
CITY OF FAIRFIELD P.O. NOUMBER:    SC  0518

VENDOR NO: B8778
SHIPTO:     Engineering Division

1000 Webster Street SCHEDULED

Fairfield CA 94533 DELIVERYDATE:

P.O. TYPE: OPEN

VENDOR:     FREEDLUN HYDROSEEDING INC

518 BAYWOOD CT

VACAVILLE CA 95688-9272

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

currently adjsuted maximum

unit cost.  Please contact the

Purchasing Officer for the

currently adusted maximum.

TOTAL: 200,000.00

TERMS:   NET 30

AUTHORIZED PURCHASING SIGNATURE: L,G`t.- jLr/vL DATE 14 10 2 9

SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:
1.   For any 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 inerchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET
4.  Prices considered F.O.B. Fairfield, CA unless stated othervvise.  Freight collect shipments FAIRFIELD, CA 94533-4883

are not accepted.

The seller hereby arms that it shall not discriminate against any employee or applicant for employment because of race, color, national origin, religion, sex, physical handicap, orage. Violation of this clause may be cause for refusing to accept delivery of any such goods andlor services from the seller until the seller complies with said provision.
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Memorandum

Public Works Department

Date: October 20, 2014

To: Wade Brown,  Financial Services Manager

From: Mike Gray,  Public Works Manager

Subject: Service AgreemenY' (Open Purchase rder) with Freedlun Hydroseeding,
I nc.

Recommended Action

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

Backqround
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 Freedlun Hydroseeding Inc.  to apply seed
as a useful form of erosion control at various locations.   This Services Agreement will
allow the City to utilize this company as needed.

Fiscal Impact
All costs for work perFormed for the Landscape Maintenance Division by Freedlun

Hydroseeding,  Inc. will be funded by the Storm Drain budget.

Documents Attached

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

Attachment 4: Proposal



Memo to Wade Brown

Re: Upen P.O. Services Agreement
October 20, 2014

Staff Contact

Rachel Reyes,  Public Works Assistant

Pubiic Works/Operations
P: (707) 428-7053

F: (707) 428-7638

rreyes@fairfield.ca.gov



CITY OF FAIRFIELD SERVICES AGREEMENT

THIS AGREEMENT is made at Faifield, Catifomia, as of v  2014 by and beMreen the City of Faifield ("the CITY") and Freedlun Hydroseeding, lnc. ("SERVICE
PROVIDER")

1.   SCOPE OF SERVECE

SERVICE PROVIDER agrees to perform the following work: To provide hydroseeding as needed by the requesting department of 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 CI7Y 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 tertn of this AgreemeM, SERVICE PROVIDER sfiall tulty comply with the temu of the law of Califomia conceming workers'
oompensation. Said compliance shall indude, but rwt be limited to, maintaining in full forCe and effect one or more policies of insurance insuring against any liability
SERVECE PROVIDER may have for workers' cpmpensation.  Said policy shall also inGude employer's liability coveraee no less than $1,000,000 per acadent for bodity
injury or disease.

b.   GENERAL LIA81L1TY 1NSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force ad efrect during the tertn of this agreement wmmercial
general liability insurance in the amount of no less than $1,000,000 per occumencz for bodily injury, personal injury, products and completed operations, and property
damage. Said insurance shall provide (7) that the CITY, its officers, agents, employees and voluMeers 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 CIN or other named insureds will be called upon to cover a loss covered
thereunder.

c.   AUTOMOBILE LIABILITY INSURANCE. SERVICE PROVlDER shall obtain at its sole cost and keep in full fwce and effect during the tertn of this agreement automobile
liability insurance in the amount of no less than $1,000,000 per occurrence for bodiy injury and properly damage. Said insurance shall provide (t) that the CfTY, its
ocers, agents, empbyees and volurneers 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 narned insureds will be called upon to cover a bss covered thereunder.

d.   The general liabilily and automobile liability policies a2 to contain, or be endorsed to cbntain, the following provisions:
i.  The CITY, its officers, officials, employees and volurneers are to be covered as insureds as respeds: liability arising out of work or operations performed by w

on behalf of the SERVICE PROVIDER; produc and completed operadons of the SERVICE PROVIDER; premises owned, accupied 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 proteclion affwded to the CITY, its officers, otfiaals, employees or volunteers

e.   Insurance is to be plaoed with insurers witfi a current A.M. BesYs rating of no less than A:VII.
f.   The minimum limits stated above shall not serve to reduce the SERVICE PROVIDER'S policy limits of ooverage. Therefore, the requirements for coverage and limits shall

be (1) the minimum coverage and limits specified in this Agreement, or (2) the broader coverage and ma dmum 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 CIl'Y'S Department of Public Works peratiais Division or the Designee upon the exec;ution of
fhis agreement, certificates of insurance which shall provide that no cancellation, major change in coverage, eupiration, or nonrenewal will be made during the term of this
agreement, without thirty (30) days written notice to the City of Faifield or the Designee prior to the effective date of such pncellation, or change in coverage.h.   SERVICE PROVIDER shall file with the City of Faifield or the Designee concurrent with the execution of this agreement, a star dard endorsement fortn providing for each
of the above requirements.

4.   INDEMNIFY AND HOLD HARMLESS. To the fullest extent allowed by law, SERVICE PROVIDER shall indemnity, defend, and hold harmless the CITY, its officers, ageMs,
employees and olunteers from all daims, suits, or acctions of every name, kind and descxiption, brougfit forth on aa:ouM of injuries to or death of any person or damage to property
arising from or connected with the willful misconduct, negligerit acts, errors or omissions, ultra-hazardous adiviGes, activfies giving rise to sbict liability, or defeds in design by the
SERVICE PROVIDER or any person direcUy or indirectly employed by or acting as agent for SERVICE PROVIDER in the perfortnance of this Agreemerrt, inGuding the concurrent or
successive passive negligence of the CITY, its officers, agents, emptoyees or volunteers

It is understood that tlie duty of SERVICE PROVIDER to indemniTy and hold hartnless indudes the duty to defend as set forth in Sec6on 2778 of tlie Califomia Civil Code.

Acceptance of insurance certificates and endorsements required under this AgreemeM does not relieve SERVICE PROVIDER fiom Nabitity under this indemnification and hdd
hartnless Gause. This indemnification arni hold hartnless dause shall appty whether w not such insurance poticies shall have been detertnined to be applicable to any of such
damages or Gaims for damages.

SERVICE PROVIDER'S responsibility tor defense and indemnity shafl survive tertnination or completion of This Agreement for the tull period of time allowed by law.

5.   LABOR AND WAGE CODE GUIDELINES

a.   Attention is directed to Sedion 1777.5 of the Labor Code as it applies to apprenticeship shandards

b.   SERVICE PROVIDER, as defined for this agreement, sMall pay prevailing wages to ttie ex6ent required by Califomia Labor Code Section 1771. The general prevailing
wage rates for eac craft, Gassification, or type of workman sha8 be as detertnined by the Director of Industrial Relations ( available oNine at
http /lwww dir ca qov/DLSR/sia6stics research htmi selea the appropriate yvage decision and then collect the wage decision for 5tatewide, Northem Califomia and Solano
County). A copy of these wage rate detertninations are kept on file and are available for review at ttie Olfice 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 fhat in aocordance wiTh the provisions of Section
3700 of the Califomia 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 shaA require all contractors and subcontractors to meet the requirements of this Agreement, inGuding the
indemnity and insurance requiremerrts, for work performed under this Agreement

7.   BUSINESS LICENSE The CONSULTANT shall obtain a business license for work within the City of Faifield pursuant to Chapter 10B of the Fairtield City Code, with respectto 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 allfees paitl 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:1City Public Fileslcontract docsl Other Svcs Agreement.FORM ONE
rev. March 2014



8.   CANCELLATION. This agreemeM 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 entiUed to receive full payment for all services perfortned and all cpsts incurred to the date of its roeipt of written notice to cease work.

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

S PROVIDEi
City of Faifield, a municipal corporation

B By: L-L./i. Zt.rt_..
FREEDLUN HYDROSEEDING IN

CZt 4-\S
r...r a S

S:1City Public Files\contract docs\ Other Svcs Agreement. FORM ONE
rev. March 2014



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 following: (To be completed by the department)

Department/Division: Date of Contract:

Authorized by Res. No.: Contract Expiration Date:

Person Reviewing EDD Requirements: Phone:

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. If CONSULTANT is doing business as other than a sole proprietorship, then CONSULTANT shall provide
CONSULTANT's business/organization name, address, federal tax identification number, and

business/organization phone number.

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 Freedlun Hydroseeding, Inc.

ADDRESS 518 Baywood Ct

CITY, STATE, ZIP Vacaville, CA 95688

PHONE NUMBER 707-446-8101

Box 2

SOCIAL SECURITY NUMBER

BOX TYPE OF BUSINESS SSNITIN AND/OR

FEDERAL ID NUMBER

SOLE PROPRIETORSHIP
SSN Name is box 1 must match SSN

only

PARTNERSHIP TIN

LIMITED LIABILITY PARTNERSHIP TIN

X CORPORATION TfN 94-3275146

LIMITED LIABILITY CORPORATION TIN

NON-PROFIT CORPORATION TIN

OTHER FORM OF ORGANIZATION TIN



FREEDLUN HYDRtJSEEDING INC PRICE QUOTE
518 BAYWOOD C7,   VACAVILLE,   CA 9568

707-448-9423 FAX 707-4l6-8146 Lic #740810
DEANFRE EDLUN.NET OR TERRI (cil FREE D L UN N ET

September 23, 2014

Gary
City of Fairfield

RE: Quate for Fioodplain Area HWY 12

Hello Gary,
As we discussed, please find the followfng two options for you project.
Option 1 Single S#ep Hydroseed Native: 2-2.5 aeres is $2,600.00 per acre

Option 2 Single Step Iydroseed Non-Native: 2-2.5 acres @$1,96@.QO ger

acre Materials shall consist

of:Wood Cellulose Fiber1,8001bs/
acre tJrganac fertilizer5-3- 2 SOOlbs/

aere Binder 100

ibslacre Native Seed

mig:CA Brome 25 Ibs/

acre Blue Wildrye 10Ibs/

acre Small Fescue SIbs/

acreClam aay Clover 4Ibs/

acre Non- Nateve Seed

mix:Annual Ryegrass 251bs/

acre Blando Brome 1 lbs/

acre Crimson Clover IOlbs/

acre Zorro Fescue Slbs/a

re Both seed miges arenan-irrigated and shouId b planted early in the rainy

season.i'his quote assumes customer will provide legal access to the property and to an ample water supply. ff no water is available, let

us know.  This quoie excludes any soil prep, soil amendments, any guarantee of growth, wafering, weeding, or maintenance. 
The seed we purchase is determined by the details you have provided and authorized above, and is State inspected for
germination percentages. ffia payment performance bond is required, our rate is3%. l3nless we have been notified of such requirement

in writing, the cost ofi any bond is not included in our quote, and wiil be added tot e final quoted price.  Our company is

SBIMICRO certifiedfhro gh the Stateof California.
InitP81 Due to the changing prices of seed, the quotedpr+ce is good for 60 days. Let us know if you want to 'Lock- in'  a price for a
date more than 2 months away. We are anon-union company.  ifa Projsct Labor Agreement is required please advise us of such

as additional fees will be

assessed. To accept this proposal, initiat where indicated, sign and date below fax back to 707-446- 8146.  Once accepted, 

this quote witE becomea

contract. 1r any legal action undertaken to enforce its terms, ths sucsessfu{ party wi( lbe eniitted to any and ai! attomey fees

and egal cosis incurred in conneetion writh suchan enforcement

action. X Date InitialR quired
Above PHONE:  707-448- 9423 PAX:  707-446-

8146 DEAN(a FREEDLUN NET OR TERRIfa FREEDLUN
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r"1 FREED-1 OP ID: MW

j C̀ERTIFICATE OF LIABILITY INSURANCE
DATE(MMIDDlYWYy

10115I2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORflflATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIPICATE DOES NOT AFFIRRAATNELY 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 WANED, subject to
the terms and condltions of the policy,  certaln pol(cies may requlre an endorsement.  A statement on this certiflcate does not confer rights to the
certificate holder in lieu of such endorsement(s

PRODUCER CONTAC

Steven Bozzuto Ins Agency, inc P ONE

CettiflCate Depaftment
F

Affiliate of PIIB Lic# OC77495 nrc No exc 800-400-6394 ac No 8Q0-286-Q808
9300 Madlson Ave, Suite #100 aooRess: Certificates bozzutoinsurance. com
Orangevale, CA 95662

Derek Yoder INSURER(S AFFORING COVERAGE ruic s

wsuReRa: United Fire Group, Inc. D`
INSURED Freedlun Hydroseeding IIC. INSURERB:OI710 C1SU8I! II1SU$I1C2 CO. 24074

518 Baywood Court
r,suReRC:GreatAmerican E&S Ins. Co.

Vacaville, CA 95688
INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVI510N NUMBER:

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

INSR
7ypE OF INSURANCE

POLICY EFF POLICY E%
LTR POLICY NUMBER MMIDD MMtDO LIMITS

GENERAI I.IABILITY
EACH OCCURRENCE I,OOOOO

ll x COMMERCIAL GENERAL LIABILITY X 60Q397'6 11/23/2013 1112312014 pREMISES ( Ea occurrence) 10

CLAIMS-MFlDE OCCUR MED EXP (My one person) J,OO
X OwnedCont Prot.

PeRSOni,a a nov iNuRV g 1,000,00
GENERAL AGGREGATE Z,OOO,OO

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS COMP/OP AGG Z,OOO,OO
POUCY X

PR
LOC

AUTOMOBILE LIABILITY COMBINED S WGLE LIMIT
Eaaccident) e

B X nNV AuTO X BA055835790 11/23/2013 11/23/2014 eoDv NuRV (Per person)   g
ALL OWNED SCHEDULED

BODILV INJURY Per accidentAUTOS AUTOS yy 1

HIRED AUTOS
NOfwOWNED v`( PROPERTY DAMAGE
AUTOS TI J\.V PERACCIDENT}

UMBRELLALIAB X OCCUR EACHOCCURRENCE IOOOOO
C X EXCESS LIAB CLAIMS XS1943835 11/23I2013 11I23l2014 aREare g 1,000,00

DED RETENTION K Q J

WORKERS COMPENSATION WC STATU-     OTH-
AND EMPLOYERS' LIABILITY

Y N
TORY LIMITS ER

ANY PROPRIETO WPARTNERlEXECUTIVE
OFFICERJMEMBER EXCLUOED? N A

EL EACH ACCIDENT

Mandatory in NHJ E L DISEASE EA EMPLOYEE
If yes, descnbe under

EL. DISEASE POLICY LIMITDESCRIPTION OF OPERATIONS below

c Property BM055835790 11l2J12073 11123/2014 Equipment 229,731

A-I-:XlI1
ESCRIPT70N OF OPERATIONS LOCATIONS! VEHICLES ( Attach ACORD 101, Additional Remarks Schedule, if more space is requfred)

RE:  Work peformed by named insured for the certificate holder.

City of Fairfield,  its officers,  employees,  volunteers,  and agents are named
as additional insured for ongoing and completed operations per the attached
endorsement.  Primary Non-Contributory wording applies.

CERTIFICATE HOLDER CANCELLATION

CITY FA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City of Fairfield
THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Corporation Yard

Attn: Rachel Reyes
AUTHORIZEDREPRESENTATIVE

420 Gregory Street

Fairtield, CA 94533

O 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ROLECY fUMBER:  50396 CG 20 70R 1211

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CiREFULLY.

ADDITIQNAL 1NSURED OWNER,  LESSEES aR

C4NTRACT4RS

1NlH LINIITED COMPLETED QPERATiONS COVERAGE)

This endorserneni modifes insurance providecf under the following:

COMMEF2CIAL GENER;4L LIABiLfTY GOVERAGE PART'

8l1SINE5SOWNERS COVERAGE FORM

SCFiEDU. LE

NA IViE CF PERSON OR ORGAN{ZATION the qualifying language above because of

i4ny person or organization to whom ar to which payments we make for injury.
the hamed insured is obligated by a vi+tue of a

written contraqt to proide i:nsuracice that is LOCATlON OF JOB:

atforded by this policy,   Wnere required ky The j4b locativn must be within the State of

contrac,   the officers,   officials,   employees, domicile of the named insured,  or within any

directors,  subsidiaries,  artners,  successdrs, contiguous State thereto.

parents,  divisions,  architects,  sunreyors and

enineefs are inaluded as additiona!  insureds. C)ESCR1PTtUN UF 1NORK:
All other etities,  including but not limited io The type of work performed must ae tttat as

agents,  volnteer5,  servants,  merrtber s and desctibed undec classifications in.  ths GGL

partriershps are ineluded as additionai irsureds, Coverage Part Declara#ions.
if required by contraci,  only when acting within
the course and sope af their duties contialled

and supervised by the primary  (first) additional

insured.   if an  vvner Gontrofted Insurance

Program is invaived, the coverage applies tv off- PRIMARY CLAUSE:

site operations only.   lf the purpose ofi fhis WhErt this endorsement applies and whn

endorsement is f6r bid purposes oniy,  then no xequ+reci by urritten contract such insurance as

ct verage applies. is afforded by the general Gabifity paiicy is

primary irsurarrce and othe insurat ce shll kie
WHO IS A!V 1NSURED: (Seciion !l) excess and sha{I not can#ribte to the insurance.

This section i5 amended to include as an afforded by this.endorsement:
insured the person or orga:nization within the

scope of th.e qualifying iangu.age above but onty EXCLUSfQIV

to Yhe extent #hat fhe person or ocganization is This insurance provided ta the additionai insured

held liable for yaur acts or omissions in.  the does not appky to  "badily injury",  "pcoperty
course of  "yoi,r work'  for that persan or damage'  or  "persoral and advertising injury'`
organization by or for you.   he  "products- arising out of an architee#'s engineer's:  or

completed operafrons tiazard"  portion af tPie surveyor`s rendering or failue to rendeF any

poficy coverage as respects the 2ddifianal pco#essional services, including:
insu.red does not apply to any wartc involving or 1.   The preparing apprting,  or failing to

related to properties intendeci for residential or prepare or approve,  maps,  desEgns,
habftationa accupancy ( other tan apartmenis}. shop drawings,   opiians,   reports,
This clause does not affect the  " products- surveys field orders, change orders; or

campleted operations' coverage proided to. the drawings and specifications; and

ramed irsured(s). Z.   Superv5ory,  inspection,  a.rchitecturai or

engineering activities:

1NAIVER'O SUBROGATION:

VVe waive any right of recovery, when required Endorsement EFFECTlVE DATE:  SEE DEC

by written contraet,  that we may have against
the person or organization within the scope of Endorsement EXPIRATIQN DA7E:  8EE DEG

CG 2014R i21I, Page 1 of 1

ncludes capyrighted maieriaf af Insurance Services Office, 1nc., with its permission
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FINAN IAL  ,CIFIC iNS[1RANCE CQMPANY
PO BOX 73909,   GEDAR RAPIbS,   I.A 524D7 POLICYNUMBER 6-0439716

ACCOUN`P N13MSERz3000241996 2)   CIIIHMERCIAL GENERAL LIABILITY
nircx BzLL COIIrIMERCIAL GENERAL LIABIL1TYCpVERAGE PART

ISSUE DATE 1 2 4 S H.S F2EPLACENIEhJT OF  j E-w DECLqItp' TIQN5.

NAMED FREEDLUN HYDROSEEDINC INC AGENCY&CdDE 440219
INSllRED STEVFN BOZZUTO INS AGENCY

AND 9300 1fADISO,N AVE:NU  STE lQ0
M,4lLING 51$  BAYWOOD CT

ADDRESSVACAYILLE CA 95688-9272 ORANG VALE CA 95662
PULICY 12.41 A.M.  Standatd time EROM:    j— 3— 2 0'13 T     i 1- 2 3— 2 014
PERfOD:  at your meiling address showti atiove.

Rnd forsuccessive paficy periods as stated below.
We wiif. provi e t e tnsurance descri d in tiiis pdicy in return or t premium an comp iance vwth al app ca e pa icy provisions. ! f we efect to con inue this
insurance, ve wiil renevi this policy if you pay the required renewa premium for ch successive policy period, subject to our premiums, iules and forms then in efiect.
You must pay us pnor to the e.nd of the current policy periotl: or etse this palicy wiH tetminate aRef arry statutori!}r required notices are mailed to you. An insuffieient
funds check is not considered a ment.

LfMITS QF INSURANC

GENERAL AGGREGATE LIMIT ( Qther than Produsts ompleted Operationij S 2, O.Q 0,.0 0 0

PRODUCTS-C4MPLETED ORERATIONS AGLiREGATE LIMIT 4 2 0 0' 0 D 0 0
PERSONAL ANd ADVERTlSlNG INJURY LlMiT (Any one person or organization) S 1, 0 0 0, 0 0 0

EACH OCCl1RRENCE UMIT S l, 0 0 0, 0 0 0

DAMAGE TO PREMISES RENTEU TO YQU LIMI7 (Any one premises) S Z 0, 0 Q 0

MEOICAL EXPENSE LIM1T { Any'one persoe) 5 5, p 0 p
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COMMERCIAL AUTO

CA 88 10 01 13

THIS ENDORSEMENT CHANGES THE PCILICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMEPIT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by this endorsement,  the provisions of the policy apply unless modified

by the endorsement.

COYERAGEINDEX

SUBJECT PROVISION NUMBER

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3

ACCIDENTAL AIRBAG DEPLOYMENT 12

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM,  SUIT OR LOSS 19

AMENDED FELLOW EMPLOYEE EXCLUSION 5

AUDIO,  VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13

BRaAD FORM INSURED 1

BODILY INJURY REDEFINED 22

EMPLOYEES AS INSUREDS ( including employee hired auto) 2

EXTENDED CANCELLATION CONDITION 23

EXTRA EXPENSE- BROADENED COVERAGE 10

GLASS REPAIR- WAIVER OF DEDUCTIBLE 15

HIRED AUTO PHYSICAL DAMAGE  ( inciuding employee hired auto and loss of use) 6

HIRED AUTO COVERAGE TERRITORY 20

LOAN LEASE GAP 14

PARKED AUTO COLLISION COVERAGE ( WAIVER OF DEDUCTIBLE) 16

PERSONAL EFFECTSCOVERAGE 11

PHYSICAL DAMAGE ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8

RENTAL REIMBURSEMEN7 9

SUPPLEMENTARY PAYMENTS 4

TOWING AND LABOR 7

TWO OR MORE DEDUCTIBLES 17

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 18

WAIVER OF TRANSFER OF RIGHTS OF REGOVERYAGAINST OTHERS TO US 20

SECTION II LIABILITY COVERAGE is amended as follows:

1.   BROAD FORM INSURED

SECTIQN II LIABILITY COVERAGE, paragraph A.1.   WHO IS AN INSURED is amended to include

the following as an insured:

d.   Any legally incorporated entity of which you own more than 50 percent of the voting stock

during the policy period.  However,  "insured"   does not include any organization that:

1)  Is a partnership or joint venture;  or

2)  Is an insured under any other automobile policy;  or

3)  Has exhausted its Limit of Insurance under any other automobile policy.

Paragraph d.  (2)  of this provision does not apply to a policy written to apply specifically in

excess of this policy.

e.   Any organization you newly acquire or form,  other than a partnership or joint venture,  of which

you own more than 50 percent of the voting stock.  This automatic coverage is afforded only for

180 days from the date of acquisition or formation.   However,  coverage under this provision
does not apply:

1)  If there is similar insurance or a self-insured retention plan available to that organization;
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2)  If the Limits of lnsurance of any other insurance policy have been exhausted;  or

3)  To "bodily injury"   or "property damage"  that occurred before you acquired or formed the

organization.

2.   EMPLOYEES AS INSUREDS

SECTION II LIABILITY COVERAGE, paragraph A.1.   WHO IS AN INSURED is amended to include

the foltowing as an insured:

f.   Any  "employee"   of yours while using a covered  " auto"   you do not own,  hire or borrow,  but

only for acts within the scope of their employment by you.  Insurance provided by this endorse-

ment is excess over any other insurance availabie to any "employee".

g.   An  "employee"   of yours while operating an "auto"  hired or borrowed under a written contract

or agreement in that  "employee's"   name,  with your permission,   while performing duties re-

lated to the conduct of your business and within the scope of their employment.   Insurance

provided by this endorsement is excess over any other insurance available to the "employee".
M

3.   ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION II LIABILITY COVERAGE, paragraph A.1.   WHO IS AN INSURED is amended to include

the following as an insured:

h.   Any person or organization with respect to the operation,  maintenance or use of a covered

o auto",   provided that you and such person or organization have agreed in a written contract,
agreement,  or permit issued to you by governmental or public authority,  to add such person,  or

organization,  or governmental or public authority to this policy as an "insured".

However,  such person or organization is an "insured":

1)  Only with respect to the operation,  maintenance or use of a covered  "auto";

2)  Only for  "bodily injury"   or "property damage"  caused by an " accidenY'   which takes

place after you executed the written contract or agreement,  or the permit has been

issued to you;  and

3)  Only for the duration of that contract,  agreement or permit

4.   SUPPLEMENTARY PAYMENTS

SECTION II LIABILITY COVERAGE,  Coverage Extensions,  2.a.  Supplementary Payments,  para-

graphs  {2) and [4) are replaced by the following:

2)  Up to  $3,OOd for cost of bail bonds  ( including bonds for related traffic violations required
because of an "accidenY'  we coer.  We do not have to furnish these bonds.

4)  All reasonable expenses incurred by the insured at our request,  including actual loss of earn-

ings up to $500 a day because of time off from work.

5.   AMENDED FELLOW EMPLOYEE EXCLUSION

n

In those jurisdictions where,  by law,  fellow employees are not entitled to the profection afforded to

p
the employer by the workers compensation exclusivity rule,  or similar protection,  the following
provision is added:

SECTION II LIABILITY,  exclusion B.5.  FELLOW EMPLOYEE does not apply if the  "bodily injury"
N

results from the use of a covered  "auto"  you awn or hire.

SECTION III PHYSICAL DAMAGE COVERAGE is amended as follows:

6.   HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4.  Coverage Extensions of SECTION III PHYSICAL DAMAGE COVERAGE, is amended

by adding the following:

If hired  " autos"   are covered  " autos"   for Liability Coverage,  and if Comprehensive,   Specified
Causes of Loss or Collision coverage are provided under the Business Auto Coverage Form for any
auto"  you own,  then the Physical Damage coverages provided are extended to "autos":

a.   You hire,  rent or borrow;  or

2013 Liberty Mutual Insurance
CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 7



b.   Your  "empioyee"   hires or rents under a written contract or agreement in that  "employee's"
name,  but only if the damage occurs while the vehicle is being used in the conduct of your

business,

subject to the following limit and deductible:

A.   The most we will pay for "loss"  in any one "accidenY'   or "loss"  is the smallest of:

1)  $50,000;  or

2)  The actual cash value of the damaged or stolen property as of the time of the "loss';  or

3)  The cost of repairing or replacing the damaged or stolen property with other property of

like kind and quality,  minus a deductible.

B.   The deductible wiil be equal to the largest deductible applicable to any owned  "auto"  for that

coverage.

C.   Subject to the limit,  deductible and excess provisions described in this provision,   we will

provide coverage equal to the broadest coverage applicable to any covered  "auto"  you own.

D.   Subject to a maximum of $1,000 per "accidenY',   we will also cover the actual loss of use of the

hired  " auto"   if it results from an  "accidenY',   you are legally liable and the lessor incurs an

actual financial loss.

E.   This coverage extension does not apply to:

1)  Any "auto"  that is hired,  rented or borrowed with a driver;  or

2)  Any "auto"  that is hired,  rented or borrowed from your  "employee".
For the purposes of this provision,  SECTION V- DEFINITIONS is amended by adding the following:
Total loss"  means a"loss"  in which the cost of repairs plus the salvage value exceeds the actual

cash value.

7,   TOWING AND LABOR

SECTION III PHYSICAL DAMAGE COVERAGE, paragraph A.2. Towing,  is amended by the addition
of the following:
We will pay towing and labor costs incurred,  up to the limits shown below,  each time a covered

auto"   classified and rated as a private passenger type,  "IigM truck"  or  "medium truck"  is dis-

abled:

a.   For private passenger type vehicles,  we will pay up to $50 per disablement.

b.   For "light trucks",  we will pay up to $50 per disablement.  " Light trucks"  are trucks that have a

gross vehicle weight  (GVW} of 1Q,000 pounds or less.

c.   For "medium trucks"   we will pay up to $150 per disablement.  " Medium trucks"  are trucks that
have a gross vehicle weight  ( GVW) of 10,001 20,000 pounds.

However,  the labor must be performed at the piace of disablement.
N

0
8.   PHYSICAL DAMAGE ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a.,  Coverage Extension of SECTION III PHYSICAL DAMAGE COVERAGE, is amend-

ed to provide a limit of $50 per day and a maximum limit of $1,500
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9.   RENTAL REIMBURSEMENT

SECTION III PHYSICA DAMAGE COVERAGE, A. COVERAGE, is amended by adding the following:
a.   We will pay up to $75 per day for rental reimbursement expenses incurred by you for the rental

of an  "auto"   because of  "accidenf'   or  "loss",   to an  "auto"   for which we also pay a"loss"

under Comprehensive,   Specified Causes of Loss or Collision Coverages.  We will pay only for

those expenses incurred after the first 24 hours following the  "accidenY'   or  " loss"   to the

covered  "auto."

b.   Rental Reimbursement will be based on the rental of a comparable vehicle,  which in many
cases may be substantialiy less than  $75 per day,  and will only be allowed for the period of

time it should take to repair or replace the vehicle with reasonable speed and similar quality,  up
to a maximum of 30 days.

c.   We will also pay up to $500 for reasonable and necessary expenses incurred by you to remove

and replace your tools and equipment from the covered  "auto".

N d.   This coverage does not apply unless you have a business necessity that other  "autos"   avail-

able for your use and operation cannot fill.

e.   If "loss"  results from the total theft of a covered  "auto"  of the private passenger type,  we wili

pay under this coverage only that amount of your rental reimbursement expenses which is not

already provided under Paragraph 4. Coverage Extension.

f.    No deductibie applies to this coverage.

For the purposes of this endorsement provision,  materials and equipment do not include  "personal
effects"  as defined in provision 11.

10.  EXTRA EXPENSE 6ROADENED COVERAGE

Under SECTION III PHYSICAL DAMAGE COVERAGE, A. COVERAGE, we will pay for the expense of

N
returning a stolen covered  " auto"  to you.  The maximum amount we will pay is $1,000.

11.  PERSONAL EFFECTSCOVERAGE

A.   SECTION III PHYSICAL DAMAGE COVERAGE,  A.  COVERAGE,  is amended by adding the

following:

If you have purchased Comprehensive Coverage on this policy for an "auto"  you own and that

auto"   is stolen,  we wiil pay,  without application of a deductible,   up to  $600 for  "personal
effects"  stolen with the "auto."

The insurance provided under this provision is excess over any other collectible insurance.

B.   SECTION V- DEFINITIONS is amended by adding the following:

For the purposes of this provision,  "personal effects"  mean tangible property that is worn or

carried by an insured."  "Personal effects"  does not inciude tools,  equipment,  jewelry,  money
or securities.

12.  ACCIDENTAL AIRBAG DEPLOYMENT

SECTION 111 PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the follow-

ing:

If you have purchased Comprehensive or Collision Coverage under this policy,  the exclusion for

loss"  relating to mechanical breakdown does not apply to the accidental discharge of an airbag.

Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturer's warranty.   However,  we agree to pay any deductible applicable to the other cov-

erage or warranty.

13.  AUDIO,  VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION III PHYSICAL DAMAGE CVERAGE, B. EXCLUSIONS,  exception paragraph a. to exdu-

sions 4.c. and 4.d.  is delefed and replaced with the following:
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Exciusion 4.c. and 4.d. do not apply to:

a.   Electronic equipment that receives or transmits audio,  visual or data signals,  whether or not

designed solely for the reproduction of sound,  if the equipment is permanently installed in the

covered  " auto"  at the time of the  "loss"  and such equipment is designed to be solely operated

by use of the power from the  "auto's"   electrical system,  in or upon the covered  " auto"  and

physical damage coverages are provided for the covered  "auto";   or

If the  "loss"  occurs solely to audio,  visual or data electronic equipment or accessories used with

this equipment,  then our obligation to pay for,  repair,  return or replace damaged or stolen properly
will be reduced by a$100 deductible.

14.  LOAN LEASE GAP COVERAGE

A.   Paragraph C.,  LIMIT OF INSURANCE of SECTION III PHYSICAL DAMAGE COVERAGE is

amended by adding the following:

The most we will pay for a"total loss"  to a covered  " auto"  owned by or leased to you in any
one "accidenf'   is the greater of the:

1.   Balance due under the terms of the loan or lease to which the damaged covered  "auto"  is

subject at the time of the "loss"  less the amount of:

a.   Overdue payments and financial penalties associated with those payments as of the

date of the "loss",

b.   Financial penalties imposed under a lease due to high mileage,  excessive use or ab-

normal wear and tear,

c.   Costs for extended warranties,   Credit Life Insurance,  Health,  Accident or Disability
Insurance purchased with the loan or lease,

d.   Transfer or rollover balances from previous loans or leases,

e.   Final payment due under a"Balloon Loan",

f.   The dollar amount of any unrepaired damage which occurred prior to the "total loss"

of a covered  "auto",

g.   Security deposfts not refunded by a lessor,

h.   All refunds payable or paid to you as a result of the early termination of a lease

agreement or as a result of the early termination of any warranty or extended service

agreement on a covered  "auto",

i.    Any amount representing taxes,

j.    Loan or lease termination fees;  or,

2.   The actuai cash value of the damage or stolen property as of the time of the "loss".

An adjustment for depreciation and physical condition will be made in determining the actual

cash value at the time of the "loss".  This adjustment is not applicabie in Texas.

B.   ADDITIONAL CONDITIONS

This coverage applies only to the original loan for which the covered  " auto"  that incurred the
loss serves as collateral,  or lease written on the covered  "auto"  that incurred the foss.

C.   SECTION V- DEFINTIONS is changed by adding the following:
As used in this endorsement provision,  the following definitions apply:
Total loss"  means a"loss"   in which the cost of repairs plus the salvage value exceeds the

actual cash value.

A"balloon loan"  is one with periodic payments that are insufficient to repay the balance over

the term of the foan,  thereby requiring a large final payment.
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15.  GLASS REPAIR- WAIVER OF DEDUCTIBLE

Paragraph D.  Deductible of SECTION III PHYSICAL DAMAGE COVERAGE is amended by the

addition of the following:

No deductible applies to glass damage if the glass is repaired rather than replaced.
16.  PARKED AUTO COLLISION COVERAGE { WAIVER OF DEDUCTIBLE)

Paragraph D.  Deductlble of SECTION III PHYSICAL DAMAGE C VERAGE is amended by the

addition of the following:

The deductible does not apply to  "loss"  caused by collision to such covered  "auto"  of the private
passenger type or light weight truck with a gross vehicle weight of 10,000 Ibs.  or less as defined by
the manufacturer as maximum loaded weight the "auto"  is designed to carry while it is:

a.   In the charge of an "insured';
b.   Legally parked;  and

c.   Unoccupied.

The "loss"  must be reported to the police authorifies within 24 hours of known damage.
The total amount of the damage to the covered  " auto"  must exceed the deductible shown in the

Declarations.

This provision does not apply to any " loss"  if the covered  "auto"  is in the charge of any person or

0 organization engaged in the automobile business.

17.  TWO OR MORE DEDUCTIBLES

Under SECTION III PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage
forms apply to the same accident,  the following applies to paragraph D. Deductihle:

a.   If the applicable Business Auto deductible is the smaller  ( or smallest)  deductible it will be

waived;  or

b.   If the applicable Business Auto deductible is not the smaller  ( or smallest}  deductible it will be

reduced by the amount of the smaller  ( or smallest)  deductible;  or

c.   If the loss involves two or more Business Auto coverage forms or policies the smaller  ( or
smallest)  deductible will be waived.

For the purpose of this endorsement company means any company that is part of the Liberty
Mutual Group.

SECTION N- BUSINESS AUTO CONDITIONS is amended as follows:

18.  UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

SECTION IV- BUSINESS AUTO CONDITIONS,  Paragraph B.2. is amended by adding the following:
If you unintentionally fail to disclose any hazards,  exposures or materia!  facts existing as of the

inception date or renewal date of the Business Auto Coverage Form,  the coverage afforded by this

policy will not be prejudiced.

However,  you must report the undisclosed hazard of exposure as soon as practicable after its

discovery,  and we have the right to collect additional premium for any such hazard or exposure.

19.  AMENDED DUTIES IN THE EVENT OFACCIDENT,  CLAIM, SUIT, OR LOSS

SECTION IV BUSINESS AUTO CONDITIONS,  paragraph A.2.a.  is replaced in its entirety by the

following:

a.   In the event of  "accidenY',   claim,  "suiY'   or  "loss",   you must promptly notify us when it is
known to:

1.   You,  if you are an individual;

2.   A partner,  if you are a partnership;

3.   Member,  if you are a limited liability company;

4.   An executive officer or the  "employee"   designated by the Named Insured to give such

notice,  if you are a corporation.
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To the extent possible,  notice to us should include:

1)  How,  when and where the "accidenY'   or "loss"  took place;

2)  The "insureds"   name and address;  and

3)  The names and addresses of any injured persons and witnesses.

20.  WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV BUSINE5S AUTO CONDITIONS,  paragraph A.S.,  Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:
If the person or organization has waived those rights before an "accident"   or "loss",  our rights are

waived also.

21.  HIRED AUTO COVERAGE TERRITORY

SECTION N- BUSINESS AUTO CONDITIONS,  paragraph B.7.,  Policy Period,  Coverage Territory,  is

amended by the addition of the following:

f.    For "autos"  hired 30 days or less, the coverage territory is anywhere in the world,  provided that

the insured's responsibility to pay for damages is determined in a"suit",  on the merits,  in the

United States,  the territories and possessions of the United States of America,  Puerto Rico or

Canada or in a settlement we agree to.

This extension of coverage does not apply to an "auto"  hired,  leased,  rented or borrowed with
a driver.

SECTION V- DEFINITIONS is amended as follows:

22.  BODILY INJURY REDEFINED

Under SECTION V- DEFINTIONS,  definition C, is replaced by the following:

Bodily injury"  means physical injury,  sickness or disease sustained by a person,  including mental

anguish,  mental injury,  shock,  fright or death resulting from any of these at any time.

COMMMON POLICY CONDITIONS

23.  EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS,  paragraph A.   CANCELLATION condition applies except as fol-
lows:

If we cancei for any reason other than nonpayment of premium,  we will mail to the first Named
Insured written notice of cancellation at least 60 days before the effective date of cacellation.  This

provision does not apply in those sfates which require more than 60 days prior notice of cancella-

tion.
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A CERTIFICATE OF LIABILITY INSURANCE
DATE MMIDDlYYYY)

10/15/2014

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 CONTACT Deb Pose
NAME: Y

Yoder Insurance Agency arco ex 07.448.4242 No 707.448.6709

425 William St E-MAIL debbie.d oder farmersa enc comADDRESS: y J Y

INSURER S AFFORDING COVERAGE NAIC

Vaca CA 95688
iNSURER a:  Insurance Company of the West

INSURED
INSURER 8

Freedlun Hydroseeding Inc
INSURERC:

518 Baywood Court
INSURERD:

INSURER E

Vacaville CA 95688
INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDffION 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 SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER MMlDD/YYYY MMlDDfYYYY LIMITS

GENERAL LIABILITY
EACH OCCURRENCE

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILIN

PREMISES Ea occurrence

CLAIMS-MADE OCCUR MED EXP (Any one persan)

PERSONAL 6 ADV INJURY

GENERALAGGREGATE

GEN'L AGGREGATE LIMT APPLIES PER: PRODUCTS COMPlOP AGG

POLICY PR LOC

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident

ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDUIED

BODILY INJURY Per accidentAUTOS AUTOS

HIREDAUTOS
NON-OWNED PROPERTYDAMAGE
AUTOS Per accidenf

UMBRELLA LIAB
OCCUR EqCH OCCURRENCE

EXCESS LIAB CLAIMS-MADE AGGREGATE

DED RETENTION

WORKERS COMPENSATION
X

WC STATU-     OTH-
AND EMPLOYERS' LIABILITY

N
T LIMIT ER

A OFFICER/MEMBR/EXCLUDE? 
ECUTIVE

N A X WPL5024345 08122/2014 08l22/2015
E.L. EACH ACCIDEN7

Mandatory in NH) E.L. DISEASE EA EMPLOYE
If yes, describe under
DESCRIPTION OF OPERATIONS below P E.L. DtSEASE POLICY LIMIT OOO,OOO

DESCRIPTION OF OPERATIONS LOCATIONS VEHICLES (Attach ACOR 70, Additional Remarks Schedule, if more space is requfred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Faifield- Corporation Yard THE EXPIRATION DATE THEREOF,  NOTICE WILL BE DELIVERED IN

Attn:  Rachel Reyes ACCORDANCE WITH THE POLICY PROVISIONS.

420 Gregory Street
AUTHORIZE REPRESENTATIVE

Fairfieid CA 94533
Derek Yoder

ACORD 25 (2010l05) O 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 34

Ed. 8

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT BLANKET

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you pertorm work under a written contract that requires you to obtain this agreement from us).

The additional premium for this endorsement shall be 3°/o of the total California Workers' Compensation premium
otherwise due.

Schedule

Person or Orqanization Job Description

ANY PERSON ORG ALL CA OPERATIONS
WHEN REQUIRED BY

WRITTEN CONTRACT

Policy Number: WPL 5024345 01 Insured:  Freedlun Hydroseeding Inc

Endorsement Effective: 08/22/2014 Coverage Provided by: Insurance Co of the West

Issue Date: 08/25/2014 Countersigned by:

WC 99 06 34

Ed. 8-00)


