) 7.75% $ '-;i.3 
Subtotal $ 

3. Material $ 
Sales Tax (PrevailinQ Tax Rate) 7.75% $ 

Subtotal $ 

SUBTOTAL MATERIAL COST $ 'di ~_, . .:::;_.. 

NOTE: An itemized list of materials, manufacturers, serial numbers, invoices, and other pertinent 
date shall be submitted along with the material cost report. 

Overhead/profit 15%> .. ........................................ ................... ............ .. ........... .. ....... $ 

Total material/overhead/profit.. ....... .... .. ............ ... .................................................... $ 

Subcontractor's mark-up of total Sub-Subcontractor 
material/overhead/profit (if applicable) 5% .............................................................. $. ___ _ 

General contractor's mark-up of total Subcontractor /. ;l~ 
or Sub-Subcontractor labor/overhead/profit (if applicable) 5% ..... ,r .,,,, .. .... ,. .... .. .. .... $·----

/ '/o 1~ .11· ct ,;:)(,. 
~ C:.o Total .. ............. ....................................................... .... ......... ...................... ........... .... $ :J · -

GP-24 
12100-0001 \2054038V7.doc 



CITY OF MANHATTAN BEACH 
Project No. P-?o9 

CHANGE ORDER PROPOSAL FORM 

3-6.2(e) EQUIPMENT COST REPORT 

Date ..JP 5 dY 
J I 

CCO Proposal No. / Contractor or Subcontractor Jv 0t ".,.,f,c- lt,/ 
Item No. ____ ..:.../ ______ _ Location /W""' /,,"' ~ I Le L t J vl 

EQUIPMENT NO. EXTENDED 
(Description, Tvoe, Size) HOURS HOURLY RATE AMOUNTS 

-t1t h ' /n o .5f rt/) I 'K Jr Pc, h I j{J ~'V jt)~ 7'/ 

'11.->. .Pftl ftJiAf-4J( Trv , -f1 I .7;J. ~ 5:;.~ 

I 

SUBTOTAL EQUIPMENT COST $ /3 P,'Y-

Overhead/profit 15% .. ......... ..... ................... .......... .. ....................... ............. ........ .... $ 

Total equipment/overhead/profit.. ...................................... ...................................... $ 

Subcontractor's mar1<-up of total Sub-Subcontractor 
equipment/overhead/profit (if applicable) 5% ...................... .. .................................. $. ___ _ 

General contractor's mark~up of total Subcontract?r . 
0 

'/ ']!! 
or Sub-Subcontractor equ1pment/overhead/profit (1f applicable) 5 Yo .. ......... J .......... ~----.' __ _ 

1 Yu ()a" 1' 1.IO.:Z ?o 
Total. ..... .... .. ............................................................................................................ $ It. tf7. -

GP-25 
12100-0001\2054038V7 .doc 



B C Traffic Specialist 
Corporate Office: 
8SB W, Southern Ave 

Ph. (71~) 87•1-1 190 Fax: (714) 974-1 '753 
orongo, CA 9281115 

Contractors License No. 877686 Class B, c 31, c 32, O 06, D 38, D 42. 

EXTRA WORK AUTHORIZATION FORM 

Job: EB Manhattan Blvd Contractor: Sequel Date: 31251201 9 
Description of Work: Bike Lane (4") and D. 9 81P18191 

l:Qulpmont 
l!nUID, NO. On crlotlon Mou rs Unit Hourlv Rate Ext. Amount 

TT104 ITh•rmo Truck 1.00 HR s 105.91 s 105.91 
WT0110 TC Truck 1.00 HR s 32.50 s 32.50 

$ - s -
s s -
s - s 
$ - s 

s 
s 
s 

Totnl for Equipment ; 138.41 

Motor•o•s usod 
ttom Descrliitlon Quantltv Unit Unit Price Ext.Amount 

Tn~m10 15 LBS ~ 1.10 s 17.25 

RPM'S 2 EA s 1.50 s 3.00 
s 
s 
s 
s 
s 
s 
s 

Sales Tax $ 1.57 

Tota l for Material: $ 21.82 

Roy Sandoval - Superintendent 

BC Tr&ffic Ropro&ontabve 

O&neral Contnlctor Reprtsentetll/e 

Labor 
Employ. No. Name Posttion 

1 Juan Godinez J3 

2 Frank Denova J4 

3 

4 

5 

6 

7 

8 

Additional Charges Incurred by BC Traffic (Please Sp•cify} 

lt•m Description 

1 

2 

3 

4 

Hours Unit 
1.00 HR 

HR 
1 00 HR 

HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 
HR 

Hours Unit 

Rate (Std.I 
$ 5941 

s 61.15 
$ 
s -
s 
s 
$ -

Total For Labor: 
11% Surcharge 
Total 

Rata (St<l.J 

Rate 10.T.l 

$ 

s 

Rate (0.T.I 

Total tor Misc. Use: 

Total Markups 

10 % For Equipment Use 

5 % For Material Use 

15 % For Labor use 

15 % For Additional Use 

Ext.Amount 
s 
s 
s 
s 
s 
$ 
s 
s 
s 
$ 
s 
s 
s 
s 
s 
s 

s 
$ 
s 
s 
s 
$ 
$ 
$ 

$ 

$ 

$ 

$ 

$ 

69,41 

61 .t5 

-

120 .56 
13.26 

133.82 ·--
Ext. Amount 

. 

-
-. 

13.84 

1.09 

20.07 

I Total CosfforA.Clcfffional Work: $ 329.0S ! 



" 
BC TRAFFIC SPECIALIST 

838 W. Southorn Avo. 

Orango, CA 92865 

Ph. (714) 974-1190 Fax: (714) 974·1753 

EXTRA WORK AUTHORIZATION FORM 

Job: ~~ ~L\1\~ {1'-'.JI> - Contractor: ~€&4 EL 
Oescrl pt ion of Work ~ \ ~'C \....~ <=- l "\" ) ~ t> · '\ · 

Equipment Labor 

Equip. no. Oe1crlptlon Hours Unit Hourly Rat• Ext. Amount Employ. no. Name PosHlon 

'\\· l\}~ \~t:f ' $ 

w·t~ ·\\r> ~'1C..."-..L \ $ 

1 .j~ b.!> <N( }... j'<? 
2 ~~ ~~"A . --lq-

$ 3 

4 
$ 

5 
$ 

6 
$ 

7 

Materials Used 8 
Item De1crlpllon Quanllty Unit Hourly Rate Ext. Amount 

CCO#: ----
BC Job#: 1) r p ( f5 /Cj f 

Date: _,.. ls-# l") 

Hours O.T. TOCalHra. 

\ \ 

l ( 

1\tttv-Ao '~ \ b5,. $ 
Addltlonal Charges Incurred by BC Traffic (Plaas• Specify) 

l2-.Ql"J'\r<; ')... $ Item Doscrlptlon Hours Unit Roto(atd.) Rate (O.T.) Ext.Amount 

s 
1 $ 

$ 

$ 
2 $ 

$ 

$ 
3 $ 

$ 

s 
4 $ 

$ 

~e;y 
BC Traffid'Reri rElcie\itatlve Sia nature Contractor Signature or Inspector 

-~ 

Name and lltle Name and lltle 



CITY OF MANHATTAN BEACH 
Project No. {>-C, oCJ 

CHANGE ORDER PROPOSAL FORM 

3-6.2( c) LABOR RA TES REPORT Date 

Date ___ 'l_~_,_:}_1_9 _____ _ 

CCO Proposal No. ---L-------- Contractor or Subcontractor ~ul/•e/.or 

Item No. ----L--------- Location ftu~t,. /-fo.L ~ t. !?/vi 

CLASSIFICATION: '/It« Ii /)r/u-< 1 / lf;>t:tVf... sir:/ 
TAXABLE BASE: 

, 
AMOUNT 

Base Hourly Pay $ ..?o. 13-
Vacation $ /, ~/ 
TOTAL TAXABLE BASE $ :?!. ?;> 

TAXES & INSURANCE PERCENT AMOUNT 

Social Security Tax ?.~ $ 2. 'IJ 
State Unemployment Tax ;>. '!!" $ ,77r 
Federal Unemployment Tax ;;. '!! $ . .Pr 
Workmen's Compensation ;::i.. $ g!V 
Liability & Umbrella Insurance / o $ , .S,i. 
TOTAL TAXES & INSURANCE $ f. !.J 

FRINGE BENEFITS AMOUNT 

Pension $ /,}. 'I!? 
Health & Welfare $ It/. ij 
Training $ /, t.!. 
Other Fringe Benefits $ 

TOTAL FRINGE BENEFITS $ 
;J j. '13 

AMOUNT $ &,f ,).2 

GP-23 
12100-0001\2054038V7.doc 



CITY OF MANHATTAN BEACH 
Project No. P- i o'? 

CHANGE ORDER PROPOSAL FORM 

3-6.2(c) LABOR RAlES REPORT Date 

CCO Proposal No. ___ / _____ _ 

Item No. ____ _,_ ______ _ 

Cl.ASS! FICA Tl ON: ?a~~/' 
TAXABLE BASE: 

Base Hourly Pay 

Vacation 

TOTAL TAXABLE BASE 

TAXES & INSURANCE 

Social Security Tax 

State Unemployment Tax 

Federal Unemployment Tax 

Workmen's Compensation 

Liability & Umbrella Insurance 

TOTAL TAXES & INSURANCE 

FRINGE BENEFITS 

Pension 

Health & Welfare 

Training 

Other Fringe Benefits 

TOTAL FRINGE BENEFITS 

AMOUNT 

Date 't J /; '1 
' 

Contractor or Subcontractor fonfru .far 

Location fa~ ic- /IP.1o /?e-nt. /?/vd 

AMOUNT 

$ .?S~ 
$ ;;. !.1 
$ 3f.D3 

PERCENT AMOUNT 

?.~ $ '). cy 

?. I.ff $ 
I f> 1' 

:J. l/_S $ I Cj.J' 

/') $ t/,~ 
/.0 $ 

I -:SJ 
$ c;. v 

AMOUNT 

$ 7.SJ 
$ /O.~ 
$ .71 
$ 

$ ;fl.IF 
$ '1/, q) 
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CITY OF MANHA IT AN BEACH 
Project No. /)-Pf di 

CHANGE ORDER PROPOSAL FORM 

3-6.2(c) LABOR RATES REPORT Date 

CCO Proposal No. _ __,_/ ______ _ 

Item No. I 

CLASSIFICATION: 0~11r(/ ./or 
TAXABLE BASE: 

, 

Base Hourly Pay 

Vacation 

TOTAL TAXABLE BASE 

TAXES & INSURANCE 

Social Security Tax 

State Unemployment Tax 

Federal Unemployment Tax 

Workmen's Compensation 

Liability & Umbrella Insurance 

TOTAL TAXES & INSURANCE 

FRINGE BENEFITS 

Pension 

Health & Welfare 

Training 

Other Fringe Benefits 

TOTAL FRINGE BENEFITS 

AMOUNT 

Date __ 4':_,_~-4-; f_f ____ _ 
Contractor or Subcontractor ~rl//~1!.i1 

Location /f""~~ fc.v ~I.. /l,J· 

AMOUNT 

$ 'lb. €5' 
$ /.~ 
$ t(8. ff" 

PERCENT AMOUNT 

?.if $ 3?J 
:2 'ff" $ I '1!:" /. -
J. '!.£ $ tlf~ 

/. -
/;2. $ _5; €! 
I~ o $ ,cfB 

$ //.-!] 

AMOUNT 

$ ;s_ lj 
$ /;J. 13 
$ /.~ 
$ 

$ :JC.?_!-' 

$ 87. ~ 
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CITY OF MANHATTAN BEACH 
Project No. f - 104 

CHANGE ORDER PROPOSAL FORM 

3-6.2{c) LABOR RATES REPORT Date 

CCO Proposal No. __ _,_/ _ _ ___ _ 

Item No. ___ ......._ _______ _ 

CLASSIFICATION: h/~JMU"'I 
TAXABLE BASE: 

Base Hourly Pay 

Vacation 

TOTAL TAXABLE BASE 

TAXES & INSURANCE 

Social Security Tax 

State Unemployment Tax 

Federal Unemployment Tax 

Workmen's Compensation 

Liability & Umbrella Insurance 

TOTAL TAXES & INSURANCE 

FRINGE BENEFITS 

Pension 

Health & Welfare 

Training 

Other Fringe Benefits 

TOTAL FRINGE BENEFITS 

AMOUNT 

Date 7") /t9 
Contractor or Subcontractor f'O,,,ft~cft,r 

Location ~H /,,.::. /f-,,..., J?vt.. /?/v.J. 

AMOUNT 

$ t-/8 . ..'i! 
$ ;}. !_CJ 

$ .sv. 72 

PERCENT AMOUNT 

7. lf $ 3. f!_f:> 

J. 'ff $ /, y 
.J. 'tF $ ;. ij" 

/ ;} $ t . qp 
/.o $ ,.$7 

$ /?,']S 

AMOUNT 

$ / 5.EJ 
$ ;;i.IT 
$ . '79 
$ 

$ ;;t. !£ 
$ 81 !! 
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