CITY OF FAIRFIELD P.O.NOUMBER:  SC 10610

VENDOR NO: C0856
SHIP TO: Waterman Water Treatment Plant
2900 Vista Grande SCHEDULED
Fairfield CA 94534-1742 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: HENDERSON WILLIAM
DBA HENDERSON POWER SERVICES
753 EAST ST
WOODLAND CA 95776-4144
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 1s limited to the
current adjusted maximum unit
cost. Please contact the
Purchasing Officer for the
currently adjusted maximum.

TOTAL: $200,000.00

TERMS: NET 30

7
AUTHORIZED PURCHASING SIGNATURE: MQQL Sz pant/ DATE 16/10/19

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 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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PUBLIC WORKS DEPARTMENT ﬁy\ 6[9
Od

Date: October 11, 2016

To: George Hicks, Public Works Director

Via: Felix Riesenberg, Public Works Assistant Director - Utilities‘g‘?\
From: Stuart Hamilton, Water Treatment Supervisor .é{#

Subject: New Service Contract: Henderson Power Services, LLC

Recommended Action
Review and initial each attached one-page contract, then forward to Wade Brown for his signature.

Statement of Issue
Establish a service contract agreement with Henderson Power Services, LLC.

Discussion

The City of Fairfield has used Pacific Power for performance testing, preventative maintenance and repair of
the many diesel powered emergency generators that backup the City’s water system reservoirs, pump
stations and treatment plants. Recently the owners of Pacific Power have decided to retire and close the
business. Fortunately, a chief technician and employee of Pacific Power has purchased the equipment,
business accounts, and retained the experienced technicians that are familiar with the City generators. Due
to a change in ownership a new service account needs to be established with Henderson Power Services
LLC to retain the same reliable care and maintenance of these essential pieces of equipment.

The City’s Purchasing Officer has created a new series of open P.O. “Service Contract” accounts such that
a streamlined binding contract, certificates of liability and endorsements are on file for each vendor. The
limit for purchasing goods and services could be set at the maximum “not to exceed current unit cost,” which

is at this time $24,996.

Fiscal Impact
Services requested by Water Treatment will be funded through the Water Enterprise Fund.

Alternative Action
Not approve contract and seek alternate vendor to meet requirements.

Documents Attached

Service Contract (3 copies)
Approved Insurance and Checklist
W-9 Form

EDD Form

Staff Contact

Stuart Hamilton

(707) 434-6102
shamilton@fairfield.ca.gov




CITY OF FAIRFIELD SERVICES AGREEMENT

THIS AGREEMENT is made at Fairfieid, California, as of //,'4/'// / , 2016 by and between the City of Fairfield ("the CITY") and Henderson Power Services LLC ("SERVICE
PROVIDER").

1.  SCOPE OF SERVICE

SERVICE PROVIDER agrees to perform the following work: Provide annual and quarterly maintenance service for emergency generators. SERVICE PROVIDER will provide
* all tools and labor. SERVICE PROVIDER will provide the requisite number of people skilled in doing the identified type of work so as to meet specified timelines.

2. PAYMENTS.

a.  The total contract price for services rendered by SERVICE PROVIDER under this Agreement shall be as specified by the proposal.
Not to exceed the currently adjusted maximum per unit cost for goods and services. The 2016/2017 fiscal year adjusted maximum per unit cost is $24,996, this
value is annually adjusted upward commiserate with the Consumer’s Price Index (CPI). Please contact the Purchasing Officer at (707) 428-7596 for additional
information.

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 shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed on a time and materiais 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, personai 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 shali 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 o 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:Vil.

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 shat
be (1) the minimum coverage and fimits 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 Fairfieid or the Designee prior to the effective date of such cancellation, or change in coverage.

h.  SERVICE PROVIDER shall fite 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 requirements.

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 harmless 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 fult period of time aliowed by law.

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, shall 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.htm! 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 California 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 shail 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 all
fees paid therefore, by the CONSULTANT. Business license applications and information may be obtained from the Finance Department, Fairfield City Hall, 1000 Webster

S:ACity Publiic Files\contract docs\ Other_Svcs_Agreement. FORM ONE rev. March 2014




Street, Fairfield, CA 94533-4883, (707/428-7509).

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.

SERVICE R 1RE City of Faftfield, a municipal corporation
g B / /
By Zryf Pon B)/v// /2
Hendersén Pgwer Service LLC - i
Yo et

S:\City Public Files\contract docs\ Other_Svcs_Agreement. FORM ONE rev. March 2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/05/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER LIC HOR77364 1-925-671-5110 SMECT  Bileen Hollander
Integro Insurance Brokers PHONE

| FAX

. 925-852-0445 {AlS, oy 925-852-0495

Henderson Power Services LLC

AIL '”
2300 Contra Costa Blvd ADDREss: Eileen.Hollander@®integrogroup.com
Suite 375 _INSURER(S) AFFORDING COVERAGE NAIC#
Pleasant Hill, CA 94523 INSURER A: ASSOCIATED INDUSTRIES INS CO INC AY [y |23140
INSURED INSURER B: OHIO SECURITY INS cO A XYY 24082

NsURER ¢ : NATIONAL UNION FIRE INS CO OF PITTS Ai¥V19445

304 Mount Whitney Dr. INSURER D :
INSURERE :
Woodland, CA 95695 INSURERF :
COVERAGES CERTIFICATE NUMBER: 48210558 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGOL[SUBER]

TNSR P EFF | POLICY EXP
i TYPE OF INSURANCE INSD L WvD POLICY NUMBER mggucn)‘wm (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |AE103833400 04/20/16 | 04/20/17 | EACH OCCURRENCE $ 1,000,000
ctams-Mape | X | oCCUR | PREMISES (Ea oceurence) | 8 100,000
o MED EXP (Any one person) $ 5,000
s PERSONAL & ADVINJURY |{$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FESr D Loc PRODUCTS - COMP/OPAGG | § 1,000,000
OTHER: $
B | AUTOMOBILE LIABILITY X BAB(17)57588150 09/19/16 | 04720717 CEOW EDSINGEELMT —'s73, 000, 000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
| 'auTos ng‘-)gqueo BomLEv Rl:.:t:;w (Per accident)| §
HIRED AUTOS |__ | AUTOS |(Par accident) $
$
c UMBRELLA LIAB OCCUR EBU067941179 08/19/16 | 04/206/17 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ! l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN i STATUTE l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yos, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ! $

RE: Services

Subrogation as per the attached endorsements

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

Additional Insured(s): The Certificateholder is included as Additional Insured but only as respects to operationsa of th
Named Insured for the above agreement-General/Auto Liability coverage only-Primary/Non-Contributory/Waiver of

Applicable Form(s): CG2037 0704, CG2033 0704, NXGL0O09 0803, CG2404 0509 & CA8810 0113

CERTIFICATE HOLDER

CANCELLATION

City of Fairfield, itms officers, officials,
employees and volunteers

Waterman Water Treatment

2900 vista Grande

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 i
Pairfield, CA 94534 ( 5 ), ,’(_52:
| usA
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
EHollander

48210958




POLICY NUMBER: AES1038334 00 COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or‘Orggnization(s): Location And Description Of Completed Operations

Al persons or organizations where written contract
with the Named Insured requires completed opera-
tions coverage. This form does not apply to your
work on “residential property”.

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

Section I — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with
respect to liahility for "bodily injury” or "property dam-
age" caused, in whole or in par, by 'your work" at
the location designated and described in the sche-
dule of this endorsement performed for that addi-
tional insured and included in the “products-
completed operations hazard".

CG 20 37 07 04 © IS0 Properties, Inc., 2004 Page1of 1 O




COMMERCIAL GENERAL LIABILITY
G 20330704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who is An Insured is amended to B. With respect to the insurance afforded ta these

CG 20330704

include as an additional insured any person or or-
ganization 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 addi-
tional insured on your policy. Such person or or-
ganization is an addtional insured only with re-
spect to liability for "bodily injury”, “property
damage” or “personal and advertising injury"
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 operations for
the additional insured.

A person's or organization's status as an additional
insured under this endorsement ends when your
operations for that additional insured are com-
pleted.

© ISO Properties, Inc., 2004

additional insureds, the following additional exclu-

sions apply:

This insurance does not apply to:

1. "Bedily injury", "property damage” or "personal
and advertising injury” arising out of the render-
ing of, or the failure to render, any professional
architectural, engineering or surveying servic-
es, including:

a. The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings, opi-
nions, reports, surveys, field orders, change
orders or drawings and specifications; or

b. Supervisory, inspection, architectural or
engineering activities

2, "Bodily injury" or "property damage" occurring
after:

a. All work, including materials, pars or
equipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional in-
sured(s) at the location of the covered
operations has been compieted; 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 another contractor or subconirac-
tor engaged in performing operations for a
principal as a part of the same project.

Page 1 of 1

O




POLICY NUMBER: AES1038334 00 COMMERCIAL GENERAL LIABILITY
NX GL 009 08 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE
(THIRD-PARTY)

This endersement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Third Party:

All persons or organizations where required by written contract with the Named Insured

(Absence of a specifically named Third Party above means that the provisions of this endorsement apply as
required by written contractual agreement with any Third Party for whom you are performing work.)

Paragraph 4. of SECTION IV: COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance:

With respect to the Third Party shown above, this insurance is primary and non-contributing. Any and all
other valid and collectable insurance available to such Third Party in respect of work performed by you under
written contractual agreements with said Third Party for loss covered by this policy, shall in no instance be
considered as primary, co-insurance, or contributing insurance. Rather, any such other insurance shall be
considered excess over and above the insurance provided by this policy.

NX GL 009 08 09 Page 1 of 1
includes copyrighted material of Insurance Services Cffice, Inc., with its permission




POLICY NUMBER: AES1038334 00 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
All persons or organizations where required by written contract with the Named Insured

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 @ Insurance Services Office, inc., 2008 Page 1 of 1 (e}
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COMMERCIAL AUTO
CA 88 10 01 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

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.

COVERAGE INDEX

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
BROAD 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 (including 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 EFFECTS COVERAGE 11
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT 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 RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE is amended as follows:
1. BROAD FORM INSURED

SECTION If - 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 aninsured 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.

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;

© 2013 Liberty Mutual Insurance

CA 88 10 01 13 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 7
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(2) Ifthe Limits of Insurance 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.
EMPLOYEES AS INSUREDS
SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the following 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 available to any "employee".

g. An "employee" of yours while operating an "auto" hired or borrowed under awritten 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".

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Nl - 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
"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 "accident” 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

SUPPLEMENTARY PAYMENTS

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

graphs (2) and (4) are replaced by the following:

{2) Up to $3,000 for cost of bail bonds (including bonds for related traffic violations ) required
because of an "accident" we cover. 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.

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, fellow employees are not entitled to the protection afforded to
the employer by the workers compensation exclusivity rule, or similar protection, the following
provision is added:

SECTION I - LIABILITY, exclusion B.5. FELLOW EMPLOYEE does not apply if the "bodily injury”
results from the use of a covered "auto” you own or hire.

SECTION lif - PHYSICAL DAMAGE COVERAGE is amended as follows:

6.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION Ill - 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
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b. Your "employee” 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 "accident" 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 will 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 "accident’, we will also cover the actual loss of use of the
hired "auto" if it results from an "accident’, 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.
TOWING AND LABOR
SECTION 1l - 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, "light 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 10,000 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 place of disablement.
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4.a., Coverage Extension of SECTION Ili - PHYSICAL DAMAGE COVERAGE, is amend-
ed to provide alimit of $50 per day and a maximum limit of $1,500
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10.

1.

12.

13.

RENTAL REIMBURSEMENT

SECTION IIl - PHYSICAL 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 "accident’ 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 "accident" or "loss" t!o the
covered "auto."

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many
cases may be substantially 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.

¢. 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”.

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 will
pay under this coverage only that amount of your rental reimbursement expenses which is not
already provided under Paragraph 4, Coverage Extension.

f. No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include “personal

effects" as defined in provision 11.

EXTRA EXPENSE - BROADENED COVERAGE

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

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

PERSONAL EFFECTS COVERAGE

A. SECTION [l - 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 will 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 include tools, equipment, jewelry, money
or securities.
ACCIDENTAL AIRBAG DEPLOYMENT
SECTION lil - 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.
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION Iil - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. to exclu-
sions 4.c. and 4.d. is deleted and replaced with the following:
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Exclusion 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 cbligation to pay for, repair, return or replace damaged or stolen property
will be reduced by a $100 deductible.

14. LOAN / LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION IIt - 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 "acciden{" 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,

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

Transfer or roliover balances from previous loans or leases,
Final payment due under a"Balloon Loan",

The dollar amount of any unrepaired damage which occurred prior to the “total foss™:
of a covered "auto”,

g. Security deposits not refunded by alessor,

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”,

L. Any amount representing taxes,
jo Loan or lease termination fees; or
2. The actual 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 applicable 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 loss.

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 loan, thereby requiring a large final payment.

©® 2013 Liberty Mutual Insurance
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15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductible of SECTION Il - 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.

PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION IlI - PHYSICAL DAMAGE COVERAGE 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
¢. Unoccupied.

The "loss" must be reported to the police authorities 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

organization engaged in the automobile business.

TWO OR MORE DEDUCTIBLES

Under SECTION Il PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage

forms apply to the same accident, the following applies to paragraph D. Deductible:

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 IV - BUSINESS AUTO CONDITIONS is amended as follows:

18.

19.

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 material 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.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, 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 "accident’, claim, "suit" 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 alimited [iability 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 "accident” 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 - BUSINESS AUTO CONDITIONS, paragraph A.5., 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 IV - 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 aperson, 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 cancel 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 cancellation. This
provision does not apply in those states which require more than 60 days prior notice of cancella-
tion.
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o(‘vower Ser, 2,

& % Henderson Power Services, LLC
§ % 753 East Street
g 2 Woodland, CA 95776
5 & 530-383-5527
*6 o’ License Number- 990960
@npratot

October 5, 2016

Pam Henningsen

Waterman Water Treatment Plant
2900 Vista Grande

Fairfield, CA 94534

Subject: Workers Compensation Insurance

Dear Pam,

This letter is to notify the City that Henderson Power Services LLC currently does not have any
employees and will not be using any employees to provide services under this contract. We will
notify the City if at any time in the future this changes and we will secure the required Workers
Compensation Insurance at that time.

Best Regards,
%j/ &'%/&@aw

Will Henderson
Henderson Power Services, LLC




Form w_g

{(Rav. Dacembar 2014)
Department of the Teeasury
Intamsal Revenug Sarvice

Request for Taxpayer
Identification Number and Certification

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

Willlam Henderson

1 Name {as shown on your incoms tax retiumy). Name is required on this line; do not laave this tine blank,

2 Business name/disregarded entity name, if diffarent from above

8§ Address (number, street, and apt. or sulte no.)
753 East Street

‘Bequestsr's name and address foptional

8 City, state, and ZIP code
Woodland, CA 95776

o
% Henderson Power Services LLC
3 Check appropriate box for federal tax classification; check only one of the followin 2
c q g seven boxes: 4 Exemptions {cades apply only to
c individual/sole proprietor or Oc tion $ ratio certain entiles, not Individuals; see
g | el R0 Corporaf D Carporation D Partnership D Trust/ostate Instructions o page 4);
g 8 D Limited liability company. Enter the tax classification (C=C corporation, S=S comporation, P=partnership) » Exempt payse cods {if any)
e ——
5 Note. For a singls-member LLC that is disregarded, do not check LLG; check i j Exemption from FAT i
€ g the tax classification of tha single-member ggmer. ok he approprists bax n the e abave for code ‘()l: any} ATERmporng
E§ {7 Othar (see Instrictions) » Aopies 10 acoounts mentalned oue the L5
0

7 Ust account numberts) here (optional)

m—'—r'axpayer identification Number [TIN)

Enter your TIN inthe.appropﬂgxabox.ThaTlemvid& must match the name given on line 1 to avold
backup withholding. For individuals, this is generally your social security number (SSN). However, for &
residant alisn, sole proprietor, or disregarded entity, ses the Part [ instructions ort page 3, For other - -
entities, i Is your employeridentification number (EIN), If you do not have a numbar, 38a How fo get a

TIN on page 3.

Note. [f the account is in more than one name, ses the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Soclat sacurily number.

Cartification

Undar penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: {a) [ am axempt from backup withholding, or (b) 1 have not been notified by the internal Revenus
Service JRS) that | am subject to backup withholding as a result of a failure 1o report all interest or dividends, or (¢) the IRS has notified me thet | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. peraon (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.
Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you
intarest paid, acquisition or abandonment of secured property.

generally, payments other than interest and dividends, you are not required to sign the certification,

instructions on page 3. "

have failed to report all interest and dividends on your tax return, For real estate transactions, ftem 2 does nat apply. For mortgage
. canceliation of debt, contributions to an individual retirement arangement (IRA), and

but you must provide your correct TIN. See the

Sign | signature of
Here U.S. person >

Dete > q//q /&

General Instructions
Section raferences are to the inteinal Revenue Coxe uniess otharwiae noted.
Future developments. information about developments affecting Form W-8 (such
s logisiation enactod after we raisese if) [s at www. lrs.govitwg.

Purpose of Form
mms«mmw—smmm&mwmmmm
mw&m%%mmmwwpmmmmm
mwmmmmmwmmwcssm.mmmmmm
number {ITIN}, adoption taxpayer dentification sunber (ATIN), or employer
Idantiication mumbar {EIN), o report on an infarmation retum the amount paid to
you,arottmmnoum:emmbhanmmmbnmm Examples of information

ratusnss include, but are not limited lo, the following:

» Form 1099-INT {interest aamed or paid)

= Form 1098-DIV {dividends, hc&dngﬁ\uufroms!ocksormmuatfundsl

= Form 1000-MISC (various types of incoma, prizes, nvmds.otmsprocaeds)
« Form 1099-B {stack or tmutual fund sales and certaln other transactions by
brokers) _

» Form 1089-S {proceeds from real eatate transactions)

» Form 1093-K (merchant card and third perty network transactions}

« Form 1098 (home mortgage Inerast), 1098-E (student loan interest), 1096-T
(tultion)

« Form 1099-C (canceiad debt)

= Form 1099-A {acquisition or abandonment of gsecured property)

Use Form W-3 only if you are a U.S, person (including a resident alian), to
provide your correct TIN.
l!youdonatmmmFonnW-storhomqunsferMsnMyounﬁgmbosubioc!
to backup withhalding. See What is backup withholding? on page 2.

By signing the filed-out form, you:

1. Cortify that the TIN you are giving Is comect (or you are walting for a number
1o be Issued),

2 Certity that you are not subject fo backip withholding, o

3. Claim sxermption from backup withholding i you ars & LS. sxempt payee, it
appﬂcabl&ymmaisocanﬁyhgmatasnu.s.mmanmmamm
mypwmmphm&mnu.s.‘mdombuﬂnmhwtwmlom
wihthhoiding 1ax on foteign p * shars of sffectively connuected income, and
4;MyMFAmmmwwwtmm(ﬁmﬂlmmu\mmm
axamptﬁnmths?ATCAmpodﬁ@l&mmctSaaMaikFATCAmpwﬁng?m
pags 2 for turthor information.

Form W~B [Rev. 12-2014)

Cat. No. 10231X




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: Public Works ~ Waterman Treatment Plant Date of Contract:

Authorized by Res. No.: Contract Expiration Date:

Person Reviewing EDD Requirements: Pam Henningsen Phone: 434-6106

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, partnarship, 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.

----- ke sl ek ok Rl s de e * wEdhddddobb i b b g LEA A A2 & fedk

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 William Henderson
dba Henderson Power Services L1.C
ADDRESS 753 East St.
CITY, STATE, ZIP Woodland, CA 95776 - £{/ </
PHONE NUMBER
Box 2
SOCIAL SECURITY NUMBER
7 BOX TYPE OF BUSINESS SSNITIN AND/OR
FEDERAL ID NUMBER
X] | SOLE PROPRIETORSHIP 33:; Name is box 1 ”;‘;s;;':’:ts": 4§SN
(1 | PARTNERSHIP TIN
[ | LIMITED LIABILITY PARTNERSHIP N
1 | corPORATION TIN
[0 | LIMITED LIABILITY CORPORATION TIN
[J | NON-PROFIT CORPORATION TIN
[] | OTHER FORM OF ORGANIZATION TIN

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




