CITY OF FAIRFIELD PO.NOUMBER:  SC 10277

VENDOR NO: 16481
*SHIP TG: Engineering Division
1000 Webster Street SCHEDULED
Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: JONES BROS CARPET ONE
4227 D LOZANO LN
SUISUN CITY CA 94585-1481
PURCHASING COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 200,000 A 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
currently adjusted maximum
unit cost. ‘ ‘
TOTAL: $200,000.00
TERMS: NET 30
AUTHORIZED PURCHASING SIGNATURE: (A DATE 08/06/27
SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:
"™ For any information concerning this order contact purchasing division at (707) 428-7596 CITY OF FAIRFIELD
. List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE
3. Delivery of merchandise is considered acceptance of unit price as stated. 1000 WEBSTER STREET
4. Prices considered F.O.B. Fairfield, CA unless stated otherwise. Freight collect shipments FAIRFIELD, CA 94533-4883

are not accepted.

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




Slo) 02FF
CITY OF FAIRFIELD \\9"\%\

THIS AGREEMENT is riod at Faifiold, Galliania, a5 of e _Jur 10, , 2008, by and Babween tm City of Fairfikd (the GITY") and _Janes Brothers Carpet_, (“SERVICE
PROVIDER,

1. F SERVICE
R e iney worke FTHis Spuate: is to be used when you don't have a praposat iatter from the contractor to uea, I yau have o ptupw;gl‘

SERVICE PROVIDER agregs in nerform ihe fallowing wosk v
letter that you wish to uee for Exhikit A — Sknply typoe “Exhibit A° at tho top of oposal leger. \
=T Floer G o weXaTaton + demo for Gy of Foidheld.

2 PAYMENTS.
4 The tolal contract prioe for servicos rendered by SERVICE PROVIDER undar this Agrasmert shall be ga spacified balow;

b.  Paymert shell be made to SERVIGE PROVIDER on & tine and matsciuls basis, and SERVICE PROVIDER shall subrit monthly inveices io the Community
Seorvioes Department far the sams.

6 Any addiional mestinga o werk required bayond thar sot forth in Exhibit *A” shafl he mumally agread 1o by the GITY and SERVICE PROVIDER, and shall ba tilled
on 2 time and mataials basis © the Community Services Depantment. .

3 INSURANCE

o VNORKERS COMPENSATION, Dusing the tn of thie Agreement, SERVICE PRCVIDER shall fully corply with the tevme of the Law of Cabfamis cancafning waikine
campensation, Sakd compliance ahall inclde, but not ba imited to, mainteining & 1Ll foree and effect one ar mare palicies of ivsturance: Iniaing agidnst any Kabllity
SERVICE PROVIDER may have for workors' compenaation.  Saif palicy shall aiss; indluck employer’'s Babilly oovorage no lexs than 51,000,000 per accldent tor bodily
injury ar diobacs, )

b GENERAL LIABITY INSURANCE, SERVICE PROVIDER ahall cbtain at ity anla cost and keap in ful faroe ard effect éuring th tom of this agreement commensial

genaral Sability insyrance it the amount o'§ 1,000,000 per sccumrante or bodly iney, cersonal ijury, and propedy demegn. Sufd insurince ahull provide (1) thet the

QITY, iks officers, agenis, smplnyass and voluntoars shall be named s additienel inauneds undor the: polizy, and (2) that e policy shall opurahs as pimary nsurence, end

(3) that o ather inaurence effoctec by the CITY or other nanved irecruds will be called upon to cover a loae covered tharandar.

INS SERVIGE PROVIDER shell ofdmin t iz sok cost and keap in ull foece and elloct during the term ol tfiz agreamunt stilamobile

Sahilly inaurance in the amount of $ 1,000,000 par occurance for bodly injury and properly demege. Exid insurenti shal provide (1) thet the CITY, it afficars, agants,

employees and vilkuntoars shall ba nermei us addenal insurads undar the pollcy, and (2] that tie palicy shall aperete o5 primary nsaence, and (3) that ne othar

insurance effectad by the CITY or othar narmed insireds wil ba Salled upan to cover & koss covered thorowndar.

d  CERNFICAYES OF INSURANCE, SERVICE PROVIDER ahill file with CITY'S Diroctor of Commundy Servicas Dapartment upan the execution of this sgresment,
outiicates of Ineurance which shelt provire thatno cancoltabion, majer thenge in coverage, expiration, or nonrenewal will bo muste during the Y of this agreariant,
without thirty $30) dawe writien notics to the Diroctar of Camimunlty Services Departmernt pyior o the afiactive date of such conceliaion, orchangs in coversge.

o SERVICE BROVIDER ohall fle with the Dirscior of Communily Sarvices Department. concumant with the axsoution of thiz agreement, the Cily's atancdard ondorsement
forrnt (2ttached bereto) providing for each of the abows requirernents.

4, INDEMNIEY AND HOLD HARMLESS SERVICE PROVIDER shalt indemniy, dafutd, and hold harmiess the GITY, it olficers, agants, employees and valurdeens from al claims,
wiks, of ditions of every name, kind and description, brought forth on. account of injuries io or death of any Person or damage to property areing rom o ¢ennestad with tha wilul
misconduct, nagioont acts, emrors or amisslons, Ulnehazaxious activities, sclivitios giving rise o shict abillty, or defects in design by the SERVICE PROVIDER or any person directy
o indivectly employed by or aking a ugent for SERVIGE PROVIDER in th parformance of this Agreamant, including the coneurment o gucraesive passive regigencs ofthe CITY, i
officers, agerts, ompioyees o voluninats

¥ i ukwstood that the duly of SERVICE PROVIDER to indernify ang held harmiass inclues thw duty to defans 58 sabfarth in Satlicn 27768 of the Callflornia Civil Codu.

Acceptanc of [manas curticates ord andorssments requived under this Agreement doss not rellave SERVICE PROMIDER from fabifty under this indemnification and hokd
henmieas clis, This indemnification 5nd hold harmiue claues ahall cpply whather or not such Insurancs policies shall have baen detarmined 1 be sppicabs fo any of such
degtmgns o clains for damagas.

6  LABOR ANDWAGE CODE GUIDELINES
a  Atention ks directad o Sechion 17776 of the Labor Gode o R appiies: to apprenticeehip sendards
5 The gonoral preveiling wage fales for each craft, clmasilication, of type of workman shull be 26 detemined by the Difector of industrial Relatiors; (awallabie onlin st
dlir. e pen/DL SRstatistic rancarch him) selnct the apprtias wage decision and then cabect the wage docition for Siatewite, Northurn Galifornia and Sofan
County). Amdmmmﬂm&mmhptmﬂ@ and are available for revisw at the Office of the City Engineer lacaiad at 1000 Webeter Sireet.

&  Inaccoriance with the provision of Suction 1860 of the Callfornia Labaer Cods, atheniion i dinectact 10 the raquirement $hit in accordance with x provieions of Section
3700 of the Califomia Labor Cude, every contmctor will bo ncuired to sacune the payment of compensation of his o et employaes.

6  BUSBIESS UCENSE, Tho OONSULTANT shall obluin s bk liconse for work within the City af Fainfiald punssnst to Chapter 108 of tho Faicticld City ods, with seapect 10 tho gross
receipts reovived poosuant 1o this Agrouet. No paymts stull by rimda 1 any CONSULTANT uatil such business liocas has been obinined, wwd all fixs paid teslors, by the
CONSULTANT. Business licenso applicutions sl jafarmatioa may be obteiacd from the Finsoos Degectncat, Puisiold City Hall, 1000 Wobstar Strool, Rairfiold, CA 945334883, (207/428-
7509} )

7. CANGEIJATION Thic soemmntmay be cancelud st any tivie by CITY for s convenience upon witien natics to SERVICE PROVIDER: providod, however, tat the SERVICE
PROVIDER siwil ba antiflad to recelve il payment for all sarvicee pariarmid and ol costs incurmed 1 the date of i recaipt of wiitten ndatics 10 ook work.

s tho parti wnd may not be emunded of

ENT. This Agreamurt conatiules the carmpiots agn t bt 56 in the wlibjerct mathor

T RECEIVED

™y of Fainfioid, & municipal comoration

SERVICE PROVIOER JUN 2 5 2008

CITY OF FAIRFIELD
PURCHASING

vB/pE IV H3UINID S§0IN3S
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FAX NO.

JUN-24-2008 TUE 10:36 AM City of Fairfield

New: X
Renewal:

CONTRACTCR:

INSURANCE CHECKLIST

Jones Bros. Inc.

DATE OF CONTRACT:

DEPARTMENT:

Public Works Engineering and Admin
DESCRIBE PROJECT /WORK:  Fairfiel

June 2008

P.O. #

d Senior Center Multi-Pumose Room Carpeting

STAFF PERSCN & TELEPHONE NO: Nicole Hoover ext. 7486

Insurance a ; ) Folicy Number Expiration Per Occurrence Insurance naorsement Farm
AM Best Rafing Date o

Yes No Limit Cly Other Waived
X Allied Insurance ACP7830648679 5/25/09 $1,000,000

General .

Liability ArXV
X Altied Insurance ACP7380648679 525109 31,000,000

Auto Liability ArXV
X Allied Insurance ACP7880648679 5/25/09 $2,000,000

Excess .

Liability ArXV
X Pennsylvania PMAIWGC10203400 | 7/1/08 $1,000,000

Workers' Manufacturers ]

Compensation A-lX

Professianal

Liabiiity

app e kQ M&Nu\:( Kaewo 6/23/59-

' APPROVED): %

Authorized Risk Management Signature

DATE: & Q@k&x
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George Petersen Insurance Agency
627 College Avenue, Santa Rosa, CA 95402
707-525-4150 Fax 707-525-4175

Email: info@gpins.com

License #0603247
To: City of Fairfield From: lllythia A. Lichau
Attn: Pennie Toney Pages: 7 w/cover
Fax: 429-5687 Date: June 12, 2008

Re: Jones Bros. Carpet One /Fairfield Senior Center Multi-Purpose Room

® Comments: This fax is confidenlial and intended only far the company and persens indicated
above. Please contact our office immediately if all pages are not recelved. Thank vou.

Pennie,

Attached, please find the requested Certificates of Insurance on behalf of
our client Jones Bros. Carpet One. Primary Wording is included, but the
endorsement needs to be processed by the company and will be
forwarded when compiete.

If you have any questions or need anything further, please feel free to
contact our office.

Thank You,

lliythia A. Lichau
Assistant

Contact Us For All Your
Business, Personal and Health Insurance Needs
www.geopetersen.com
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DATE (MM/DDIYY YY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE oo It 06/12/08
PRODICER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
George Petersen Ins Agency ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
P. 0. Box 3538 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
627 College Avenue ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Santa Rosa CA 954032
Phone: 707-525-4150 Fax: 707—525:4 175 ‘ INSURERS AF-FORDING‘COVERAGE “ NAIC #
NSURED ‘ msURERA Allied Insurence '
3 INSURER B: ; . ‘ o o
glgggsggﬁgz '3%3?1 tarpet One | INBURER £ . ..
Fairfioid GA 348534-4209 BURER D
INSURER €:

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW FIAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT T0 WHICH THIS CERTIFICATE MAY BE IS8LED QR
MAY PERTAIN, THE INSURANGE AFPORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJERT TO ALL THE TERMS, EXCLUSION:S AND EONDITIONS OF SUCH
POLICIES. ACGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSRIADD' ™~ ) FOLIEY EFFEGTIVE TPOLICY EXFIRATIONT '
LTR RSRH TYPE OF INSURANCE J PALICY NUMBER OATE mfmfnnrvv! DATE (M/CDIYY) L. Lmirs
| GENERAL LIABILITY EACH OUGHRRENCE L] 1000000
i TDAVAGE TURERTED P
A | X | X | COMMERCIAL GENERAL LABILITY | ACP7B80648670 05/25/08 | 05/25/008 | FRemises (hs occurence] | § 3060000
. ’ CLAIMS MARE b{ .’ OCGUR MED EXF (Anv ana persan) |8 5000 N
PERSONAL & ADV INJURY | % 1000000
 GENERAL AGGREGATH $ 20060000
GEN'. AGGREGATE 1 IMIT APFLIES PER: FRODUCTS : COMFIOR AGG | § 2000000
| Pouicy | S | Loz Emp Ben, 1000000
AUTOMORILE LIABILITY COMRINEDSINGLELIMT {9 910 000
A X | any auro ACP788064867% 05/25/08 | 05/25/09 | (B acadmn .
-] ALl QWNED AlITOS BODILY INMIRY s
SCHEDULRD ALTOS fPorpareny
| WIRER AUTOS BODILY INLI Y %
NON-OWNIER AUTOS {Par aceldent)
L.__ . - FROPERTY DAMAGE §
| {Por accidant)
I GARAGE LIARILITY AITGONLY -EAACGIDENT |
| Ay AUTO OTHER THAN EAACC | §
ALTO DNLY: AGa | 4
CACESSAIMORELLA LIARILITY EACH OCCURRENCE §2,000,000
A X f DCCUR f ]CLNMS MADE | ACP78R0648678 05/25/08 05/25/09 AGGREBATE 5 )
$
DEDUCTIRLE 5
X | REVENTION % ]
WORKERS COMPENSATION AND o LTS %R
EMPLOYERS' LIARILITY CLE M;'[A‘C‘FENT T
ANY FROPRICTOR/PARTMERIEXECLT IVE — I 5 R - -
CIFICERMEMBER EXGLIDED? E.L. DISEASE - FA EMPLOYEH 5
[ s, dasoring - .
T EL. DISEASE . POLICY LIMIT | §
OTHER

DESGRIPTICN OF ORERATIONS 7 LBEATIONS  VERICLES / ERCLUSIONS ADDRG Y ENDORSENENT 1 8PRLIAL PROVISIONS

RE: Fairfield Senior Centor Multi-Purpose Reoeom, 1200 Civic Center Drive. The
City of Fairfield, its officers, employees, agents, and volunteersz are
ingluded as Additional Insured for General Liability por PBO4480S03
attached. Separatien of the insured per pelicy form. Primarxy ineluded,
endexsement to follow, *10 DAYS NOTICE IN EVENT CANCELLED FOR NON-PAYMENT

CERTIFICATE HOLDER CANCELLATION

CITYEFQ3 SHOULD ANY OF THE ARBOVE DESCRIBED POLICIES Bt CANGCELLED BEFORE THEE EXPIRATIQN|
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 32*_ DAYS WRITTEN

. . NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFY, BUT FAILURE TO DO 56 SHALL
g; 21}; ;:1 ia" rfield IMPOSE NO DBLIGATION DR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR

1000 Webster St. REPRESENTATIVES,

Fairfield CA 94533-4883 @E‘\
;

ACORD 25 {2001/08} ® ACORD CORPORATION 1
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Additional Insured
It iz herby understood and agreed that the city of Fairfield, its
officors, employees, agents, and volunteers are named as Additional
Inzureds,

Primary Insurance

It is further understood and agreed that the insurance afforded by this
Pelicy shall be considared Primary Tnsurance as respeactz any othar valid
and collectible insurance the City of Fairfield may pessess, inelnding any
self insured retentien the City may have, and any other insurance the City
does posses shall be eonzidered Non-Contribatory only,

Severability of Interest
This insurance shall act for each insured and additional insured as though
8 separate policy had been written for each, This, howevar, will not act
to inerease the limit of liability of the insuring company.
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BUSINESSOWNERS
FB 04 48 08 03

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED -
DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM

SCHEDULE
Name Of Person Or Organization:

City of Fairfield

City Hall

1000 Webster St,
Fairfield, CA 94533-4883

RE: Fairfield Senior Center, Multi-purpose Room, 1200 Civic Center Dr,

The following is added to Seetion II. WHO IS AN a. "Bodily Injury” or “property damage" that
INSURED; arises aut of, In whole or In jpart, or is &
rasuit of, in whole or in part, the active

Any person or organtzation shown in the Schedule negligence of the additional Ingured shown
of this endorsement is also am insured, but only with in Ihe Schedule of this endorsament,
raspect o liability arising oul of yaur ongalng
operations performed for such additiona) insured or b, "Personal ang advertising injury” that arises
arlsing out of premises ownad by ar rented 10 you, out of any independent “peraonal and

e subject to the following additiona! exelusion: advertising injury” offense committed by the

addltienal insured shown in the Schedule of

This Insurance, including any duty we have to this endorsemant,

Defend “suites”, does nol apply to:

All terms and conditions of this policy apply unless modified by this endorsement.

Includes copyrighted matertal of Insurance Services Office, Inc., with its permission.
Copyright, Insurance Services Office, Inc., 1997

PB 04 48 08 03 Page 1 of 1
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ACORD, CERTIFICATE OF LIABILITY INSURANCE Yomed | os/10700
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
George Petersen Insz Ageney ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P. 0. Box 3539 HOLDER. THIS CERTIFICATE BOES NOT AMEND, EXTEND OR
627 College Avenus ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

-48anta Rosa CA 95402

hone: T07~525=-4150 Fax:707-525-4175 INSURERS AFFORDING COVERAGE NAIC #
NSURED T o ’ INSURER Al Prnnoylvabis Manufagtypass ) } N 122 62
INSURER B |
Jones Bros, Carpet One | INSURER C: —
4238 Logang Lang INSURER f:
Fairfield CA 94534-4200 — : : e
INSURER E;
COVERAGES
THz POLICIES OF INSURANCE LISTED BELOW HAVE EZEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
A REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLMENT WITH RESPECT TO WHICH THIS CERTIFICATE MY BE IS81=D OR
MAY PERTAIN, THE INSURANEE ARFORDED BY THE POLICIES DESCRIDED HEREIN 18 BUBJECT T0 ALL THE TERMS, EXCLUISIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE 8RN REDUGED BY FAID CLAIMS,
INSRADTIY ™ == o= e . T RELICYEREESTY Y EXOTEAT] T
LTR Jnsag TYPE OF INSURANGE 1 POLICY NUMBER f DATE {MMIDDNY)E DATE fMMIDl’.!IYYEJ LIMITS
GEMERAL LIABILITY EAGH OCCURRENCE 5
= WAGE TORENTED
COMMERCIAL GENERAL LIARILITY PREMISES (6 octurnnog) §
| clams Mae [ ‘J ACCUR , MED EXP (/iny ona persan) E L
PERSONAL & ADV INJURY | §
| GENERAI, AGGREGATE ]
GEN'L AGGREGATE LIMIT APB|JES PER:! PRODUGTS - COMP/OP AGG | 3 . N
Leorer| 38 [ Lo |
AUTOMOBILE LIABILITY COMBINED SINGLE LT |,
ANY AUTO ‘ (E1 Accldont) N ]
ALL DWNED AUTOS BODILY INJURY ,
| scHEDULED AUTOS {Par porsan) ‘ —
....... HIRED AUTOS BORILY INJURY s
NON-OWNED ALTOS (Per aceidnni)
— % — —_— . PROPERTY DAMAGE 5
[Par accident) k
] GARAGE |.IABILITY [ AUTZ ONLY « £4 ACCIBENT | 5
_{ ANY ALTO OTHERTHen  BAACC |8
i AUTD ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY FAGH OCCURRENCE f 5 )
| occur | cLams mace | AGGREGATE s
— 5
| veDuCTIBLE . B
! | RETENTION g s
WORKERS COMPENSATION AND X [ 10RY UMis "R |
EMPLOYERS' LIABILITY . ’ ' ‘ (
A PMATWC102034000 07/01/07| 07/01/08 E.L. EACH AGGIDENT 151,000,000

ANY pROFRIETQR/P/\R'f'NER/EXECUTIVE
| OFFICERIMEMBER X1 e

It yes, dascrive undgr
SFECIAL PROVISIONS helow

k QTHER

i

JESCRIPTION GF OPERATIONS ] LOCATIONS TVERIELES EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Rorkerg Compensation Certificate of Insurance.
*Ten day notice of eancellation in the event of nen payment of premium,

=L, DISEASE - BA EMPLOYEE| 5 1,000, 000
EL. DISEASE - PoLICY LMt (51,000, 000

‘ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES Bk GANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WL, ENDEAVOR TO Mai, 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED To THE LEFT, BUT FAILURE TO D& $0 SHAL),

. . . IMPOSE NO DBLIGATION aR ILITY K g
City of Fairfield Ll ATIO! LIABILITY QOF ANY KIND UPON THE INSURER, ITS AGENTS OR

o 1000 Webzter Ave. REPRESENTATIVES,

Fairfield ca 94533 Awﬁw

CORD 25 (2001/08) & ACORD CORPORATION 1988
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may
réquire an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsernent(s),

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate halder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies iisted thereon,

\CORD 25 (2001/08)




