CITY OF FAIRFIELD P.O.NOUMBER:  SC 10540

VENDOR NO: B9277
SHIP TO: Corpecration Yard Admin
420 Gregory Street SCHEDULED
Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: APEX FENCE CO INC
PO BOX 545
ANDERSON CA 96007-0545
PURCHASING COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 200,000 . EA 1.00 200,000.00 The purchase of goods and

services is limited to the
current adjusted maximum unit
cost. Please contact the
Purchasing Officer for the
current adjusted maximum.

TOTAL: $200,000.00

TERMS: NET 30

AUTHORIZED PURCHASING SIGNATURE: Méﬁ)@—f )Q%MV(/ DATE 15/05/14

SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:
1. Forany information concerning this order contact purchasing division at (707) 428-7596 CITY OF FAIRFIELD

2. List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE

3. Delivery of merchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET

4. Prices considered F.O.B. Fairfield, CA unless stated otherwise. Freight collect shipments FAIRFIELD, CA 94533-4883

are not accepted.

The seller hereby affirms that it shall not discriminate against any employee or applicant for employment because of race, color, national origin, religion, sex, physical handicap, or
age. Violation of this clause may be cause for refusing to accept delivery of any such goods and/or services from the seller until the seller complies with said provision.
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Memorandum B(J/Z ?/71

Public Works Department

Date: April 28, 2015

To: Wade Brown, Financial Services Manager

From: Steve Harris, Public Works Manager <

Subject: “Service Agreement” (Open Purchase Order) with Apex Fence Company

Recommended Action
Please establish an open purchase order and sign the attached Service Agreement.

Background
We understand that the current line item limit for Service Agreements is $24,506 and

that Service Agreements can be approved without City Council action. We have
certificates of insurance and endorsements on file for this specific vendor or contractor
and will follow Finance Department policies and procedures related to Service
Agreements.

Discussion

The attached Services Agreement will allow Apex Fence Company, to repair/install
guardrails at various locations for the City of Fairfield. This Services Agreement will
allow the City to utilize this company as needed.

Fiscal Impact
All costs for work performed for the Traffic Division by Apex Fence Company, will be
funded by the Traffic fund.

Documents Attached

Attachment 1: One page Open Purchase Order Service Agreement (3)
Attachment 2: Insurance documents with Checklist Approval form
Attachment 3: EDD Form




CITY OF FAIRFIELD SERVICES AGREEMENT

,/
THIS AGREEMENT is made at Fairfield, California, as of g - ‘7 , 2015 by and between the City of Fairfield ("the CITY") and Apex Fence Company ("SERVICE
PROVIDER").

1. SCOPE OF SERVICE
SERVICE PROVIDER agrees to perform the following work: To repair/install guardrails at various locations in the City of Fairfield.
2. PAYMENTS.

a.  The total contract price for services rendered by SERVICE PROVIDER under this Agreement shall be as specified by the proposal.

b.  Payment shall be made to SERVICE PROVIDER on a time and materials basis, and SERVICE PROVIDER shall submit invoices when the installation process is
finalized and approved by the site.

c. Any additional meetings or work required beyond that set forth in Exhibit “A” shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed
on a time and materials basis to the City of Fairfield.

3. INSURANCE.

a.  WORKERS COMPENSATION. During the term of this Agreement, SERVICE PROVIDER shall fully comply with the terms of the law of California concerning workers’
compensation. Said compliance shall include, but not be limited to, maintaining in full force and effect one or more policies of insurance insuring against any liability
SERVICE PROVIDER may have for workers’ compensation. Said policy shall also include employer’s liability coverage no less than $1,000,000 per accident for bodily
injury or disease.

b.  GENERAL LIABILITY INSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effect during the term of this agreement commercial
general liability insurance in the amount of no less than $1,000,000 per occurrence for bodily injury, personal injury, products and completed operations, and property
damage. Said insurance shall provide (1) that the CITY, its officers, agents, employees and volunteers shall be named as additional insureds under the policy, and (2) that
the policy shall operate as primary insurance, and (3) that no other insurance effected by the CITY or other named insureds will be called upon to cover a loss covered
thereunder.

C. AUTOMOBILE LIABILITY INSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effect during the term of this agreement automobile
liability insurance in the amount of no less than $1,000,000 per occurrence for bodily injury and property damage. Said insurance shall provide (1) that the CITY, its
officers, agents, employees and volunteers shall be named as additional insureds under the policy, and (2) that the policy shall operate as primary insurance, and (3) that
no other insurance effected by the CITY or other named insureds will be called upon to cover a loss covered thereunder.

d.  The general liability and automobile liability policies are to contain, or be endorsed to contain, the following provisions:

i. The CITY, its officers, officials, employees and volunteers are to be covered as insureds as respects: liability arising out of work or operations performed by or
on behalf of the SERVICE PROVIDER; products and completed operations of the SERVICE PROVIDER; premises owned, occupied or used by the SERVICE
PROVIDER; and automobiles owned, leased, hired or borrowed by the SERVICE PROVIDER. The coverage shall contain no special limitations on the scope
of protection afforded to the CITY, its officers, officials, employees or volunteers

e.  Insurance is to be placed with insurers with a current A M. Best's rating of no less than A:VI.

f. The minimum limits stated above shall not serve to reduce the SERVICE PROVIDER'S policy limits of coverage. Therefore, the requirements for coverage and limits shalf
be (1) the minimum coverage and limits specified in this Agreement, or (2) the broader coverage and maximum limits of coverage of any insurance policy or proceeds
available to the named insured, whichever is greater.

g.  CERTIFICATES OF INSURANCE. SERVICE PROVIDER shall file with CITY'S Department of Public Works or the Designee upon the execution of this agreement,
certificates of insurance which shall provide that no cancellation, major change in coverage, expiration, or nonrenewal will be made during the term of this agreement,
without thirty (30) days written notice to the City of Fairfield or the Designee prior to the effective date of such cancellation, or change in coverage.

h.  SERVICE PROVIDER shall file with the City of Fairfield or the Designee concurrent with the execution of this agreement, a standard endorsement form providing for each
of the above reguirements.

4. INDEMNIFY AND HOLD HARMLESS. To the fullest extent allowed by law, SERVICE PROVIDER shall indemnify, defend, and hold harmless the CITY, its officers, agents,
employees and volunteers from all claims, suits, or actions of every name, kind and description, brought forth on account of injuries to or death of any person or damage to property
arising from or connected with the willful misconduct, negligent acts, errors or omissions, ultra-hazardous activities, activities giving rise to strict liability, or defects in design by the
SERVICE PROVIDER or any person directly or indirectly employed by or acting as agent for SERVICE PROVIDER in the performance of this Agreement, including the concurrent or
successive passive negligence of the CITY, its officers, agents, employees or volunteers

It is understood that the duty of SERVICE PROVIDER to indemnify and hold hammless includes the duty to defend as set forth in Section 2778 of the California Civil Code.
Acceptance of insurance certificates and endorsements required under this Agreement does not relieve SERVICE PROVIDER from liability under this indemnification and hold
harmless clause. This indemnification and hold harmless clause shall apply whether or not such insurance policies shall have been determined to be applicable to any of such

damages or claims for damages.

SERVICE PROVIDER'S responsibility for defense and indemnity shall survive termination or completion of this Agreement for the full period of time allowed by iaw.

5. LABOR AND WAGE CODE GUIDELINES

a.  Attention is directed to Section 1777.5 of the Labor Code as it applies to apprenticeship standards

b. SERVICE PROVIDER, as defined for this agreement, shatl pay prevailing wages to the extent required by California Labor Code Section 1771. The general prevailing
wage rates for each craft, classification, or type of workman shall be as determined by the Director of Industrial Relations (available online at
http:/Avww.dir.ca.gov/DLSR/statistics. research.himi select the appropriate wage decision and then collect the wage decision for Statewide, Northern California and Solano
County). A copy of these wage rate determinations are kept on file and are available for review at the Office of the City Engineer located at 1000 Webster Street.

C. In accordance with the provision of Section 1860 of the Califomia Labor Code, attention is directed to the requirement that in accordance with the provisions of Section
3700 of the California Labor Code, every contractor will be required to secure the payment of compensation of his or her employees.

6.  CONTRACTORS AND SUBCONTRACTORS. The SERVICE PROVIDER shall require all contractors and subcontractors to meet the requirements of this Agreement, including the
indemnity and insurance requirements, for work performed under this Agreement.

7. BUSINESS LICENSE. The CONSULTANT shall obtain a business license for work within the City of Fairfield pursuant to Chapter 10B of the Fairfield City Code, with respect
to the gross receipts received pursuant to this Agreement. No payments shall be made to any SERVICE PROVIDER until such business license has been obtained, and ail
fees paid therefore, by the CONSULTANT. Business license applications and information may be obtained from the Finance Department, Fairfield City Hall, 1000 Webster
Street, Fairfield, CA 94533-4883, (707/428-7509).

S:\City Public Files\contract docs\ Other_Svcs_Agreement. FORM ONE rev. March 2014




8. ... CANCELLATION. This agreement may be canceled at any time by CITY for its convenience upon written notice to SERVICE PROVIDER: provided, however, that the SERVICE
PROVIDER shall be entitled to receive full payment for all services performed and all costs incurred to the date of its receipt of written notice to cease work.

9. COMPLETE AGREEMENT/AMENDMENT. This Agreement constitutes the complete agreement between the parties as to the subject matter hereof and may not be amended or
changed except by a written agreement signed by both parties.

SER¥ICE PROMDER City of Fairfield, a municipal corporation
k]
By: { 1 .
APEX FENCE COMPANY By:

YL

S:\City Public Files\contract docs\ Other_Svcs_Agreement. FORM ONE rev. March 2014




Memo to Wade Brown
Re: Open P.O. Services Agreement
April 28, 2015

Staff Contact

Rachel Reyes, Public Works Assistant
Public Works/Operations

P: (707) 428-7053

F: (707) 428-7638
rreyes@fairfield.ca.gov
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

4/16/2015

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).

PRODUCER

TA

SONTACT  Susie Fuller

|teriVest Ineurance Serv., Inc (e, . (530) 7222603 | 2% noy. (530) 722-3555
310 Hemsted Dr., Suite 200 EMAL  sfuller@iwins.com
Redding CA 96002-0935 INSURER(S) AFFORDING COVERAGE NAIC #
insURER a :Great American Insurance Co. 16691
INSURED APEXF-1 insurer B :Granite State Insurance Co. 23809
Apex Fence Co,, Inc. INsuRer ¢ :Admiral Insurance Company 24856
)\aggfsﬁfé?g%é;e- wsurer o:Natl Union Fire Ins Co of PA 19445
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 978606720

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 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.

ADD!

BR

POLICY EFF POLICY EXP

INER TYPE QF INSURANCE sl wyp POLICY NUMBER (MMDD/YYYY] | (MMDOYY YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y GLP2464613 10/1/2014 10/1/2015 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
MED EXP {(Any one person) $Excluded
A‘[/’ XI ‘ ‘ PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: A GENERAL AGGREGATE $2,000,000
POLICY l:] TR D LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y 1707415 10/1/2014 107172015 | GOMBIED SINGLETIMIT g 105 500
X | ANY AUTO BODILY INJURY (Per person) | $
At SYNED SCHEDULED BODILY INJURY (Per accident) | $
NONZOWNED . PROPERTY DAMAGE
HIRED AUTOS AUTOS A . X \/ (Per accident) $
* 3
c UMBRELLA LIAB OCCUR EX00001192209 10/1/2014  [10/1/2015 EACH OCCURRENGE $10,000,000
EXCESS LIAB CLAIMS-MADE {{ i . AGGREGATE $10,000,000
e V
oep [X ! RETENTION $0- /‘/a X $
D |WORKERS COMPENSATION 020635763 [10/1/2014 10/1/2015 PER QTH-
AND EMPLOYERS' LIABILITY YN x [ St [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:] N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under ' Kv
DESCRIPTION OF OPERATIONS below ] E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS ¢ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

RE: Services Agreement, Additional insured Status a
Primary wording endorsement included.

pplies in regards to general liability and auto liabiiity per attached endorsements.

CERTIFICATE HOLDER

CANCELLATION

City of Fairfield

420 Gregory Street
Fairfield CA 94533

|

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

AUTHORIZED REPRESENTATIVE

Joit, Sl

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ORIGINAL POLICY

GAC 3649CG
(Ed. 11 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY NON-CONTRIBUTORY INSURANCE ENDORSEMENT
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

This insurance is primary to any other insurance held by third parties with respect to work performed by
you under written contractual agreements with such third parties and any other insurance which may be
availgble to such third parties shall be non—contributory.

GAC 3649CG (Ed. 11/06) XS




ORIGINAL POLICY

CG 20 33
{Ed. ©7 04)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - AUTOMATIC
STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOQU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION 1l - WHO IS AN INSURED is

amended to include as an Additional Insured
any person or organization for whom you are
performing operations when you and such
person or organization have agreed in writing
in a contract or agreement that such person
or organization be added as an Additional In—
sured on your policy. Such person or or—
ganization is an Additional Insured only with
respect to liakility for "bodily injury.” “prop—
erty damage” or "personal and advertising in—
Jury” caused, in whole or in part, by

1. your acts or omissions; or

2. the acts or omissions of those acting on
your behalf;

in the performance of your ongoing oper-
ations for the Additional Insured.

A person's or organization’s status as an Ad—
ditional Insured under this endorsement ends
when your operations for that Additional [n—
sured are completed.

. With respect to the insurance afforded to
these Additional Insureds, the following addi—
tional exclusions apply:

This endorsement modifies insurance provided under the following:

This insurance does not apply to:

o

1. "Bedily injury.” "property damage” or "per—
sonal and advertising injury’ arising out of
the rendering of, or the failure to render,
any professional architectural. engineering
or surveying services, including:

a. the preparing, approving. or falling to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-—
ings and specifications: or

b. supervisory, inspection, architectural
or engineering activities.

2. "Bodily injury,” of ‘property damage’ oc—
curring after:

a. all work. including materials, parts or
equipment  furnished in  connection
with such work, on the project (other
than service. maintenance or repairs
to be performed by or on behalf of
the Additional Insured(si at the location
of the covered operations has been
completed: or

b. that portion of "your work” out of
which the injury or damage arises has
been put to its intended use by any
person or organization other than an-
other contractor or subcontractor en—
gaged in performing operations for a
principal as a part of the same project.

Copyright. ISQ Properties. Inc, 2004

CG 20 33 (Ed 07/04) XS




ORIGINAL POCLICY

CG 20 37
(Ed. 07 04)

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

Name of Additional Insured

Person{s} or Organization(s):

Any person or organization

that "you” and such
organizalion have agreed

in a contract that

tiona! insured on
but onily for “your

person ar
in o writing

such person o
nrganization be added as

"your"
guard

an addi
policy,
rail or

fencing work” performad hy thes
insured during this policy periscd.

r

Schedule

Location and Description of Completed Operations:

“Your work” but anly for guard rail or
fencing work perfarmed by the insured
during Llhis policy period whan raquired
by written contract.

Addilienal Premium: Includad

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

SECTION 1l - WHO IS AN INSURED is amended to include as an Additional Insured the personis) or organization(s)
shown in the Schedule, but only with respect to lisbility for “bodily injury” or ‘property damage™ caused, in whole
or in part. by "your 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 20 37 (Ed 07/04) FRO

Copyright. [SO Properties, Inc, 2004
fPage 1 of 1)




ENDORSEMENT

This endorsement, effective 12:01 A.M, 10/01/2014 forms a part of

policy No. CA 170-74-15 issued to APEX FENCE €O., INC.

by GRANITE STATE INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endarsement modifies insurance provided under the following:
BUSINESS AUTO CQVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:
AS REQUIRED BY WRITTEN CONTRACT

I, SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto”. Howsver, the insurance provided will not exceed the lessar of:

1) The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by seid contract or agreement.

%MM\ .
Atlthorized Representative or

Countersignature {in States Where
Applicable

87950 {10/06) Archive Copy Page 1 of 1




EDD REPORTING REQUIREMENTS CHECKLIST

As per SB 542 (Burton/Schiff 09-27-1999), effective January 1, 2001, the State Employment Development Department
(EDD) requires the following:

Please complete the followmg (To be completed by the department)

Department/Division: LMLC/ ND Y’k/ O V)LVCC'H M\ Date of Contract:
Authorized by Res. No.: Contract Expiration Date:

Person Reviewing EDD Requirements: %Qj(/? d % Q%Zé Phone: {07 42?) 1055

EDD REPORTING REQUIREMENTS. When CITY executes an agreement for or makes payment to CONSULTANT in the
amount of $600 (six hundred dollars) or more in any one calendar year, the CONSULTANT who is doing business as a
sole proprietorship, partnership, limited liability partnership, corporation, limited liability corporation, non-profit corporation,
or other form of organization shall provide the following information to CITY to comply with EDD reporting requirements.

A. If CONSULTANT is doing business as a sole proprietorship, then CONSULTANT shall provide the full
name, address, social security number, and home/business phone number.
B. I[f CONSULTANT is doing business as other than a sole proprietorship, then CONSULTANT shall provide

UUI\ISUI_II‘\I‘II 3 UuDIIICbDIUIHaHILdLIUII larne, auun::aa rcucial La)\ Iu‘:‘HLIIIdeIUII IIuIIIUUI ain |u
business/organization phone number.

Fe e dededede dededo ke ohe e ke e e e e e ke e e ke e e ek v ke ek Fek ok ok kk dekdodeokokode ok ddeokdeiokok sk ddedkok ok ko ko ok Fede k¥ deke % dede * Fedodededodek F*deddek

Dear Contracting Company:

Pursuant to your contract with the above-mentioned City of Fairfield Department, we require you to complete Box 1 AND
Box 2 below. Please indicate the type of business and provide the information requested:

Box 1
. NAME AND ADDRESS
FULL NAME //1,1) (¢ Feusy {To o
ADDRESS ‘;{/b P ‘;;23{5_3'/ -’,’, .N‘L}‘;;}
’/’\ ey I TN RPN ’
CITY, STATE, ZIP Audprassy  CA Glec - 54
PHONE NUMBER hey . Bl E b’% @z; e
Box 2
SOCIAL SECURITY NUMBER
v BOX TYPE OF BUSINESS SSN/TIN AND/OR
FEDERAL ID NUMBER
' 1
D SOLE PROPRIETORSHIP :ﬁ:; Name is box 1 must match SSN
[] PARTNERSHIP TIN
[:j LIMITED LIABILITY PARTNERSHIP TIN ‘
'ﬂa’ "; "W;y «’d x"} g "“'.3,7':; - '{ /4
CORPORATION TIN Do [ T4 E 7L
L] LIMITED LIABILITY CORPORATION TIN
L] NON-PROFIT CORPORATION TIN
L] OTHER FORM OF ORGANIZATION TIN

PLEASE RETURN THIS FORM WITH THE SIGNED CONTRACT TO THE CITY OF FAIRFIELD




