CITY OF FAIRFIELD

SHIP TO: Community Resources
1000 Webster Street
Fairfield CA 94533

VENDOR: JERICO MECHANICAL
3726 MARYSVILLE BLVD
SACRAMENTO CA 95838-3796

PURCHASING COPY

PURCHASE ORDER

P.O. NOUMBER: SC 10525

VENDOR NO: 15802

SCHEDULED
DELIVERY DATE:

P.O. TYPE: OPEN

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: M )Qg W DATE 15/02/18

SPECIAL PURCHASE ORDER INSTRUCTIONS:

1. For any information conceming this order contact purchasing division at (707) 428-7596

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

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

4. Prices considered F.O.B. Fairfield, CA unless stated otherwise. Freight collect shipments
are not accepted.

INVOICE IN TRIPLICATE TO:
CITY OF FAIRFIELD
ACCOUNTS PAYABLE

1000 WEBSTER STREET
FAIRFIELD, CA 94533-4883

The seller hereby affirms that it shall not discriminate against any employee or applicant for empioyment 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.



, CITY OF FAIRFIELD SERVICES AGREEMENT
THIS AGREEMENT is made at Fairfield, Califomia, as of December 9, 2014 by and between the City of Fairfield (“the CITY") and JERICO RESTAURANT EQUIPMENT REPAIR, INC,
dba: Jerico Mechanical; Jerico Energy Management Systemns, inc; dba: Jerico Energy ("SERVICE PROVIDER").

1. SCOPE OF SERVICE

SERVICE PROVIDER agrees to perform the following work: Install, Maintains and Repairs Refrigeration, HVAC Systems, Food Equipment Repairs and
Energy Maintenance on above items.
2. PAYMENTS.
a.  The total contract price for services rendered by SERVICE PROVIDER under this Agresment shall be as specified by the proposal.
b.  Payment shall be made to SERVICE PROVIDER on a time and materials basis, and SERVICE PROVIDER shall submit invoices when the installation process is
finalized and approved by the site.
c.  Any additional meetings or work required beyond that set forth in Exhibit “A” shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed
on a time and materials basis to the City of Fairfield.

3. INSURANCE.
a  WORKERS' NSATION. During the term of this Agreement, SERVICE PROVIDER shall fully comply with the terms of the law of Califomnia conceming 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 liabity
SERVICE PROVIDER may have for workers’ compensation. Said policy shail also include employer’s liability coverage no less than $1,000,000 per accident for bodily
injury or disease.

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

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

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

i. TheCITY, its officers, officials, employees and volunteers are to be covered as insureds as respects: liability arising out of work or operations performed by or
on behalf of the SERVICE PROVIDER; products and completed operations of the SERVICE PROVIDER; premises ownad, 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.

The minimum fimits stated above shall not serve to reduce the SERVICE PROVIDER'S policy limits of coverage. Therefore, the requirements for coverage and limits shal

be (1) the minimum coverage and limits specified in this Agreement, or (2) the broader coverage and maximum kmits of coverage of any insurance policy of proceeds

available to the named insured, whichever is greater.

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

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

-~

4. INDEMNIFY AND HOLD HARMLESS. To the fullest extent aliowed by law, SERVICE PROVIDER shall indemnify, defend, and hold harmless the CITY, its officers, agents,
empioyees and volinteers 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
arisingfmmorconneetedmhmmmWmmammmmm.mmmmmw,wmhwwm
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

I is understood that the duty of SERVICE PROVIDER to indemnify and hold hammiess includes the duty to defend as set forth in Section 2778 of the Califoria Civil Code.

Acceptance of insurance certificates and endorsements required under this Agreement does not relieve SERVICE PROVIDER from kability under this indemnification and hold
harmiess clause. This indemnification and hold harmiess 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 responsibifity for defense and indemnity shalf survive termination or completion of this Agreement for the full period of time aflowed 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, shalt pay prevailing wages to the extent required by Califomia Labor Code Section 1771. The general prevaifing
waqsratesbraadwtaﬁ,damﬁcabon adeMNumwm&deR&M(Mmm

County). AcopyoflhesewageratedetemunabonsareksptmﬂoandmavaﬂaueformwewatmeomcsdmeCuyEngmbcatedm1ODOWebs!arStree(

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

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

7. BUSINESS LICENSE. The CONSULTANT shall obtain a business license for work within the City of Fairfield pursuant to Chapter 10B of the Fairfield City Code, with respect
1o the gross receipts recsived 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
Street, Fairfield, CA 94533-4883, (707/428-7509).

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 entitied to receive full payment for all services performed and all costs incurred to the date of its receipt of written notice to cease work.

8. 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.

WID{ER / ‘ City of Fai {m\/\/\/\
By~ - \«—:m / ‘L —— . ﬂﬁ“
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EDD REPORTING REQUIREMENTS CHECKLIST

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

Please complete the following: (To be compiete by the department) .

| Department/Division: __Community Resources/ Date of Contract: 7’ 20/5
Authorized by Res. No.: ////1 Contract Expiration Date: Upon Completion
Person Reviewing EDD Requirements: _ Wade Brown, Financial Services Supervisor Phone: 428-7596

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, CONSULTANT shall provide the following information to
CITY to comply with EDD reporting requirements:

A Whether CONSULTANT is doing business as a sole proprietorship, partnership, limited liability partnership, corporation,
limited liability corporation, non-profit corporation or other form of organization.

B. If CONSULTANT is doing business as a sole proprietorship, CONSULTANT shall provide the full name, address and
social security number or federal tax identification number of the sole proprietor.

C. If CONSULTANT is doing business as other than a sole proprietorship, CONSULTANT shall provide CONSULTANT’s
federal tax identification number.

Dear Contracting Company:

Pursuant to your contract with the above-mentioned City of Fairfield Department, you are required to complete box 1 AND box 2
below. .

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

BOX 1
FULL NAME ::‘—,Q_\—\ L \\\ Qo> vy o)
ADDRESS 2120 \\(‘\c\_\\jc's\;‘\-\\q,:%q A
4
CITY, STATE, ZIP (‘) eXUVatw VPR TN CY OsR3%
PHONE NUMBER (9L ) 995—i5)

AND

e e S € e e g B

x SSN
O | SOLE PROPRIETORSHIP !
a PARTNERSHIP TIN
8] LIMITED LIABILITY PARTNERSHIP TIN
TIN ) A
S| CORPORATION QY - R8O8 17
0 LIMITED LIABILITY CORPORATION TIN
a NON-PROFIT CORPORATION TIN
a OTHER FORM OF ORGANIZATION TIN




ACORD’
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDIVYYYY)
1/26/2015

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER gﬂ&%eg &‘Thci:eleg Irésqtraréi% Brokers, Inc. o
osin Court, Suite PHONE FAX
Sacramento, CA 95834 (Arc, M 2166461919 | R o 9166460995
ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
www.mcgeethielen.com 0633187 INSURERA : Liberty Mutual Insurance Company
INSURED . . . Titan Indemni
Jerico Restaurant Equipment Repair, Inc.; INSURER 8 T.na" hdemnty Company
DBA: Jerico Mechanical; Jerico Energy Management INSURER C : Liberty Mutual Insyrance Company
Systems, Inc.; DBA: Jerico Energy INSURER D : Security National Insurance Cornpany
3726 Marysville Bivd. NSURER E.«
Sacramento CA 95838
INSURERF :
COVERAGES CERTIFICATE NUMBER: 23186665 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE en e POLICY NUMBER (RDBIYYY) | (MBDBAYYY) umTs
A | / | COMMERCIAL GENERAL LIABILITY v/ CBP9544679 1/10/2015 | 1/10/2016 | eacH OCCURRENCE s 1,000,000
NTED
| cLams mape OCCUR PREMISES (Ea ocourrence) | $ 500,000
- MED EXP (Any one person) | $ 10,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|/ Jpoucy [__] 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY / 7325858 711812014 |7/18/2015 | GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | $
I | ALLOWNED SCHEDULED ;
Ao SCHED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| ¥/ | HIRED AUTOS | /| AuTOS (Per accident)
s
C UMBRELLALIAB | / | ocour Ccu8798703 1/102015 | 1/10/2016 | EaCH OCCURRENCE s 5,000,000
/ | EXCESS UAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | | RETENTION $ - S $
D |WORKERS COMPENSATION SWC1050511 71172014 | 71172015 l -
AND ENPLOYERS' LIABILITY YIN ¢ | Sinre | [ o8
ANY PROPRIETORIPARTNER/EXECUTIVE NIA EL. EACH ACCIDENT s 1,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 1,000,000
gé?éa_lpnon OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space Is required)

City of Fairfield is an additional insured for the Commercial General Liability Coverage per attached endorsement.
City of Fairfield is also an additional insured for the Business Automobile Coverage per the attached endorsement.

1000 Webster Street
Fairfield CA 94533-4883

|

CERTIFICATE HOLDER CANCELLATION
Adds Al Endorsement
. ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Fairfield THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE /’Z‘/ / W “/

ACORD 25 (2014/01)

MODT MBS . M1 0L CT T TEN'T CODRE. 1A _-07-07 10-87.9° 7473 Nan Renton

172672015 4-28-28 PM (PST)

David Wood
© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Liberty Mutual Insurance Company - Company Profile - Best's Credit Rating Center

Ratings & Criteria Center
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Liberty Mutual Insurance Company ()

A.M.Best#: 002283  NAIC #: 23043 FEIN #: 041543470
Domiciliary Address

175 Berkeley Street

Boston, MA 02117

United States

Web: www.LibertyMutualGroup .com
Phone: 617-357-9500
Fax: 617-574-5955

Assigned to Finsnclsl iy
companies . @ E
that have, in ~ A T

our opinion,
an excellent ability to meet their
ongoing insurance obligations.

Based on A.M. Best's analysis, 051114 - Liberty Mutual Holding Company inc. is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a list of gperating insurance entities in this structure.

Best's Credit Rating Analyst

Rating Issued by: A M. Best Company, Inc.
Senior Financial Analyst: W. Dolson Smith, Ph.D., CFA

t Vice Presid

Michaet J. Lagomarsino, CFA

Disclosure information

AM. Best Rating Services
Contact Information »

View Rating Definitions

{Best's Credit Ratings
Financial Strength Rating View Definition
Rating: A (Excellent)
Affiliation Code: p (Pooled)
Financial Size Category: XV ($2 Billion or greater)
Outlook: Stable
Action: Affirmed
Effective Date: September 24, 2014
Initial Rating Date: June 30, 1922
Long-Term Issuer Credit Rating View Definition
Long-Term: a
Outiook: Stable
Action: Affirmed
Effective Date: September 24, 2014

Initial Rating Date: November 23, 2004

@ View A M. Best's Rating Discicsure Statement
i = AM. Best Affims Ratings of Liberty Mutual Holdin
\1 . Company Inc. and Its Subsidiaries
Lt September 24, 2014

u Denctes Under Review Best's Rating

it/ Ararar? amhbect coam/ratinac/entitiecd/ComnanvProfile aany2ambnum=548&L [ IRatinold

Y g

s Amoust  Cowpon Security Type Rating oot L FRSL L |
Q5/11/1995 150,000,000 USD 8.505% porbis bbb+ 09/24/2014 No
10/08/1897 500,000,000 USD 7.697% yorbr'® bbb+ 09/24/2014 No
10/1611998 250,000,000 USD 7.875% porbn® bbb+ 09/24/2014 No

{i} Denotes Indicative Rating

[Retated Financial and Analytical Data

branch basis.

he following links provide access to related data records that A M. Best utilizes to provide financial and analytical data on a consolidated or

AMB # Company

C Descripti

087060 Liberty Mutual Insurance Company CAB

Represents the Property/ Casualty financials for the Canada Branch of this

legal entity.

[Reports and News

-

Visit Best's News and Analysis site for the latest news and press releases for this company and its A M. Best Group.

AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical
commentary, detailed business overview and key financial data.

Report Revision Date: 12/16/2014 (represents the latest significant change).

Historical Reports are available in AMB Credit Report Archive.

Best's Executive Summary Reports (Financial Overview) - available in three versions, these presentation style reports
feature balance sheet, income statement, key financial performance tests including profitability, liquidity and reserve analysis.

Data Status: 2014 Best's Statement File - P/C, US Contains data compiled as of 12/19/2014 Quality Cross Checked.
- Single Company - five years of financial data specifically on this company.

« Comparison

- side-by-side financiai analysis of this company with a peer group of up to five other companies you select.

+ Composite

- evaluate this company's financials against a peer group composite. Report displays both the average and total composite of

your selected peer group.

1/12/2015



Tim Indemnity Company - Company Profile - Best's Credit Rating Center

Ratings & Criteria Center

Regional Centers: Asia-Pacific | Canada | Europe, Middle East and Africa | Latin America | MENA & SCA
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» Home
» Credit Rating Releases
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» Best's Credit Ratings +
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» Advanced Search
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Find a Best's Credit Rating

|Enter a Company Name ] -

» Advanced Search

AM. Best Rating Services
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View Rating Definitions
Selectone... v
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Page 1 of 2
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Print this page

Titan Indemnity Company (2

A.M. Best #: 000548  NAIC #: 13242
Administrative Office

FEIN #: 742286759
View Additional Address information

22901 Milicreek Bivd. Suite 400 Assigned to F iy
Highland Hills, OH 43215-2220 ﬁmﬁantes_ @ :
United States at ave, in A o

our opinion,

a superior ability to meet their

Web: www titanauto.com L e
ongoing insurance obligations.

Phone: 614-249-1545
Fax: 614-277-5501

Based on A.M. Best's analysis, 002358 - Nationwide Mutual insurance Company is the AMB Ultimate Parent and identifies the
topmost entity of the corporate structure. View a fist of operating insurance entities in this structure.

{Best's Credit Ratings g
| Financial Strength Rating View Definition Best’'s Credit Rating Analy
Rating: A+ (Superion Ratmg lssued by: A M. Best Company, Inc.
Affiliation Code: f (Reinsured) ior F ial Analyst: Raymond Thomson, ARe, ARM
| Financial Size Category: XV ($2 Billion or greater) A Vice President: Gregory T. Williams
Outlook: Stable
Action: Affirmed Disclosure Information
Effective Date: April 02, 2014
| Initial Rating Date: June 30, 1991 l@ View A M. Best's Rating Disclosure Statement
{
Long-Term Issuer Credit Rating  View Definition ] =« AM. Best Affirms Ratings of Nationwide Mutual Insurance
Long-Term: aa- *. Company and lts Key Operating Subsidiaries
g-Term: --? April 02, 2014
Outlook: Stable
Action: Affirmed
Effective Date: Aprit 02, 2014
i Initial Rating Date: May 03, 2006

u Denotes Under Review Best's Rating

[Reports and News ]
Visit Best's News and Analysis site for the latest news and press releases for this company and its A M. Best Group.

+{== AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical
+ commentary, detailed business overview and key financiat data.

" Report Revision Date: 4/15/2014 (represents the latest significant change).
Historical Reports are available in AMB Credit Report Archive.

Best's Executive Summary Reports (Financial Overview) - available in three versions, these presentation style reports
feature balance sheet, income statement, key financial performance tests including profitability, liquidity and reserve analysis.
Data Status: 2014 Best's Statement File - P/C, US Contains data compiled as of 12/19/2014 Quaiity Cross Checked.
- Single Company - five years of financial data specifically on this company.
+ Comparison

- side-by-side financial analysis of this company with a peer group of up to five other companies you select.
« Composite
- evaluate this company's financials against a peer group composite. Report displays both the average and total composite of
your selected peer group.

Best's Key Rating Guide Presentation Report - includes Best's Financial Strength Rating and financial data as provided in
g.) the most current edition of Best's Key Rating Guide products. {Quaitty Cross Checked).

[Financial and Analytical Products ]
Best's Insurance Reports - Online - P/C, US & Canada

Best's Key Rating Guide - P/C, US & Canada

Best's Statement Fite - P/C. US

Best's Executive Summary Report - Composite - Property/Casualty

Best's Executive Summary Report - Comparison - Property/Casualty

Best's Statement File - Global

Best's State Line - P/C, US

Best's Requiat

enter Market Share Reports

Best's Corporate Changes and Retirements - P/C, US/CN
Best's Insurance Expense Exhibit ({EE) - P/C, US

Best's Schedule P (Loss Reserves) - P/C

Best's Requiatory Center

Hac/CrmnanvPratile acnv?ambniim=R70&0LTIRATI 1/12/20158
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» Home
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Security National Insurance Company (2

A.M.Best #: 002522  NAIC #: 19879
Mailing Address

FEIN #: 756020448

View Additional Address Information

P.O. Box 650771
Dallas, TX 75265-0771
United States

Web: www.amtrustgroup.com
Phone: 214-360-8000

Fax: 214-360-8097

Assigned to Fimancial S
companies
that have, in
our opinion,
an excetlent ability to meet their
ongoing insurance obligations.

Based on A.M. Best's analysis, 051002 - AmTrust Financial Services, Inc is the AMB Ultimate Parent and identifies the topmost
entity of the corporate structure. View a list of gperating insurance entities in this structure.

Best's Credit Rating Analyst

[Best's Credit Ratings
Fil lal S gth Rating View Definition
Rating: A (Excellent)
Affiliation Code: g (Group)

Financial Size Category: X! ($750 Mittion to $1 Billion)

Outlook: Stable
Action: Affirmed
Effactive Date: May 30, 2014
Initial Rating Date: June 30, 1927

Rating Issued by: A M. Best Company, Inc.
Senior Financial Analyst: Brian O'Larte
Assistant Vice Presid Michael J. Lagomarsino, CFA s

Disclosure Information

AM. Best Rating Services
Contact Information »

View Rating Definitions

ot ey Lt e ettt ac M A rmanDrafilae convVambniim="80 81 TR atinol

initial Rating Date: April 28, 2006

m View A.M. Best's Rating Disclosure Statement

== AM. Best Affirms Ratings of AmTrust Financial Services
\1 '} Inc. and lts Subsidiaries
-~ 1 May 30,2014

Long-Term | Credit Rating View Definition
Long-Term: a

Outlook: Stable

Action: Affirmed

Effective Date: May 30, 2014

u Denotes Under Review Best's Rating

[Reports and News

Visit Best's News and Analysis site for the latest news and press releases for this company and its A.M. Best Group.

. l-’—“i AMB Credit Report - includes Best's Financial Strength Rating and rationale along with comprehensive analytical
'+ commentary, detailed business overview and key financial data.

Report Revision Date: 6/13/2014 (represents the latest significant change).

¢ r‘- Historical Reports are available in AMB Credit Report Archive.
A

% Best's Executive Summary Reports (Financial Overview) - available in three versions, these presentation style reports
#=21 feature balance sheet, income statement, key financial performance tests including profitabitity, liquidity and reserve analysis.
Data Status: 2014 Best's Statement File - P/C, US Contains data compiled as of 12/19/2014 Quality Cross Checked.
- Single Company - five years of financial data specifically on this company.

« Compari

- side-by-side financial analysis of this company with a peer group of up to five other companies you select.

« Composite

- evaluate this company's financials against a peer group composite. Report displays both the average and total composite of

your selected peer group.

+) the most current edition of Best's Key Rating Guide products. (Quality Cross Checked).

r Best's Key Rating Guide Presentation Report - includes Best's Financial Strength Rating and financial data as provided in

{Financial and Analytical Products

-

Best's Insurance Reports - Online - P/C, US & Canada
Best's Key Rating Guide - P/C, US & Canada
Best's Statement File - P/C, US

Best's Executive Summary Report - Composite - Property/Casualty
Best's Executive Summary Report - Comparison - Property/Casualty

Best's Statement Fite - Giobat

Best's Reguiatory Center Market Share Reports

Best's State Line - P/C, US

Best's Corporate Changes and Retirements - P/C. US/CN
Best's insurance Expense Exhibit (IEE) - P/C, US

Best's Schedule P (1 oss Reserves) - P/C, US

Best's Regulatory Center
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Policy Number: CBP9544679

Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Named Insured: Agent:
j Equipment Repair, inc.;
Jerico Restaurant Equipm P MCGEE &THIELEN INS BROKERS INC

Agent Code: 4293057 ‘ Agent Phone: (916)-646-1919

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 Additional Insured Person(s) Location(s) Of Covered Operations
Or Organization(s):

City of Fairfield
1000 Webster Street
Fairfield CA 94533-4883 . .

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

A. Section Il — 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 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(s) at the location(s) designated
above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bodily injury® or “property damage” occurring after:
1. All work, including materials, parts or equipment furnished in connection with such work, on the project

(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at
the location of the covered operations has been completed; or :

2. 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 subcontractor engaged in performing

operations for a principal as a part of the same project.

© IS0 Properties, Inc., 2004
T wwrm CG.zn,.1o 0.7‘.“ ATNEY A MM AT AT T/ e e Ay Traer T enws b rmon a /i vNn1C A4A.7Q-7Q D {DCTY Darms 2 ~F 10




cPolicy Number: CBP9544679

[ Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

" Named Insured: Agent:
Jerico Restaurant Equipment Repair, Inc; MCGEE &THIELEN INS BROKERS INC

Agent Code: 4203057 Agent Phone: (916)-646-1919

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

Section il — Who Is An insured is amended fo include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to Rabiiity for “bodity Injury” or “property damage” caused, in whole or in
part, by “your work” at the location designated and described in the schedule of this endorsement performed for that
additional insured and included in the “products-compieted operations hazard®,

SCHEDULE
Name Of Additional insured Person(s) Or Organization(s):
City of Fairfield
1000 Webster Street
Fairfield CA 94533-4883

Location And Description Of Completed Operations:

Information required to complete this Schedule, If not shown above, will be shown In the Dedlarations.

© ISO Properties, Inc., 2004
CG 20 37 (07/04)
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CBP9544679

COMMERCIAL LIABILITY GOLD ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SECTION | - COVERAGES
COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY
2. Exclusions
ltem2g. 2} s replaced with the following:
2.9 2) Awatercraft you do not own that is;
a) less than 50 feet long; and
b) Not being used to canry persons or property for a charge
item 2.g. 6) is added:

6) An aircraft in which you have no ownership interest and that you have chartered with
crew.

The last paragraph of 2. Exclusions is replaced with the following
Exclusions c. through n. do not apply to damage by fire, explosion, sprinkler leakage, or lightning to
premises while rented to you, temporarily occupied by you with the permission of the owner, or
managed by you under a written agreement with the owner A separate [limit of insurance applies to
this coverage as described in Section ! - Limits of Insurance.

SECTION | - COVERAGES

COVERAGE C. MEDICAL PAYMENTS

If Medical Paymentls Coverage is provided under this policy, the following is changed-

3. Limits
The medical expensae limit provided by this policy shall be the greater of:
a $10,000; or
b The amount shown in the declarations

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

GECG 602 (09/04) Includes copyrighted material of Insurance Services Offices Inc with its permission Page L of |
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The following is added:
COVERAGE D. PRODUCT RECALL NOTIFICATION EXPENSES

Insuring Agreement

We will pay "product recall notification expenses® incurred by you for the withdrawal of your products,
provided that:

a.  Such withdrawal is required because of a determination by you during the policy period, that the use or
consumption of your products could result in "bodily injury” or "property damage™; and

b. The "product recall notification expenses” are incurred and reported to us during the policy period.

The most we will pay for "product recall notification expenses” during the policy period is $100,000.
SUPPLEMENTARY PAYMENTS - COVERAGES A AND B

ftem b. and d. are replaced with:

b. The cost of bail bonds required because of accidents or traffic law violations arising out of the use
of any vehicle to which the Bodily Injury Liability Coverage applies We do not have to furnish these
bonds.

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or
defense of the claim or "suit” including actual loss of eamings up to $500 a day because of time off
from work.

SECTION II-WHO IS AN INSURED

item 4 is replaced with:

4. Any subsidiaries, companies, corporations, firns, or organizations you acquire or form during the policy
period over which you maintain a controlling interest of greater than 50% of the stock or assets, will
qualify as a Named Insured if:

a) you have the responsibility of placing insurance for such entity; and

b) coverage for the entity is not otherwise more specifically provided, and

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

However: coverage under this provision does not apply to “bodily injury” or "property damage” that

occurred before you acquired or formed the entity, or "personal injury” or "advertising injury” arising out

of an offense committed before you acquired or formed the entity.

Coverage under this provision is afforded only until the end of the policy period, or the twelve (12)

month anniversary of the policy inception date whichever is earlier.

SECTION il - LIMITS OF INSURANCE
Paragraph 2 is amended to includs:

The General Aggregate Limit of Insurance applies separately to each "location” owned by you, rented to
you, or occupied by you with the permission of the owner.

GECG 602 (09/04) Includes copyrighted materiat of Insurance Services Offices Inc with its permission Page20f2
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Paragraph 6. is replaced with the following:

6. Subject to 5. above, the Fire Damage Limit is the most we will pay under Coverage A for damages
because of “property damage” to premises while rented to you, temporarily occupied by you with
permission of the owner, or managed by you under a written agreement with the owner, arising out of
any one fire, explosion or sprinkler leakage incident.

The Fire Damage Limit provided by this policy shall be the greater of:
a. $500,000 or
b. The amount shown in the Declarations

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS

ltemn 2 a is replaced with:

2. Duties in The Event of Occurrence, Offense, Claim or Suit
a. You must promptly notify us. Your duty to promptly notify us is effective when any of your executive

officers, partners, members, or legal representatives is aware of the "occurrence”, offense, claim, or
"suit”. Knowledge of an "occurrence”, offense, claim or "suit” by other employee(s) does not imply
you also have such knowledge To the extent possible, notice to us should include:

1) How, when and where the "occurrence” or offense took place;

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

3) The nature and location of any injury or damage arising out of the "occurrence”, offense, claim
or "suit”.

ltem 4. b. 1) b) is replaced with:
b. Excess Insurance
1) b) That is Fire, Expiosion or Sprinkler Leakage insurance for premises while rented to you,
temporarily occupied by you with permission of the owner, or managed by you under a
written agreement with the owner; or
Item 6. is amended (o include.
6. Representations
d If you unintentionally fail to disclose any hazards existing at the inception date of your policy, we will

not deny coverage under this Coverage Part because of such failure. However, this provision does
not affect our right to collect additional premium or exercise our right of canceliation or non-renewat

Item 8 is replaced with
8. Transfer of Rights Of Recovery Against Others To Us
a If the insured has rights to recover all or 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 them. At
our request, the insured will bring suit or transfer those rights to us and help us enforce them

GECG 602 (09/04) Includes copyrighted material of Insurance Services Offices Inc with its permission Page3of 3
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b. if required by a vyritten "insured contract", we waive any right of recovery we may have against any
person or orgaplzaﬁon because of payments we make for injury or damage arising out of your
ongoing operations or "your work" done under that written “Iinsured contract” for that person or
organization and included in the "products-completed operations hazard".

ltem 10. and ltem 11. are added

10. Cancellation Condition

If we cancel this policy for any reason other than nonpayment of premium we will mail or deliver
written notice of canceflation to the first Named Insured at least 60 days prior to the effective date of
cancellation

11. Liberalization

If we adopt a change in our forms or rules which would broaden your coverage without an extra
charge, the broader coverage will apply to this policy. This extension is effective upon the approval
of such broader coverage in your state.
SECTION V- DEFINITIONS
The following definitions are added or changed:
9  "Insured contract’
a. Is changed lo.
a A contract for a lease of premises. However, that portion of the contract for a lease of premises that
indemnifies any person or organization for damage by fire, explosion or sprinkler leakage to

premises while rented to you, or temporarily occupied by you with permission of the owner, or
managed by you under a written agreement with the owner is not an "insured contract”.

23 and 24 are added:

23 "Location” means premises involving the same or connecting lots, or premises whose connection is
interrupted only by a street, roadway, waterway or right-of-way of a railroad

24 "Product recall nolification expenses" means the reasonable additional expenses (including, but not
limited to, cost of comespondence, newspaper and magazine advertising, radio or television
announcements and transportation cost), necessarily incurred in aranging for the return of products,
but excluding costs of the replacement products and the cash value of the damaged products.

The following Provisions are also added to this Coverage Part:
A. ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT
1. Paragraph 2. under SECTION Il - WHO IS AN INSURED is amended to include as an insured any

person or organization when you and such person or organization have agreed in writing in a contract,
agreement or permit that such person or organization be added as an additional insured on your policy to
provide insurance such as is afforded under this Coverage Part. Such person or organization is not
entitied to any notices that we are required to send to the Named Insured and is an additional insured
only with respect to liability arising out of:

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

b. Premises or facilities owned or used by you.

GECG 602 (09/04) Includes copyrighted materiat of Insurance Services Oftices Inc with its permission Page 4 of 4
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With respect to provision 1.a. above, 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 provision 1.b. above, a person’s or organization's status as an insured under this
endorsement ends when their contract or agreement with you for such premises or facilities ends

2. This endorsement provision A. does not apply:

a. Unless the written contract or agreement has been executed, or permit has been issued, prior to the
“bodily injury”, "property damage” or “personal and advertising injury”;

b. To “bodily injury” or "property damage” occurring after:

{1) Al work, including materials, parts or equipment furnished in connection with such work, in the
project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the site of the covered operations has been completed; or

(2) 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 subcontractor engaged in
performing operations for a principal as a part of the same project;

c. To the rendering of or failure to render any professional services including, but not limited to, any
professional architectural, engineering or surveying services such as:

{1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; and

(2) Supervisory, inspection, architectural or engineering activities;

d. To “bodily injury”, “property damage” or “personal and advertising injury” arising out of any act, error
or omission that results from the additional insured's sole negligence or wrongdoing;

e. To any person or organization included as an insured under provision B. of this endorsement;

f. To any person or organization included as an insured by a separate additional insured endorsement
issued by us and made a part of this policy

B. ADDITIONAL INSURED - VENDORS

Paragraph 2. under SECTION Il - WHO IS AN INSURED is amended to include as an insured any person or
organization (referred to below as "vendor*) with whom you agreed, in a written contract or agreement to
provide insurance such as is afforded under this policy, but only with respect to “bodily injury” or “property
damage” arising out of "your products” which are distributed or sold in the regular course of the vendor's
business, subject to the following additional exclusions:

1. The insurance afforded the vendor does not apply to:
a. "Bodily injury” or “property damage" for which the vendor is obligated to pay damages by
reason of the assumption of liability in a contract or agreement This exclusion does not apply

to liability for damages that the vendor would have in the absence of the contract or
agreement;

b. Any express warranty unauthorized by you;

¢. Any physical or chemical change in the product made intentionally by the vendor;

GECG 602 (09/04) Includes copyrighted materiat of Insurance Services Offices Inc with its permission Page 50f 5
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Repackaging, unless unpacked solely for the purpose of inspection, demonstration, testing, or
substitution of parts under Instructions from the manufacturer, and then repackaged in the
original container;

Any failure to make such inspections, adjustments, tests or servicing as the vendor has agreed
to make or normally undertakes to make in the course of business, in connection with the
distribution or sale of the products;

Demonstration, installation, servicing or repair operations, except such operations performed
at the vendor’s premises in connection with the sale of the product;

Products which, after distribution or sale by you, have been labeled or relabeled or used as a
container, part or ingredient of any other thing or substance by or for the vendor; or

To “bodily injury” or “property damage” arising out of any act, error or omission that results from the
additional insured's sole negligence or wrongdoing

This insurance does not apply to any insured person or organization, from whom you have acquired such
products, or any ingredient, part or container, entering into, accompanying or containing such products.

GECG 602 (09/04) Includes copyrighted matcrinl of Insurance Services Offices Inc with its permission Page6of 6
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ENDORSEMENT Insurance.
Forming a part of

Policy Number: CBP 9544679
Coverages is Provided in PEERL ESS INSURANCE COMPANY - A STOCK COMPANY

Named Insured: Agent:
JERICO RESTAURANT EQUIPMENT MCGEE &THIELEN INS BROKERS INC
REPAIR INC

Agent Code: 4293057 Agent Phone: (916)-848-1919

UABIITY COVERAGE PART DECLARATIONS EXTENSION

City of Fairtield
1000 Webster Street
Fairtield, CA 94533-4883

Job: Maintenance and repair
22-123 01 07 AMENDMENT OF OTHER INSURANCE CONDITION

-~ DESIGNATED PERSONS OR ORGANIZATIONS

SCHEDULE
Name and Address of Person Or Organizat ion:

Descript fan of Premises:

Ongoing Operat ions:

Products:

Complet ed Operat ions:

17-59GL (08/94)
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_ TITAN INDEMINITY COMPANY
@ Insurance 22901 Millereek Bive, Clevelend, Ot 441225728

1-800-888-8424
POLICY PERIOOD ' 10
Wam 7325858
NAME OF ADDITIONAL INSURED NAMED INSURED AND MARING ADDRESS
CITY OF FAIRFIELD JERICO RESTAURANT EQUIPMENT REPAI
1000 WEBSTER STREET 3726 MARYSVILLE BLYD
FAIRFIELD CA 94533 SACRAMENTO CA 95838

ADDITIONAL INSURED ENDORSEMENT

The person ar organization namad below is a person imsersd with respact 10 such liabifity coverage as is afforded by the policy but this insurance applies 1o said imswred only as
& porsont iable for the conduct of ancther insmred and then only to the extent of that Kability. We sis agree withyen that insurance providad by this agreement wil be primary
for any power unit spacificafly described on the declaratisns page.

The additional insared Is not required ta pay for any pramiums stated in the polcy or samed from the policy. Any retum premiutn, ¥ spplicable, shall be paid toyon. You are
suthorired to act for the additione! inewsed in ail matters pertaining to this insurance. We will mail the additions! Inswsed natice of any cancellation of this policy. If the
cancellation is by us, we wik give appropriats notice to the addhional lnsured.

Namse of Pereon or Organizatien:
CITY OF FAIRFIELD

This premim associated with this endorsement will be retained by us regerdless of any early termination of this endorsement or the podicy. )

%fé}u//w_ ‘/u,/t(mll'-od%;‘)

STANATURE OF AUTHORIZED REPRESENTATIVE X

FORM NUMBER
AASICVCS 3506 T0

CBRT NO.: 23020642 CLIBNT CODE: 1995-07-07 10:57:23.743 Dan Benton 1/9/2015 4:37:49 PN (PST) Page 3 of 3



Golden Eagle

ENDORSEMENT Insurance.
Musher of Liberty Mumat Group

Forming a part of
L
Policy Number: CBP 8544679
Coverage Is Provided In PEERLESS INSURANCE COMPANY - A STOCK COMPANY

Named Insured: Agent:
JERICO RESTAURANT EQUIPMENT MCGEE &THIELEN INS BROKERS INC
REPARR INC

Agent Code: 4293057 Agent Phone: (916)-646-1819

UABILITY COVERAGE PART DECLARATIONS EXTENSION

City of Fairfield

1000 Webster Stroeet

Falrtield, CA 94533-4883

Job: Maintenance and repair

22-123 01 07 AMENDMENT OF OTHER |INSURANCE CONDITION

- DESIGNATED PERSONS OR ORGANIZATIONS

SCHEDULE
Name and Address of Person Or Organization:

Descr ipt ion of Premises:

Ongoing Operat ions:

Products:

Complet ed Operat ions:

17-59GL (06/94)

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




TITAN INDEMNITY COMPANY

lnsurance' 22901 Millcreek Blvd. Cleveland, Ohio 44122-5728
1-800-850-8424
P POLICY PERIOD R {i}
i RABER 7325858
NAME OF ADDITIONAL INSURED NAMED INSURED AND MAILING ADDRESS
CITY OF FAIRFIELD JERICO RESTAURANT EQUIPMENT REPAI
1000 WEBSTER STREET 3726 MARYSVILLE BLVD
FAIRFIELD CA 94533 SACRAMENTO CA 95838

This endorsement changes the policy effective an the incepticn date of policy unless another date is indicated below:

12 01AM Standard Time at the Nained Insured's Mailing Address {Authorized Represertative)

ADBITIONAL INSURED ENDORSEMENT

{2 person ar mganization named below is o person insered with respect to such :iability coverage as is afforded by the pelicy but this insurance applies to said inswred only as
a person iisble 101 the conduct of another insured and then cnly to the extent of that liability. We alsc agree withyou that insurance provided by this agresment will be primary
tor any power unit specifically described on the declarations page.

The acditiona: insured is not required 1o pay for any premiums stated in the policy or eamed (rom the policy. Any retum premium, i applicable, shall be paid toyou. You are
suthorized to act for the additional insored in all matters pertaining to this insuiance. We will mail the additional insured notice of any cancellation of this policy. If the
cancellation is by us, we will give appropriate notice to the additiona! insured.

Name of Person or Organization:

CITY OF FAIRFIELD

This premium asscciated with this endersement will bo retained by us regardiess of any early termination of this endorsement or the policy.

SIGNATURE OF AUTHORIZED REPRESENTATIVE X _Date: TIME: PM

FORM NUMBER

CERT NO.:

23020642 CLIENT CODE: 1995-07-07 10:57:23.743 Dan Benton 1/9/2015 4:37:49 PM (PST) Page 3 of 3
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