
Page 1 of 2 
  Agenda Item # 3.B.6. 

 

Council Agenda Report 
 
 

To: Mayor Pierson and the Honorable Members of the City Council 
 
Prepared by:  Arthur Aladjadjian, Public Works Superintendent 
 
Reviewed by:  Robert DuBoux, Public Works Director/City Engineer 
 
Approved by: Reva Feldman, City Manager 
 
Date prepared:  October 30, 2020    Meeting date:  November 23, 2020 
 
Subject:  Professional Services Agreement with 30 Three Sixty Public Finance, 

Inc. 
 
 
RECOMMENDED ACTION:  Authorize the Mayor to execute a Professional Services 
Agreement with 30 Three Sixty Public Finance, Inc. to provide consulting services for the 
formation of the proposed Cliffside Drive Utilities Undergrounding District. 
 
FISCAL IMPACT:  There is no fiscal impact to the General Fund associated with this 
action.  The homeowners within the proposed district have deposited with the City in the 
amount totaling $200,000 that will be used for consultant services including special tax 
services, utility engineering services, assessment engineering services, and bond and 
legal counsel, and staff time for the formation of the proposed utilities undergrounding 
district. 
 
WORK PLAN: This item was not included in the Adopted Work Plan for Fiscal Year 
2020-2021. This project is part of normal staff operations. 
 
DISCUSSION: On April 28, 2020 staff was approached by homeowners on Cliffside 
Drive from Fernhill Drive to the easterly end of the road who were interested in 
undergrounding their overhead utilities. 
 
On July 13, City Council accepted deposit in the amount of $200,000 from the 
homeowners of Cliffside Drive and directed staff to begin work to form utility 
underground assessment district for Cliffside Drive.  
 
On August 17, 2020, staff distributed a Request for Qualifications and Proposals from 
qualified consultant firms detailing the scope of work for the formation of an assessment 
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district for the undergrounding of overhead utilities. On September 10, 2020, the City 
received proposals from Willdan Inc. and 30 Three Sixty Public Finance, Inc. A panel 
reviewed the proposals and determined 30 Three Sixty Public Finance, Inc. was the 
most qualified consultant to provide the required services necessary to complete the 
project. 
 
Staff recommends the Council approve the award and authorize the City Manager to 
execute a professional services agreement with 30 Three Sixty Public Finance, Inc. 
Once approved, staff will process the Agreement and issue a Notice to Proceed for the 
project. 
 
ATTACHMENTS:  Professional Services Agreement with 30 Three Sixty Public Finance, 
Inc. 































CERTIFICATE HOLDER

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
If yes, describe under 
SPECIAL PROVISIONS below

© 1988- 2009 ACORD CORPORATION.  All rights reserved.

ACORD 25 (2009/09)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTION

DEDUCTIBLE

CLAIMS-MADE

OCCUR

$

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

WC STATU-
TORY LIMITS

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

$

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

$

$

$

$

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

INSR
ADDL

WVD
SUBR

N / A

$

$

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

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

The ACORD name and logo are registered marks of ACORD

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

PRODUCER
CUSTOMER ID #:

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

A

1001486  132849.4  02-11-2010

STATE FARM INSURANCE 

12396 World Trade Dr., Suite 113 

San Diego, CA 92128

858-679-2880 858-798-9994

Mitch Mosesman and 30 Three Sixty Public 

Finance Inc. 

5860 Owens Avenue, Suite 210 

Carlsbad, CA 92008

25178

25178

A

Y

494 0194, 494 0197 03/01/2020 03/01/2021 1,000,000

1,000,000

1,000,000

The City of Malibu, its officers and employees are named as additional insured. Coverage is Primary.  

It is agreed that it is the intention of the Company to provide 30 days’ written notice prior to the cancellation of the policy designated in this certificate. However, 

the Company assumes no liability for failure to do so.

City of Malibu 

23825 Stuart Ranch Road 

Malibu, CA 90265 

BRUCE HOFBAUER

State Farm Mutual Automobile Insurance Company

State Farm Mutual Automobile Insurance Company
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09/24/2020

Premier One Ins Srvcs

100 Pacifica Ste 480

Irvine CA 92618

Marcelo Ortega

(949) 727-2025 (949) 727-9219

Marcelo.Ortega@premierone.com

30 Three Sixty Public Finance Inc.

5860 Owens Ave Ste 210

Carlsbad CA 92008-5515

AMCO Insurance Company 19100

Hartford Accident and Indemn 22357

Lloyds of London

CL2092409411

A Y Y ACP3028529073 12/05/2019 12/05/2020

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

Add'l for policy minimum
premium

B 72WECAB0UBD 03/02/2020 03/02/2021
1,000,000

1,000,000

1,000,000

C
Professional Liability

MPL2109761.19 12/05/2019 12/05/2020

Each Occurrence $1,000,000

Aggregate Limit $2,000,000

If additional insured box is checked in policy section, Certificate holder is listed as additional insured for that policy.

City of Malibu Public Works Department

23825 Stuart Ranch Rd

Malibu CA 90265

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
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(Mandatory in NH)
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$AGGREGATE

$

OCCUR
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ACORD 25 (2016/03)
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