
CI''Y OF FAIRFIELD P.O. NOUMBER:    SC 10525

I

VENDOR NO: 15802

SHIP TO:     Community Resources

1000 Webster Street SCHEDULED

Fairfield CA 94533 DELIVERYDATE:

P.O. TYPE: OPEN

VENDOR:     JERICO MECHANICAL

3726 MARYSVILLE BLVD

SACRAMENTO CA 95838-3796

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 adjusted maximum

unit cost.  Please contact the

Purchasing Officer for the

current adjusted maximum

TOTAL: 200,000.00

TERMS:   NET 30

AUTHORIZED PURCHASING SIGNATURE: e(/LLC!'C- y" DATE 15 02 19

SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:

1.   For any information conceming this order contact purchasing division at (707) 42&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 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 Gause may be cause for refusing to accept delivery of any such goods and/or services from the seller unGl the seller complies with said provision.



CITY OF FAIRFlELD SERVICES AGREEMENT

THIS AGFtEEMENT is rtade at Fairfield. Cai'rfomia, as d December 9, 2014 by and between the Ciry of Fairfield ('the CfiY') and JERICO RESTAURANT EQUIPMENT REPAIR, INC.

a: Jerico Mechanicaf; Jerico Energy Managernent Systerns, Inc; a: Jerico Energy ('SERVICE PROVfDER').

t.   SCOPE OF SERVICE

SERVICE PROVIDER agrees to perforttt the following work: Install, Maintains and Repairs Refrigeration, HVAC Systems, Food Equipment Repairs and

Energy Maintenance on above items.

2.   PAYMENTS.

a.   The total coMract 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 theistallation process is

finalized and approved by the site.

c.   Arry additional meetings or work required beyond that set foM in Exhibit "A' shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed

on a time and materials basis to the Ciry of Faifield.

3.   INSURANCE.

a.   WORKERS' COMPENSATION. Durirg the term of this Agreement, SERVICE PROVIDER shall fuNy cornply with the terms d the law of Califomia conceming wafcers'

compe atbn. Said compGance statl indude, but not be linvted b, maintaining h fult fore and eHect one or rtare poicies of insurance msuring against anY Y

SERVICE PROVIDER may have for workers' oompensetion.  Said pd'wy sha8 ao inchxle empbyers GabiMly coverage no less than 51.000.000 peaatident fa bodily

iMury or dsease.

b.   GENERAL UABILtTY INSURANCE. SERVICE PROVIDER shaA obtain at ils sde cost and keep in fuN foroe aMd effect rirg the term o( this agreertent commercial

9' Y insurance in the amount of no less than 51.000.000 per oaxirtece or bod1Y Y Pe Y. P and poperty

damage. Said insurance shau provide (t) that tlie CfTY. i1s oificers, agerris, employe and volunteers shall be named as adddional insureds under the policcy, and (2) that

the pdicy shell operate as primary msurance. and (3) that no atlier insurance e(fected by the CITY or ofher named Msureds wiN be caUed upon !o cover a loss covered

tltereunder.

c.   AUTOMOBILE LIA81LfTY INSURANCE.  SERVICE PROVIDER shaN obtain at its sole oost and keep in tutl foroe and eltect during the tertn d tliis agreert ent auto+nob0e

liablity irsurance in the amaxk d ra less tlien 51.000.000 per oocurrenoe for bodiiY irgury and ptopeAy dart ape. Said isurance sheM Pnovide (1) ttat the CfTY, its

otficers. a9ents, ertipby ees and vokxNeers sha be named as addtiorrel iruureds under the po6cy. and (2) tliat the polic.y sha9 operate as primary ir.wrance, arxl (3) that

no oth insurance effected by the CfTY a othet named insureds wil be caNed upon 4o cover a bss oovered theeuder.

d.   The general liabilityr and auomobile IiabiGty poRaes are 40 oo tain. or be endased to contain. the foAowin9 P
i.  The CtTY. its dfis, da. ertployees and wkxteers are to be covered as iruureds as re ects. IiabtY arising out d work a operations Pazfortned bY a

on beha8 of the SERVICE PROVIDER; products and cortpleted operations of tlie SERVICE PROVIDER; pernises owned, a:cupied or used by the SERVICE

PROVIDER: and aulornobiles owned, leased, hired or bortowed by the SERVICE PROVIDEFi. The cwerage shaY cartain no I limitaeons on the scope

of protection afforded ro the CffY, its officrs, offlaels. ertpbyees or volunteers

e.   kuurance is to be pleced wilh insurers with a cumeM AM. BesCs raUrg of no less than A:VII.

f.   The minimum fmits sfated abave shaN not serve o reduce the SERVICE PFiOVIDER'S poGc.y Nrt ils of ooverage. There(ore.lhe eQ for coverage and kmits shaN

be (1) the minimum coverage and Nrtuts specified ' n this Agreernet. ar (2) 6ie broader coverage ard maximum 5mds of coverace ary asurance poicy apoceeds

ava table to tlie named insured, vrFdt ever is greater.

g.   CERTIFICATES OF qdSURANCE. SERVICE PROVIDER sha8lde wilh CffY'S DepaMent of Cortrrxadry Resources or the Designee upon the exeaition of tlrs

agreemetrt, certificates of insurance which shaN provide that ro car tion, maJa chan9e in coverage. eiration, or rwnreewal wal be made tkuirx the term of Mas

a9reement, withad thirty (30) days written notice to the Ciry d FaiA'ield or the Designee Prior to the etfective date d such carellation, or charge in coverage.

h.   SERVICE PROVIDER shall file with the City of Fairfield or the Designee concumeM wNh Ifie executi on of this agreert enC a standard endorsement fam prwid ng for each

of tf above requirements.

4.   INDEIJIFY AND HOLD HARMLESS. To tle fuUest edent albwed by law. SERVICE PROVIDER shall iixiemni(y, defend, and hold harmless the CffY, its o(ficers, agents.

empbyees and volwrteers hom aN daims, suits. or actions of every name. kind and descriplion. b ought forth on accaxn of injuries b or death d any person or demage to P oPertY

arising fran or oonnected wth tlie wilKul misoorxt. negligent as. erros a omissions, ullra-hazardous activrtes, ectivities yving rise to strict qabiiry. or defects design by tlte

SEFiVICE PROV ER or ay person drectly a indrectly ert pbyed by or ectig as egent for SERVICE PROVIDER in the perfamance of Uus kgreert ent, irxudng the oaicurterrt or

suassive passive negfigence of the C(TY, its officrs. agen/s. empbyees orvduMeers

tt is understood that the duly of SERV ICE PRQVIDER to indemnify ard hokJ hartnlass indudes Mie duty to defend as set forth in Section 2T/8 d the Cal'rfania Civil Code.

Acceptance of insurance certificates and endorsemerrts required urxier this Agreement does not relieve SERVICE PROVIDER fiom iabiGty irder this inderraiification and hold

hartnless dause. This 'vidamification and hold ham Iess daue sheM apply whelher or not such insura ce po6cies shaN have been detertnined to be applicaWe to arry d such

damages or daims tor damages.
SERVICE PRQVIDER'S respa ifity fa defen.ae and indetnnity shaN sutvive termination or completbn of this Agrcemet for tlie fuN period of mne albwed by law.

5.   LABOR AND WAGE CODE GUIDEUNES

a.   Attention is irected Eo Section 1777.5 of Me Labor Code as it appfies ro appren6cesh standards

b.   SERVICE PROVIDER. as defined for this a9reement. shatl paY Prevatlin9 wages to the edent required by CaNfortra Labot Code Section 1771. The9 P9

waye rate.s br each cxaft. da fication, or lype of workran sha be as detemwied by the Direcor d kidtshial Relatlons (available afne at

htlD•l/www.dir.ca.qov/DL.SR/sfalistics. researt.htrM select the appropriete Mrape dectision ard then ooNect 1he wege decision tor Statewide. NoAtem Caiiorraa and Solara

Counry). A oopy of these wage rate detemuna6ons are kept m fib d are availabfe for review at the Otfice de City E bcated ffi f 000 Websle Sheet.

c.     aocordance witli fhe prwision of Section 180 of tlie Ca6forrba Labor Code, atterrtion is directed to tha requirert ent tlmt in aocadance wilh tlie provisiors of Section

3700 of the Cal'rfomia Labo Code, every oontractor wAI be required to secure tle payrnent of aort nsation d his or her empbyees.

6.   CONTRACTORS AND SUBCONTRACTORS. The SERVICE PROVIDER sheB require aA contractors and suboontraciors to meet Ihe reirements of this Agreemet. induding the

indemrdty and insurance requiremeMS. for work periormed under fhis Agreemenl.
7.   BUSINESS LICENSE. The CONSULTANT shall obtain a business license for work within the City of Faifield pursuant to Chapter 10B of the Fairf'reld Ciry Code, with respect

io the gross receipts received pursuant to this Agreement No payments shall be made to any SERVICE PROVtDER uMil such business license has been obtained, and all

fees paid therefore, by the CONSULTANT. Business license applications and informatio may be obtained ftom the Finance Department, Fairfield City Hall. 1000 Websier

Street, Faifiield, CA 94533-4883, (707/428-7509).
CANCELLATION. This agreement may be car celed at any drne by C(fY for its comenier ce on written ratice to SERVICE PROVIDER: provided, however, that tltie SERVICE

PROVIDER shaq be enfNed to recehre full payment for aN services performed and ap cosLs incurred to Uie date of ils reoeipc of written notice ro cease work.

8.   COMPLETE AGREEMENT/ AMENDMEN7. This Agreement corutitutes the corrplete agreemt between the parties as to the subject matter hereof and may rat be amended or

chan9ed ezcePt bY a written agreement signed by both perties.

B VIDER
City d Fai eld, a muni el co oration

BY

S:\City Public Files contract docsl Other_Svcs_Agreement. FORM ONE giz' rev. March 2014



EDD REPQRTING REQUIREMENTS CHECIaJST

As per SB 542 (Burton/Schiif 09-27-1999), effective January 1, 2001, the Shate Empbyment Development Depa[trnent (EDD)

uires the foNowi

Pleaa compe the fopo+ring: (To be complete by te departrnent)

IDepartrnenUDivisian:    Communitv Resources/ Date of Contrac Zo

Authaized by Res. No.: f] Cantract Expiration Date: Uaon omple6a

Person Reviewi EDD Requiments:   Wade Brawn Finanaal Services Sucervisor Phone: 428-7596

EDD REPORTING REQUIREMENTS.  When CtTY execufies an agreement for a mces payment to CONSULTANT in the

nount of 5600 (six hundred dollars) or more in any one calendar year, CONSULTANT shaa pravide the foliaving irorrnation bo

CfTY bo comply witfi EDD reporting requirements:

A 1MheQher CdNSULTANT is doing busir ess as a sole prop iebtship, partr ership, limibed liabity partr ership, corporation,
limibed liilitycrporaYon, non-profrt oorporadon or other form of organ¢atio.

B.  If CONSULTANT is doing business as a sole proprietorship, CONSULTAfYT shall provide the fuA name, aress and

social security number or federal tax iden fication number of the sde propriebr_

C.  If CONSUITAPff is doing business as other than a sde proprietorship, CONSULTANT shall provide CONSULTANTs

feder tc identifica6on nurrer.

Dear Contrting ComDY

Pursuant to ycwr contract with the City of Faifield Departrnent, you are required to complete box 1 AND box 2

below.

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

BOX 1

a'     

i

a7.4

FULL NAN l,

ADDRE33

CITY, STATE, ZIP c_

PHONE NUMBER C a
i

AND

BOX 2
u a

N
tz

y

f ry

SSN only Name in box 1 must match SSN
SOLE PROPRIETORSHIP i

0 PARTNERSHIP TN i
0 UMII'ED LIABIUTY PARTNERSHIP TN I

CORPORATION
TN i

UMITED LIA6ILITY CORPORATION
TIN

NON-PROFlT CORPORATION nN

O OTHER FORM OF ORGANIZATION N

IC'.itat`..riVltarnaJ2z'd.luP1! .
t Bnwt2txUltt wtstl:l!kwt--4?!!t!st..+!!-.+Je^?^.Nn!?+'}:rtiw-'-.4!t_F_«;s.*.wFl se.+.cf+<*+w+lwk+c*r.;l!4P?G4,i-c?tlxr_nF!r_^st i

ktM-:}+CC+f 1se

i



ACO
DA (Mrwomrr

CERTIFICATE OF LIABILITY INSURANCE
rsrzo,5

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

CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE7'WEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:  If the ceRiflcate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  ff SUBROGATION IS WAIVED, subject to

the tertns and conditions of the policy, certain policies may require an endorsement A statemerrt on this certificate does not coMer rights to the

certiflcate holder in lieu of such endorsemeM(s).

McGee Thielen Insurance 6rokers If1C. NAMEA
T

3840 Rosin Court Suite 245 PHONE
ss-sas-ss i r+,:     ss-sas-oss5

Sacramento, CA J5834 E
ADDRES8:

INSUR S AFFORDINGCOVERAGE NAIC!

www.mcgeethielen.com 0633187 INSURERA:  LII   Mutual Insurance C n

i"$uRE°
NSUReRS: Titan Indemn'  Com an

Jerico Restaurant Equipment Repair, Inc.;
DBA: Jerico Mecharncal; Jerico Energy Management

NSURER C:  Llb@ Mutual Insurance C n

Systems, Inc. DBA:  Jerico Energy NSUro: Secu National Insurance C an

3726 Marysvile Blvd.
NS,Rx E

Sacramento CA 95838
INSURER F

COVERAGES CER77FICATE NUMBER: 23186665 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEp ABOVE FOR THE POLICY PERIOD

INDICATED.  NOTVNTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CER7IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCIUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSUItANCE
A

POLICY NUMBER NOLK.Ỳ EFF NPOLICY EXP
LIMITS

A COYMERGAL GENERAt LIABILITY CBP94G79 I O/ZO S I ORO s CH OCCURRENCE S

CUVMS- MDE a OCCUR PREMISES Ea ooaurenoe i

MED EXP (fvry one personl S O,

PERSONAL 8 ADV INJURY S

GEN'L AGGREGATE LIMfT APPLIES PER: GENERAL AGGREGATE S 2

POLICY ,C LOC PRODUCTS COMP/OP AGG i Z

OTHER:
s

B AuTOwoeaF uneiurr 7325858 7/182014 7/18/2015 EBISINGtF urR
1

A Q
BOOILY IWURY ( Per personj S

ALL OWNED SCHEDULED BODILY tNJURY (Per acadent)  S
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE sHIRED AUTOS AUTOS Per ecadeM

S

C uwsrwws pR CU8798703 1/102015 1/10/2016 E,qCHOCCURRENCE s 5000000

occESS ws cuwr+snne nccRecn s 5

DED RETENTION S s

D wnwctscarra+sanon SWC1050511 7/1l2014 7/12015 sT
AND EMPLOYERS' LIABItJTY

ANY PROPRIETOR/ PARTNEWEXECUTIVE
Y N

N f A
E.L EACH ACCIDENT S

OFFICERlMEMBER EXCLUDED? Y
Mand tory In MH) E.L DISEASE EA EMPLOYE S

DESCRI OF OPERATIONS below E.l. DISEASE POLICY LIMR S 1,,

DESCRtPT10N OF OPERATIONS! LOC/1T10N3 V611CLES ( ACORD 101. Addlttonal RNnarlcs SeheAWs. may be attacMd It mon tpace b reqWnd)

City of Faifield is an additional insured for the Commercial General Liability Coverage per attaChed endorsement.

Cily of Fairfield is also an additional insured for the Business Automobile Coverage per the attached endorsement.

CERTIFICATE HOLDER CANCELLATtON

Adds AI Endorsement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

CI of Faifield THE EXPIRATION DATE THEREOF,  NTICE WILL BE DELIVERED IN

O Webster Street ACCORDANCE WITH THE POUCY PROVISIONS.

Fairfield CA 94533-4883

AUTHORIZED REPRESENTATNE J

Aj j/
avid wood

1988-2014 ACORD CORPORATION. All righls reserved.

ACORD 25 (2014Ot) The ACORD name and logo are registered marks of ACORD

r-wT . v   o»ncccc rr.raum rnnx.  ioos_n_m in s•¢ na nan aPnrnn t/26/2075 4_28:28 PM  ( PSTI Paae 1 of 10



Liberty Mutual Insurance Company Company Profile Best's Credit Rating Center Page 1 of 2

Ratings&  Criteri a Center
YYe1come Back CyMhia Williams Mv Member Center Loq Out

Regional Centers: Asia-Pacific Canada Europe, Middle East and Africa Latin America MENA 8 SCA Home About Us Contact Us Sitemap

Rating Search: Search Advanced Search Add to BestAlert

Ratinys 3 Criteria Prins oaae

Home

s Credit Rating Releases

M Liberty Mutual Insurance Company
eesr5 can aanys

Finantlal Strength Ratirg A.M. Bestl: 002263 NAIC f: 21043 FEINl: 661513470

Iasuer Credit Rating Domiciliary Address

Debt Rating 175 Berkeley Street g
com anies stsrdanced Search Boston. MA 02117
that have, ins About BesYs Credit Ratirqs United States
our inion,s Get a Credit Ratirg P

s BesCS S I R rts an exCCIICnt abiliiy [o ffle6t their
P°d  °P° Web:www.LiberivMutualGroup.com

on dn insuranceoW' afions.Aed BesYs Credit Ratups Search Phone: 617-357-9500 9 g

To Your Site Fax: 617-5745955
BestMarlc tor Secure-F2ated

Insurers
Based on A.M. BesYs analysis, 0.51114 LibeAV Mutual Holdinp Companv Inc. is the AMB Ukimate Parent and idenfifies the

Awards and Recognitlons topmost entity of the corporate sUuctu2. vew a list of ooera6nn insurance entities in fhis strudure.

Nsws 6 Analysis BesCs Credit Ratings

Products Servicas
Financfal StrengM Ratlny View DefiniNon 6sCs Credk Ratl Malyst

Industry Informadon
h A(Excellent) 9 swed by: 0.M. Best Campany, Inc.

Corporate AffilWtion Code: p(Pooled) I ISenior Financial Analyst W. Ddson Smith, Ph.D., CFA

Regulatory Affairs Financial Siu Category:  XV (S2 BiNion w greater)    i  Assistant ce PresidenC Michael J. Lagomarsino, CFA

Support S Resources i OuUook: Stable

Confsrenees and Ewnts Ation: Alfirtned Disciosure information

ERecfive Dffie: September 24, 2014

Initial Ratlng Date:     June 30, 1922 View A.M. BesYs Ratinu Discbsure Slatement

Find a Best's Gedit Rating
EMer a Comparry Name j( Isswr Cndit RaNeg View Wflnitbn AM. Best Affirtns Ratinqs of Libertv Mutual Hddinp

Companv Inc. and Its Subsidianes
I y Advanced Search Long-Term: a i

September 24, 2014

OuUook: Stable

AM. Best Reting Services Ace;on: trrmed i
Cmtsct Intwmation s Effective Date:    September 24, 2014

i
I Initial Rating Date:  November 23, 2004

iView Rating DefrRitions
I

iS81ECt Of1C...    V u Dmo[ es Urber Review Besi's Ratino

j $@CUI Ridll9i

j Data EHecthe Under

lu
Amount Coupon Securi tiNfl

Dats Reviewflmplication

1 Surplus
05/11/1995 750,000,000 USD 8.505X

N
bbb+  09f2412014 No

I

i10/09/1997 500,000,000 USD 7.697•  N 
S

bbW 09/2U2014 No

Surplus
70l16/998 250,000,000 USD 7.d75%  

N
bbb  09l24J2014 No

L (i) Denotes Indicative Ratinq i

Related Financial and Analydcal Data

he fdlawinp links provide axess to related daha records that A.M. Best utilizes to provide finandal aM analytipl tlata on a consdidated or

ranch basis.
i

AMB t C ny Name n Dascriptlon

08T060 Liberly Mulual Insurance Company CAB Represents the Property/ Casualry finanaals for the Canada Branch of this

I a1 entiry.

Reports and News I

Vsit BesCs News and Anaysis site for the latest news and ress releases for this compairy ard its AM. Best Group.

AMB Credk Report indudes BesCs Finandal Strength Radng ad rationale along with comprehensive analylipl

I j commentary, detailed business overview and key financial data.

Report Revision Date: 12/16l2014 ( represents fhe latest significant change).

S Historical
Reports are available in AMB Credit Report Archive.

Y

BesCa FcecuUve Summary Reports (Financial Overview)  available in three versions, these presentaGon style reports

feature balance sheet, income statement, key finanaal perfortnance tests induding profitability, liquidiry and reserve analysis.

Data SWtus: 2014 BesPs Statement File P/C, US Contains data compiled as of 12/79/2014 nuaiiry Cross cnecked.

Sinala Companv five years of finanaal data spedficaly on this company.

Comparison

side-by-side finandal anaysis of this company with a peer group of up ta five other companies you sNed.

Comoosite

evaluate this company's finanaals against a peer group composite. Report displays botti the average and total composite of

your selected peer group.

hrn,•/%x,w aml,retcnm/ratinac/PntitiPC/C'mm anvPrnfile._asnx?amhnum=54R&I1RatinId_..   1/12/2015



Titan Indemnity Company Company Profile Best's Credit Rating Center Page 1 of 2

Ratings Criteria C enter
yyelcome Back Cyrrthia Williams Mv Member Center L Ou;

Regional Centers: Asia-Pacific Canada Europe, Midde East and Africa Latin America MENA SCA Home About Us Contact Us Si[emap

Rating Search: Search Advanced Search Add to BesWert

Ratinya d. Criteria y Pnnt this oaae

Home

CretlR Rating Releases

MethoCobyy Titan Indemnity Company
BesPS Credit Ratings

Financial SVengM Ratlng A.M. Best E: OOOSIE NAIC 13212 FEIN i: 7t2286759

s Issuer Credit Rating Administrative Office View Additional Address Information
e,ssigned to

Debt Ratinq 22901 Millaeek Blvd. SuRe 400
companies tis[s7S Highland Hills. OH 432152220
that have, in

s ADOUt BeaCs Credd Ratirqs United States
our inion,

s Get a Credit Ra6ng
BesCS Spedal Reports yyeb: www.6tanauto.com

a superior abiliiy to meet their

s Aad BesCs Gedit Ratirps Search phone: 6142431545
ongoing insurence obligabons.

To Your Site Fax: 614277-5501
s BestMaAc for Secure-Rated

Inwrers

s CoMaC an Malyst
Based on A.M. BesPs alysis, 002358 Na6omHide Mutual Inwrance Comparn is the AMB Ultimate Parent and identifies the

Awards and Recoynitions
toprtwst entity of the corporate sUucture. Vew a iist of operatina insurance entities in this structure.

Nsws 3 Analysis BesYs Credit Ratings

PoductE a Seryi es I Finane Strsng Ratlny { Mw Deflnitlon sYS Cndk Rad Malyst i
industry Informatton

A+ Rating issued by: AM. Best CompanY. Inc.

Corpoaa I Affiliatio Code: r(Reinsured) i Senior Financial AnalysC Raymond Thomson, ARe, ARM

Regulatory Atfaira Financial Siu Category:  XV (52 Billion or greater) Lsnt Vice President• Gtegory T. Wil iams

Support 8 Resources i OuGook: Stable
i

Conferonces and Events j Ation: Affirtned Discbsun Information

i Effective Date: April 02, 2014 I

r 1 j Initial Ratlng Date:     June 30, 1991 i 1 v A.M. BesCs Ratino Disdosure Statement

j Find a Best's Credit Raing
Enter a Comparry Name ing-Term Isswr Credit Rating Visw OsHnitbn 1 A.M. Best Affirms Ra6n9s of Natiornvide Mutual Insurance

Advanced Searrh Long-Tertn: aa-
Comoanv and Its Kev Ooeratina Subsidiaries

i
f April 02. 2014

Outlook: Stable

lM_ 8est Rattng Services Action: wrirmed

Canud kHormation i Eftective Date:    Apl 02, 2014
i

Initial Rating Date:  May 03, 2006 j
View Rating Defrnrtions

iSEIECt ofle...    V j u Denotes Untler Rehew BesTS RaUna

Reports and News

vsit BesPs News and Matysis site for ttie latest news and oress releases fw this comparry and its AM. Best Group.

AMB Credk Report indudes BesPs Finanaal SVength Rating and rationale abng with comprehensive analyti al

Y commentary, detailed business overview and key fincial daha.

Report Revision Date: M75J2014 ( represents the latest signficant change).

i
Historical Reports are available in AM8 Credit Reuort Archive.

Best's Executive Summary Reports ( Financial Overvfew)  available in three versions, these presentaUOn style reports

feature balance sheet, income statement, key finanaal perfortnance tests induding profitabBiry, liquidity and reserve anatysis.

DaU Status: 2014 BesPs Statement Fle P/C, US Contains data compiled as of 12/19/2014 ouatiry cross cnedced.

Sinale Companv five years of finanaal data specificy on this company.

Comparison

sidby-side finandal anatysis of this company wdh a peer group oi up to five other companies you seled.

Comoosite

evaluate this companys finanaals against a peer group composile. Report displays both the averape and rotal composite of

your selected peer group.

BesYs
Kev Ratina Guide Presentation Reoort indudes Best's Finandal Strength RaUng and finanaal data as provided in
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Policy Number:  CBP9544679

Covsra8a ts Provided In PEERI.ESS INSURANCE COMPANY A STOCK COMPANY

Named Inaured: Agent:
Jerico Restaurant Equipment Repair, Inc.;

MCGEE &THIELEN INS BROKERS INC

Agent Code:  4293057 Agent Phone:  (918)-646-1919

TH13 ENDORSEMENT CHANGE3 THE POLICY. PLEASE READ tT CAREFULLY,

ADDITIONAL INSURED OWNERS,  LESSEES OR
CONTRACTORS SCHEDULED PERSON OR ORGANIZATfON

This sndorsement madifles insuranoe provided under the foliowing:
COMMERCIAL GENERAL LIABILtTY COVERAGE PART

SCHEDULE

Name Of Additlonal insured Person(sj Location(s) Of Covered Operattons
Or O anization(sj:

City of Fairfield
1000 Webster Street
Fairfield CA 94533-4883

tnforrnatlon uired to complete this Schedule, if rrot shown above will be shown in the Declaratlons.

A.  Ssction II Who la An Insured is amended to indude as an additionai insured the person(s)  or
arganizaUon{s) shown in the Schedule, but only with respect ta iiabitity for b̀alily inJur', "property damage" or
personel and sdvertising ijury" caused, in whole or in part, by:
9.   You acts or omissions; or

2.   The acts or omissions of tfiose acting on your beha;

in the pertomance of your ongoing operaons for the addional insured(s  at the location(s) designafedabove.

B.  With respect to the insurance afforded to these addi onal insureds, the following addiUanal exciusbns appty:
Thls insurance dcies not apply to'bodity in)ury' or "property damage" occurring after.

1.   All worfc, fncluding materials, parts or equipment fumished In conneation with such work, on fhe projectotFter than servfce, maintenance or repafrs) to be performed by or an beha(f vf the additionat insureds) at
the locat(on of the covered operations has been compfeted; or

2.   That porNon of °your work" ouf of whtch the lnjury or damage arises has been put to its intended use by
any person or organizaon other than another contractor or subcontractor engaged in performingoperatfons for a prfndpa! as a pert of the same projec.t.

O I30 Propertles. Inc., 2004
YF..{O m v_  •nnc n nn n_cr. rn   n.. ce.. r....  /']G/7(1C I.7-Y DY lDCT1 Dann nf l(1



I

PoNcy Number. CBP9544679 j
i

Covrrag   ProWded In PEERLESS INSURANCE C0IAPANY A STQCK COMPANY

Nanwd Insured: p;
Jerico Restaurant Equipment Repair, Inc.; MCGEE 7NIELEN INS BROKERS tNC

AgQnt Code:  4293057 Agent Phorw:  (916}646-1919
I

THtS ENDORSEMENT CHANGES THE P011CY. PLEASE READ tT CAREFUU.Y.

ADDITIONAL 1NSURED QWNERS, LESSEES OR i
CONTRACTORS COMPLETEQ OPERATIONS

Thls endorsement modlfies insurance pravided under the fioNoM+in9:
I

COMI RCIAL GENERAL LIABILfTY COVERAGE PART

Sectlon N— Who Is Art lrd is amsr ded b inClude as an additional insured the person(S) oroadori(s}
shoMm (n the Sctedule, but only wth respect MabNity for'bodlY !Y' a'PPYd9' caused,ln wtioie or 1n i

P. bY 'Yrwal' at the bcetbn designbed and described tn the achedule af tNs endorsement perfomied ior th
adctlortal iruured and induded h the p̀roduompfeed operetbrs hazerd".

SCHEDULE
ti

rrie ot Addt maured Person(s) orortzaon(): i

City of Faifield
1000 Webster Street
Fairfleld CA 94533-4883

Loc tion And Dvscriptlon Of Comple#ed Operatb:

i

tnFom ation required to aomplete tMs Schedule,   nvt shown above. w be shorm in the Dedarations.
i

i
I
i

1

i

O 130 Propart(cs. btc., 2004 j
CQ 20 37 (0T/04)
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CBP9544679

COMMERCIAL UABILITY GOLD ENDORSEMENT

TH1S ENDORSEMENT CHANGES THE POLICY PLEASE READ tT CAREFULLY.

This endorsement madfies insurance provided under the foilowing:

COMMERCIAL CENERAL LTABILITY COVERAGE PART

SECTiON 1- CAVERAGES

COVERAGE A. BODILY INJURY AND PRAPERTY DAMAGE UABlLITY

Z Exclusions

ltem 2.g..   2)   is risplaced with the following-

2. g.   2)   A watercraft you do not own that is:

a)  less than 50 feet long; and

bj Nat being used to carry persons or property for a charge

ltem 2.g. 6)  is added

6j An aircraft ! n which you have no ownership interest and that you have chartered with

crew.

The last paragraph of 2. Exdusions is eplac.ed with the fio!lowing-

Exclusions c. through n. do nof apply to damage by fire, explosion, sprinkier teakage, or lighfiing to

premises wh1Ee rented to you,  temporarlly occupied by you with the permission of the owner,  or

managed by you under a written agreement with the owner A separate ffmit of insurance appGes to

this coverage as described fn Section 111- Limfts of lnsurance.

SECTION 1- COVERAGES

COVERAGE C. MEDtCAL PAYMENTS

If Medical Payments Coverage is pruvided under this policy, the /ollowing is changed-

3.   limits

The medicai expense iimtt provided by this policy sha be the greater of:

a  $1 O,Q00; ar

b The amount shown in the dectarations

Coverage C. Medical Payments is primary and not contributing with any other insurance, even if that

other insurance is also primary.

GCCG 602 ( U4/Od) Includes copyrighted material of Insurance Services O(Tices [ nc with its permissian Page t af 1



The following is added:

COVERAGE D.  PRQDUCT itECALL NOTIFICA' ION EXPENSES

lnsuring Agreement

We witl pay "produd recall notification expenses" incurred by you for the withdrawal of your products,
provtded tha:

a.   Sch withdrawal is required because of a determinafion by you durfng the poticy period, that the use or

consumption of your products couhi result tn "bodily injury" or "property damage"; and

b.   The "product recaU notification expenses" are incurred and reportecf to us during the palicy period.

The most we wilt pay for "product recsll notification expeses" during the policy period is $1 Q0,000.

SUPPLEMENTARY PAYMENTS COVERAGES A AND B

lfem b. and d are replaced with:

b.  The cost of bait borxis r+eeguired because of accidents or traffic {aw violations arising aut of the use

of any vef icle to which the Bodily Injury Liablfity Coverage applies We do not have to furttish these

bonds.

d.   All reasonaWe expenses incurred by the insured at our request to assist us in the investigation or

defense of the cfaim ar "suit" induding actual lass of eamings up to $500 a day because of time off

from work.

SECTION (1-WHO IS AN INSURED

Item 4 is replaced wlth

4.   Any subsidiaries, companies, corporatiors, firms, or organizations you acquire or form during the poGcy
perrod over wtich you maintain a controlling Interest of greater than 50° of the stack or assets, w1H

quatify as a Named lnsured if:

a)  you have the responsibility of pfacing insurance for such en6ty; snd

b)  coverage fw the entity is not othennrise mare speaficaliy provided; and

c)  the entity is incarporated or organized under the laws of the United States of America.

However, coverage under this ptovEsion does not apply to "bodiy injury" or "property damage" that

occurred before you acqufed cu farmed the entity, o "personal inJury" or "advertising injury" aising out

aE an offense committed befare you acqufred or formed the enNty.

Coverage under this {xovisian is afForded only until the end of the policy periad, or the twelve (12y
month anniversary of the policy inception date whichever is earller.

SECTIQN i!1- UMITS OF iNSURANCE

Paragraph 2 is amended to include:

The Genera! Aggregate Limft of Insurance appltes separately to each " locaon" owned by you, ented to

you, or occupied by yau with the permissian of the owner.

GECG 602 { 09104) Inctudes copyrighted materia! of Insunnce Srn ices OETices Inc viti iu etmissioa Page 2 oC2

r.r...ww.. r...c..  .nnc n n in_c.  -rw   n.. ne..f....  i/c/niG a.G.ii DM ( DCT1 Dana S nf lfl



Paragraph 6. is replaced wlfh fhe following.

6.   Subject to 5. above, the Fre Damage Limft is the most we will pay under Coverage A for damages
because of "property damage" to premises wfiile rented to you,  temporarily occupied by you wfth

pemission of the owner, or managed by you under a written agreement with the owner, arising out of

any one fire, explosion ar sprinkter teakage inadent.

The Fire Damage Limit provided by ttiis policy shalf be the greater of:

a.  $500,000. or

b.  The amount shown in the Deciarations

SECTION IV COMMERCIAL GENERAL UA8IUTY CONDITl NS

lfem 2. a. is replaced with:

2.   Duties in The Event of Occurrence ffense, Claim or Suit

a.  You must promptfy notify us.  You duty to promptty notify us is effective when any af your executive

afficers, partners, members, or iegal represerrtatives is aware of the "occurrence", of#ense, daim, or

suit"  Knowledge of an "occurrence", of(ense, daim or "suit" by other empoyee{s) daes not imply
you alsa have such knowiedge To the extent possibEe, notice to us should include:

1)   Haw, when and where the "occuRence" or offense tak place;

2)   The names and addesses of any injured persons and witnesses; and

3)   The nature and location of arry injury or damage aristng out of the "occurrence", offense, claim

flr "suiY'.

Item 4. b.  i} b)  is r8placed with:

b.  Excess Insurance

1) b)  That is Fire,  F_xpfosion or Sprinkier Leakage insurance for premises wFule rert#ed to you,

temporarily pied by you with pennission of the owner,  or man2xed by you under a

written agreement with the owner; or

Item 6 is amended to include:

6.   Represerrtations

d.  If yau unlntentionaliy fait to disdose any hazards existing at fhe inceptian date of your palicy, we will

not deny coverage under this Coverage Part because of such faiture.  However, this provision does

nat affect our right to colEect arlditional premium or exerase our right oF cancetfabon or non-renewa!

ltem 8 is replaced with-

8.   Transfer of Rights Of Recavery Against Others To Us

a If the insured has rights to revover ati ar part of any payment we have made under this Coverage

Part, those rights are transferred to us.  The insured must do nothing after loss to impair ttem.  At

our request, the insured will bring suit or transfer those rights to us and help us enfarce them

GECG G02 ( 09/Pi) iuludes copyriglxcd matcrial of Insurance Scrvices O(Teces l wiUt ils pc.'rmission Page 3 of 3
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b.  if required by a written "inswed contrad", we waive any right of recovery we may have against any
person or organizabo because of payments we make for injury or damage arising out of your
ongoing operaGons or "you wohc" done under that amtten " insured contract" far that person or

organlzation and included in the "products-completed aperations hazard".

ltem ! 0. and ltem f i aro addetl

10.  Cancellation Condition

If we cancet fhis poficy far any reason other than nonpayment of premium we wii[ mail or deliver
written notice of cancellatton to the first Named Insured at least 60 days prior to the effective date of

cancellation

1 t.  l.tberalization

if we adopt a change in our forms or rules whicFt would broaden your coverage withaut an extra

charge, the broader ooverage wiq apply to thfs policy.  This extensio ls effective upan the approval
of such broader coverage in your state

SECTION V- DEFINITIONS

The folowing definitions ar+e added orchanged:

9 Insured contract"

a.  !s changed to:

a A cantract for a{esse of premises. However, that portion of the cantract for a lease of premises that

indemnifres any person ar arganizaon for damage by fire,  exptosion or sPrinkler leakage to

premises while rented to you,  or temporarity occupied by you with permissivn of the awner, or

managed by you under a written agreement with the owner is not an "insured contract"

23 and 24 are added

23.  "l.ocation° means premises invotving the same or connecting lots, or premises whose connection is

interrupted oniy by a street, roadway, waterway or rightof-way of a raiiroad

24 Product recaft nodficatton expenses" means the reasonable adtional expenses ( including, but nat

limited ta,  cost of correspondence,  newspaper and magazine advertising,  radio or televEsion

announcements and transportation cast), necessarily incuRed in arranging for the retn of products,
but exGuding costs of the replacement products and the cash value of the damaged products.

The faHowing Provtsions are also added to this Coverege Part:

A.  ADD1TlONAL iNSUREDS BY CONTRACT, AGREEMENT OR PERMIT

1.  Paragraph 2. unde SEC'FION It WHO tS AN 1NSURED is amendecE to include as an insured any

persan or organization when you and such person vr organization have agreed in writing in a contract,

agreement or permit that such peson or organization be added as an additional insured on your policy to

Qrovide insurance such as is afforded under this Coverage Paf Such person or organization is not

entit{ed to any notices that we are required to send to the Named Insured and is an additiona! fnsued

only with respect to 1iabEltfy arising out of:

a.  Your ongoing operations performed far that person or organization; or

b.  Premises or facilities owned or used by you

G6CG 602 {04/04) lneludcs co syrightccl matcrial of tnsuran; Srrviccs Oilies Inc • ith its Fxrmissiun Pngc 1 of 1



With respect to provisian 1.a. abave, a person's or organization's status as an insured under this
endorsement ends when your operations for that person or organization are completed

With respect to proviston 1.b. above, a person's or organization's status as an insured under this
endarsement ends when their contract or agreement with you for sucF+ premises or facilities ends

2.  This endorsement provision A. does not apply:

a.   Unless the written contract or ageernent has been executed, or permit has been issued, prior to the

bodily injury", 'property damage" or'personal and advertising injury";

b.  Ta "bodily injury" or °property damage" occumng after.

1}  All work, including mateials, parts or equipment fumished in conneotian wl#h such work, in the

project (otiler tfan service, maintenance or repairs) to be pertormed by or on behalf of the

additional insured(s) at tfie site of the covered operations has been completed; w

2)  That portion of "your work" ouf of which the injury or damage arises has been put to its intended

use by any persun or organization athe than another contractor or subcontractor engaged in

performing aperations for a principal as a part of the same project;

c.  Ta the rendering of or failure to renc{er any professionat services inGuding, but not limited to, any

professional archi#ecturat, engineering or surveyig services such as:

1)  The peparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, fieid orders, charue orders or drawings and speafications; and

2)  Supervisory, inspection, architecturaf or engineering activities;

d.  To "bodity injury", "propetty damage" or °personal and advertfsing injury" arising out of any act, error

or omission that results from the additfonal insured's sole negligence or wrongdoing;

e.  To any person ar wganizatian included as an insured under provision B. of ttits endarsemertt;

f.   To any person or organization incfuded as an insured by a separate additiona! insured endorsement

issued by us and made a part of this poticy

B.  ADDITIONAL INSURED VENDORS

Paragraph 2. under SECTlON tl WHO IS AN INSURED is amended to indude as an insured any person or

organizadon (referred to below as "venda'} with whom you agreed, in a wcitten contract or agreement to

provide insurance such as is affurded under this policy, but only with respect to'bodity injury' or "property
damage" arising aut af "your products" which are distributed or sold in the regular course of the vendor's

business, subject to the fo[towing additional exclusions:

1.  The insurance affarded the vendor does not appiy to:

a.  'Bodily injury" or "property damage" for which the vendor is obfigated to pay damages by
reason of the assurrtption of liability in a conttact or agreement This exdusion does not appiy
to liability for damages that the vendor would have in the absence of the contract or

agreement;

b.  Any express warranty unauthorized by you;

c.  Any physical or chemicai change in the product made intentfonaliy by the vendor;
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d.  Repackaging, unless unpacked salely for the purpose of Enspection, demonstxation, testing, or

substitut€on of parts under fnstructions fom the manufacturer, and then repackaged in the

originai co tainer;

e.  Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed
to make or narmaily undertakes ta make in the course of business, in connectlon with the
distribution or sale of the products;

f.   Demonstra6on, installation, serviang or repair operations, excep# such operations performed
at the vendor's premises in connection with the saie of the product;

g.  Products which, after distribution or sale by you, have been labeled or relabeled or used as a

containe, pat or ingredient of any other thing or substancs by w for the vendor, or

h To "bodily injury" or "property damage" arising out of any act, error or amissian that resutts from the
additional insured's sote negligence or wrongdoing

2.  This insurance does not app{y ta any inswed person or organization, from whom you have acquired such

products, ar any ingredient, part or container, entering into, accompanying or containing such products.
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tnis aremium essocletea wim mk arto+semerK win be retamed by a Rgerdas of any eerly tem,t ot uas endorsemera or the noicy.

sun oF oo rrTnrE x o
Z lI l t uJ aM

F E
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Golden Eagle
ENDORSEMEN7' Insura.nce•

Yrrdl sq rrlwy

ortrthg a part ot

Palicy Mumber.  CBP 9544579

Coverays Is ProvWed M PEERLE38 INSUR/ WCE COMPANY A 8TOCK COMPANY

Namad lnsurad: 9e

JER1C0 RESTAURAhff EQUIPMENT MCGEE THIELEN INS BROKERS INC

REPAIR ( NC

llqnt Cods:  4283057 Agett Phone:  (916}646-1919

LIABiIJTY COVERAGE PART DECLARATION8 EXTENSlGN

City of Fairf ield

1000 Websi e   St r eet

Feirf leld,   CA 94533-4883

Job:   Ma t nt enance and r epa i r

22 -123 41 07 AtuIENDMENT OF OTHER i NSURANCE COND I T i ON

DEStGNATED PERSONS OR ORQANlZATIONS

SCHEDIJLE

Name and Addr ess nf Per son Or Or gan 1 zet i ort:

Descr i pt i on af Pr emi ses:

Ongo f ng  pe at f ons:

Pr oduct s:

Comp t et ed Oper at i ons:

i7-59GL ( 06/94)

CERT NO.:  23020642 CLIENT CODE:  1995-07-07 10:57:23.743 Dan Benton 1/9/2015 4:37:49 PM  ( PST)  Page 2 of 3



TITAN lNDEMNITY COMPANY
Insurance gOt M1Aiflcreek Blvd Cieveland. 0liio 4Al22-57Z8

aoo eo-aaza

r POUCYPE IOD TO

r<!.;t[EF 7325858

NaME OF AflQIT(ONA1 INSUEIED NAMEp INSURED ANd MAiLING ADQRESS

CITY 0  FAIRFIELD 3ERIC0 RESTAURANT EQUIPMENT REPAI

100 WEBSTER STREET 3126 MARYSVILLE BLVQ

FAIRFIELO CA 94533 SACRAMENTO CA 95838

ihis erxiorsement cha ss the ol eftectiva on the inte tien riate of olic unless anothudate is inditate below

fA1QGT#EAf Ctit+iSitJEII9Y t
fFE`l'

12UiAlA Scarxlard Time at ihe Named Insurel's Mailing Adciess iAuthorued flepreseraative)

ADiTIOttAt iAtSURED ENOORSEMEIYT

fcc persnn or mgarizatior named bebw is a aerson insared with respect to s:xh iiabilay cr,verage as is atforded by the policy but this insurance applies to said wcaed oniy as

a person ciable loi the conduct oi another insu»d anc; then cn!y to tf;e ezen: ot lhat liabiliry. Ws alsn agree withyau that insurarxe pravided byttiis agraemert will be pdmarr
for ar!v po;er un!t spec:ificaily described nn thedecimtions pege.

i h2 acditiar,ai isund is not required to pay òr any premiums stated in tne policy w eamed Irom the policy. Acry retum premium, it applicable, shall be paid toyou. You are

authorized to aU for tite acldi[innalinsumd in all matters pelaininQ to this +nsurance. We wili mail tte ecklitiona! insund notice of arry cancatlation o/this policy. If the

eancetlatwn is by ns. we will pive appropriete notice to the additiona insarad.

Naroe of Persan or Organizadon:

C17Y DF FAIRFIELD

i I;is r,ramium assCtia;ed vri[M is ende;semen[ wi;l ba retafned by us regaidfess of any eariy terminaticn ot ihis enclorsement a the policy.

AhA

S[G61ATl1RE OF AqTHORIZEO REPRESENTATIVE X oste; TINE PM

FORM NUMBER

CHP.T NO.:  23020642 CLIENT CODE:  1995-07-07 10:57:23.743 Dan Ben[on 1/9/2015 9:37:99 PM  ( PST)  Page 3 of 3
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