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PUBLIC WORKS DEPARTMENT INTEROFFICE MEMORANDUM

Date: May 31, 2007 / QCZCRO

To: Gene Cortright, Director of Public Works
From: Hank Dominguez, Building Maintenance Manager
Subject: Establish “Service Contract” Purchase Order Accounts for IPM

Biocare Services and Specialty Products, Inc. with Certificates
of Liability and Endorsements on File.

Action: Please review and initial attached one-page contract,'then forward
to Wade Brown for signing.

Risk Management has implemented a requirement for all contractors doing
business with the City to provide “certificates of liability” as evidence of adequate
business insurance. The City also requires all contractors to list City employees
and property as “additional insured”. If an incident should occur, then the
Contractor’s insurance would be utilized first for coverage and compensation.

The City’s purchasing officer has created a new series of open purchase order
“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 $19,609.00. These purchases of goods and services
could be approved without City Council Action, just as open purchase orders
could before.

The attached one-page contract will establish “Service Contract” account with
IPM Biocare Services and Specialty Products, Inc. for feral pigeon
trapping/removal services.

W e e
Lt - .“ . o < v STy “\‘
RECEIVED
MAY 3 - 2007
CYTY OF FAIRFIELY

CENTRAL STOREPRANTSHO
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CITY OF FAIRFIELD

= THIS AGREEMENT it moce at Fairie(s, CaWomia, as of the _ Q’.‘i £/ 0 2007, oy s bstwoen to City of Fokmeld (e CITY)and 1PM Biocarc Sexvices & Specany
Products. inc. ("SERVICE PROVIDER'). : ‘

! SCOPE OF GRRVIGE - '
SERVICE PROVIDER aqrees tg parfarm the following work: Feral pigeon trapping/removal services,
2 PAYMENTS,

m.  Payment shall be madn to SERVICE PROVIUER on e imo png moterisls bawla. and SERVICE PROVIDER shall submit mnnthly inveaices to the Buliding
Maintenance Manager for the same.

B.  Any additional meatings or work required bawnd that sat forth in ExhibR “A” sha¥ be muiusity agreed to by the CITY and SERVK:E PrJVIDER, and shod e Gilled
on a time and materials basis (o tho Building Maintenance Manager. (See address below)

Hank Dominguez, Buiiding Maintenance Mansper
1000 Wabstar Strael

Fuitfield, CA D453

3. INSURANCE, :

s WORKERS CQMPENSATION. Uuring tha 16am of tivs Agreament, SERVICE PROVIDER shall fully comply with the terms of the law of Gaiifainia concerming workers’
campangoation. Sakl compkancs Shoit Inciude, bt 10t be [Imited to, maintaining i il force and effect ona or Mory palicies Of INSUENCE MBWNG agaIN3! any liabiity
SERVICE PROVIDER may have for workers' compansation. Sald poilcy shall aiso include employsr's iabiity coverage no lass thia §$1,000,000 per accident for bodily

nfury or diense.

GENERAL LIABILITY INSURANGE. SERVICEPROVDERamwmnmmmwwnwmmmummeammuuwmmmw
ieneral Babiily Insurance t the amount of § 1,000,000 per cccunence lor badily injury, personal injury. und property domaga. Saicf Insuranca shall provide (1) that the
mmmmwwmmlumummmmm ond (2) that the policy shall oppevale a3 primary { oe, and

(3} inmt no other inakirance effacied by thre CITY or other nemed ingurads will be called upan to cover 3 1035 covered thereunder.
« SERVICE PROVIDER shall oblain at s sois cost and keep in full force and e¥act curing ihe term of this ugreement sulomobile

fisbiity inaurence [n the amount of $ 1.000,000 per accurmsnce for bodfly injry 9nd propasty damage. Sdd Insurance shall provids (1) it the CITY, its officors, ayents,
omplayeas and voluntssrs shell bo named 3¢ addiional neurads under the policy. Bnd (2] hat the policy shat cperle 33 primary naurancs, and (3) ihat no other:

insumnce efacted by the CITY or othar namad insurads Wil be Called Lpon 1 cover 3 ioss coverad thareunder.
d. CERTIFICATER OF NSURANCE. SERVICE PROVIDER shall flle with CTTY'S Direcior of Financa upon the execution of this agrecment, genificalas of insuyanoe which

shat provide that no cancelistion, major ShaRGE I COvarage, expiralion, or nonrenewal will be mads during the tarm of this sgreement, wihout thity (30) days written
nolice 10 the Director of Finance prior 10 the effectiva dale of such cancefiation, or change N coverags.
¢. SERVICE PROVIDER shall e wilh the Director of Finance concurran] wiih the sxeculion of this agreament. the City's standem endomemant form {atinched hareto}
providing for each of the sbove reguirements.
4. [NDEMIEY AN HOLD HARMI FSS. SERVICE PROVIDER shall Indanmilfy. defend, and hold harmisss e CITY, ita officers, agents, empioyors and volunteers frorm all clahnes,
suils, or aellons of avery neme, kind and desacriptian, brought forty on account of injuries 1 or deeth of any peryon or damage 1 propsty wising fom or connecied wilhy the wilful:
o misconduc, negligent acts, errors or omiseions, ultru-hazardous activities, uctivilies gving riee.to shict iabiity, or defects in dealgn by the SERVICE PROVIDER or any person directly
or indivactly omployed by or acting as sgent for SERVICE PROVIDEF. in the porformance of hix Agreement, Inchuding the concument or successive passiva rgigence of ta CITY, R
officers, sgens, ampioynes or voxinigars

%is undaretood that the duty of SERVICE PROVIDER o indempify and hold harmicss inchades the duly bo defend as sel forth In Section 277A of Ine Caltomia Civil Code.

Acceplance of insursnce cerfificalis 4! entomements. rexiired undar this Agmemant doas nol iieve SERVICE PROVIDER o tability under this indermnification and hoid
teumiess clauss, This indernmifcation antt hold hatmiess clause shal apply whether or not such insursnoe poficies shall hove beon detarmingd (0 be Spplicatie to any of such

gamages or ciaims for domages,

3. LAHOR ANRWAQE CODE GUIDELINES
a  Aliongon t3 drected ko Secfion 1777.5 of the L.abor Cade as Itapolins 10 apprenticaship Stondards.,

b, SERVICE PROVADER, as defined for this agruument, shall pey prevaiing wiges ta the axtent raquired by California: Labor Coto Seclion 1771. Tha ganeral
revaling wage ales for aoch ¢raRt, Gasalcation, of typ of workman shall be ax determined by the Dimetor of indistrial Relstions (aveilabks online at
ttiptios HzCRION. v sefect the appropriali: wage decision ard then collact the wags dacision for Statawida, Northern California and Sntano
Couny). Acopy of thcee wage rale determnations ar keapt on e and.ame avediable for ceview gt the Offloa of the Gy Enginaer 10c3ted &t 1000 Webater Strovd.

¢ W agoontence with the provision of Section 1660 of the Uailtarnia Labor Code, olention le dirstted 1o the requicement that in arcnndance with thes provisions of Saction
3700 of the Celifornia Labor Code, moanuduwmhcreqmd ta secure the payment aof compensalion of his or her omployees.

6 RISINESS LICENSE, Thy CONSULTANT sipllabiains lmhr.n ticense for wark within te City of Puirfield pursvant to Chepricr 107 ol the Falrileld Ciry Cade, with rusprett I0 the gross
receipts wecsived puruant to this Ayveenent. No paynonts shall br muds to smy CONSULTANT wotil such fusincss license lae baen-obtafned, and all feet pald dicrofdre, by the
COMSULTANT, Bunitenss hlemc upplications and information niy ho obosined from e Financt Dopartmont, Pairfield Clty Hall, 1000 Webster Strect; Faiefleld, CA 94533 4883, (2077424«
7509},

7. CANCELLATION, msagmm may be canceled ot any §ime by CN'Y for ite convenicnCe UpOR wiittan notice I SERVICE PROVIDER: provided, howovdr, et the SERVICE
PROVIDER shsll be eniitiad 1o recsive hil pawnmlfctnllmpemamnucoalsmndblheaﬂeohmwolmm noiice 10 ceans wark.

DM memntwmﬂunsmmagmmummmaswlhawbpdmnuerhe«eolam“wymheamndedor
mwmwamwmswwmm

CITY OF FAIRFIELD, a municipal corporatian

S:aLLTwgrenmeants & Contracts\IPM Blocsre.doc




EXHIBIT A

Feral Pigeon Trapping/Removal Services — 60 Day Program

The best approach to eliminate continued feral pigeon problems or to keep the
birds moving about the structure is to trap the pigeons and remove them off site
permanently. The birds that have been born and fledged at this particular
location will never leave the site and will continue to cause problems (droppings)
wherever they find a flat spot to roost and/or loaf.

Method: Install traps but do not set and begin pre-baiting. Pre-baiting is
required, as the pigeons must be reprogrammed to feed at this particular site.
After pigeons have accepted the bait, trap(s) will be set to capture the birds and
will be serviced on a once weekly basis. Each service, all trapped pigeons will
be removed and taken off site for permanent removal. Feed and water will be
replenished each service. During the entire process all care will be taken to
ensure that trapped pigeons will be humanely handled.

Cost: $1,550.00 (full 60 day program)
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,, MQ CERTIFICATE OF LIABILITY INSURANCE 450007

PRODUCER 415-541-7900 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Wells Fargo of CA Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
; 0352275 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Services / CA Lic ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
45 Fremont St., Suite 800
San Francisco, CA 94105 INSURERS AFFORDING COVERAGE
INSURER B: entu 1
P.0. Box 150384 . !
San Rafael CA 94915 :
INSURER D:
INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNeR TYPE OF INSURANCE POLICY NUMBER DATE (MMDOYYT || DATE (VMDD LMITS
A | GENERAL LIABILITY MZG80870759 3/01/07 3/01/08 EACH OCCURRENCE hd 1000000
X_| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | § 1000000
CLAIMS MADE {M OCCUR MED EXP {Any one person) $ 10000
PERSONAL & ADV INJURY | $ 1000000
T GENERAL AGGREGATE $ 2000000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
X i poucy | | PRO: o
B | AUTOMOBILE LIABILITY BAP159994 3/01/07 3/01/08 COMBINED SINGLE LIMIT s 1000000
ANY AUTO {Ea accident)
_____ ALL OWNED AUTOS BODILY INJURY s
| X | SCHEDULED AUTOS fPer person)
| X | HIRED AUTOS BODILY INJURY s
{Per accident)

{ X | NON-OWNED AUTOS

PROPERTY DAMAGE
(Per accident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
| any auTo OTHER THAN EA ACC | $
‘ AUTO ONLY: AGG | §
. EXCESS LIABILITY EACH OCCURRENCE $
[ 1
. |occur F CLAIMS MADE AGGREGATE $
‘ $
L DEDUCTIBLE $
i | RETENTION $ $
WORKERS COMPENSATION AND TV‘\S,CWSI@VT#'S OETFT'
EMPLOYERS® LIABILITY
E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE | $

E.L. DISEASE - POLICY LIMIT

<«

! OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER IS INCLUDED AS ADDITIONAL INSURED PER BLANKET

POLICY ENDORSEMENT.

FAX 707-428-7728

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

CITY OF FAIRFIELD
ATTN LINDA

1000 WEBSTER ST. 3RD FLOCOR

FAIRFIELD, CA 94533

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR
REPRESENFATIVES. 7/ Ia)

AUTHRAI ESENJATIV

2

L
ACORD 25-S (7/97)

© ACORD CORPORATION 1988




May-24-2007 03:16 PM Wells Fargo of CA Ins Services 4155123661

.

COMMERCIAL GENERAL LIABILITY
CG 20 10 07 04

Policy Number: MZG 80870759 Effective Date: 3/1/07 to 3/1/08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Additional Insured - Owners, Lessees Or
Contractors — Scheduled Person Or Organization

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:
City of Fairfield

Locations of Covered Organization:

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

A. Section Il -- WHO IS AN INSURED (Section This insurance doas not apply to “bodily injury"
I} is amended to include as an insured the or "property damage” occurring after:
perscn or organization shown in the
schedule, but only with respect to liability for 1) All work, including materials, pards or
bodily injury, property damage or personal equipment furnished in connection with such
and advertising injury caused, in whole or in work, on the project (other than service,
part, by: maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at
1. Your acts or omissions; or the site of the covered operations has been

completed; or
2. The acts or omissions of thase acting on

your behalf; 2) That portion of "your work" aut of which the
injury or damage arises has been put to its
In the performance of your ongoing operations intended use by any person or organization
for the additional insured(s) at the location(s) other than another contractor or
designated above. subcontractor engaged in  performing
operalions for a principle as a part of the

B. With respect to the insurance afforded to same project.

these additional insureds, the following
exclusions apply:

CG 20100704 Copyright, lnsurance Scrvices Office, Ine. Pagelofl U

2/3
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05/18/2007 16:14 FAX 4159867036 ACORDIA PEST CONTROL

CERTHOLDER COPY
ATE (o 50x 420807, SAN FRANCISCO.CA 94142-0807
COMFENSAﬂgN
INSURANCE
IND  criiFicate 0F WORKERS' COMPENSATION INSURANCE
ISSUE DATE: Q6-18-2007 GROUP:
POLICY NUMBER: 15795963-2007
CERTHICATE ID: 189
CERTIFICATE EXPIRES: 09-01-~2008
03-01-2007/03-01-32004
CITY QF FAIRFIELD NC
LINDA

1000 WEBSTER 8T 3RD FL
FAIRFIELD CA 543)3-4838

This Is to certify that we have issued a valld Workers' Compensation Insurance poliey in & torm approved by the
Californla insurance Cemmissioner to the omployer named below for the policy period Indicated.

This polley i9 not subject to cencellation by tha Fund except upon30 days edvance written notlce 1o the employer.
We will slso give you 30days advance nctice should this pollcy be cancelled prior to Its normsl expiration.

This certificate of Insurenge is not an Insurance policy and does not amend, extond or alter the ooverage afforded
by the policy lised herein. Notwithstending any requirement, term or conditlon of any contract or other document
with raspect to which this cartificats of inturance may he Isguad or to which it may partain, the insurance
sfforded by the policy desoribed herein le subject to all the terms. exclusions, and conditions, of such policy.

ﬁ :HDRIZED REPRESENTATIZ i PRESIDENT

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #1800 - MICMAEL A. WOLF VP, S, T - EXCLUDED.
ENDORSEMENT #1800 - DANNY T. LEPEZ P - EXCLUDED.

ENDQRSEMENT #2086 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 03-01-2002 IS
ATTACHED TO AND FORMS A PART DF THIS POLICY,

me—
—————

EMPLOYER

IPM~BIOCARE, INC NG
1317 SCOTT ST # H
PETALUMA CA 948G4

JB15.NA]
REV.2-08 PRINTED : 05-18-2007

@001/001




FROM ":'ip(m—BioCar*e, Inc. FAX NO. 7877622601 Apr. 24 2087 B2:86PM Pl

Rpr 24 07 12:35p p.7

EDD REPORTING REQUIREMENTS CHECKLIST
Effective January 1, 2001 the State Employ_ment Development Department (EDD) reguires the following,

Pfease complate the following: (To be complete by the department)

Depariment: Date of Contract:
Authorized by Res. No.: " Contract Expiration Dste;
Person Reviewing EDD Requirements: — ___Phone; .

EDD REPORTING Mﬂﬂg@ When CITY exacutes an agrsement for or makes payment 10 CONSULTANT in
the amount of $600 (six hundred doflars) or more in any one calendar year, CONSULTANT shalt provide the following
information to CITY to comply with EDD raporting requiremants;

A.  Whether CONSULTANT is doing business as a sols proprietorship, partnership, limited llabﬂity partnership,
corporation, limited liahiity corporation, non-profit corporation or other farm of organization.

B.  CONSULYANT is doing businoss as a sole proprietorship, CONSULTANT shall pravide the full name,
addrese and social security number or fadsral tax Identification number of the sole proprietor.

C. IfCONSULTANT is doing business ag other than a sole proprietorship, CONSULTANT shall provide
CONSLILTANY's federai tax identiiication number,

Daar Contracting Company:

Pursusnt to your coniract with the above-mentionad City of Falrfleld Dapartment, you are required to camplete box 1
AND box 2 halow.

Please indicate the type of business and provide the Information requested:

BOX 1

FULL NAME iﬂm""@m@ﬂfﬁe va

ADDRESS PO '60:‘2 RO =T

CITY, STATE, 21F ' Sanf @méc', CA. Y982 E <k
AND

BOX 2 .
Rt TR e —

SOLE PROPRIETORSHIP

PARTNERSHIP

LIMITED LIABILITY PARTNERSHIP
}XC_| corporaTioN G4 —=34/3(63

LIMITED LIABILITY CORPORATION

NON-PROFIT CORPORATION -
[ OTHER FORM OF ORGANIZATION

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




