CITY OF FAIRFIEL —~ P.O.NOUMBER:  SC 10231

VENDOR NO: A6530
SHIP TO: Community Center
1000 Kentucky Street SCHEDULED
_— Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: LOPEZ JONATHAN
9854 DINO DR STE 4
ELK GROVE CA 95624-4095
DEPARTMENT COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
_lv‘ R ~ f EA 200, 000.00 200,000.00 The purchasr of goods and
BT BN services is limited to. the
currently adjusted maximum .
unit cost. Please contact the .
Purchasing Officer for the . =
‘currently adjusted maximum.
{k ) - N —— ____________
/ TOTAL: $200,000.00
; D , TERMS: NET 30
Close Ou
/Ann Wall
7
AUTHORIZED PURCHASING SIGNATURE: MM’(Z/ )QQMV(/ DATE 07/10/23
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 seller complies with said provision.




CITY OF FAIRFIELD oNoueER.  5C 10221
VENDOR NO: A6530
SHIP TO: Community Center
1000 Kentucky Street SCHEDULED
o Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: LOPEZ JONATHAN
9854 DINO DR STE 4
ELK GROVE CA 95624-4095
PURCHASING COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
I.INE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 1 EA 200,000.00 200,000.00 The purchasr of goods and

TOTAL: $200,000.00

TERMS:

services is limited to the
currently adjusted maximum
unit cost. Please contact the
Purchasing Officer for the
currently adjusted maximum.

NET 30

AUTHORIZED PURCHASING SIGNATURE:

DATE 07/10/23

SPECIAL PURCHASE ORDER INSTRUCTIONS:

“~  For any information concerning this order contact purchasing division at (707) 428-7596
List Purchase Order number on all shipments and invoices.
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 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 go!

ods and/or services from the seller until the seiler complies with said provision.
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CITY OF PAIRRIELD SERVICES AGREEME |

THIS AGREEMENT is made at Fabfleld, California, as of Atz 11, 2008, by and batween the City of Fairheld Clhgf

1. SCOPE OF SERVICE

CE P BE

FROM: REAL M9

-

reas {a pedorm followd

TO: 17874287437

ALS>

Tvang sl Maie. ('SERVICE PROVDERY).
' :

{
rk: for the Red Ribbon Lock-in on Friday-Satl gy, Margh'16-17, 2007. Service Provider to

defiver, setup, and takedown of necessary aquipmentpropesete. far entertainment at the Red Ribbe  lock-in, Sorvice Provider will proviie g3 follows:

(1) one cash cubs for all night usags, (2) & balloon artist from 11:00 p.m.to2:00 a.m., and (3)aba r artist

2. PAYMENTS.
a. ;ﬁa total eontract price for sarvices rands
51,30

b Pay Al be mads 1o SERVICE PROVIDER on 3 time and matertals basls. and SERVICE:
mmunity Services Depanment for the sgme.

VIDER under this Agreemert &'

Any sddifional meetings or work required bayend Hhat sst forth in Scopa of Servica or Exviblt "ﬁ’ £

e AR

a. wg &ERS'%PENSA][ON.Mmeththb AGrBEMENT, SERYICE-PROVIDER-saai-f -
corcamming workers' compensation, Sald compsnce shall include, but not be limited t, meintalning-
Insuring against sry liabMfly SERVICE PROVIOER may have for workers* compensation. Sefd pafe]
then $1,000,000 per aceidant for bodily Ry or cisaase.

b. L LUABILITY § - SERVICE PROVIDER shel otdain at ks sole cost and keep inl |

commereal generss abiRy insurance i the amound of 1,000,000 per coeurrence for bordily injury, | 1 ‘ponel i
shafl provice {1) thatthe CITY, Its sffcers, 2ganta, emplaysas ang voiurieans shafl be named g st - 3

shall operate a3 primary nsurance, eng (3) that o ciher insurance effecind by the CITY o atterna ¢
thereunder.
[ TOM; LIABIL URANCE. SERVIGE PROVIDER shall obtain 5 itz sole cost snd kee,

sutemobito lebilky nsurance in the armount of $ 1,000,000 per occurence for bodly sy and prop) |
CITY, ks officors, agents, ernployses sndl volsiteers shall be memed as adoitions] hsureds undm-rhl ¥
msursnce, end (3) et 1o othar hiurance sffacted by Ihe GITY or cther Remed hswreds wifl be 4
d. CERTIFICATES QF INSURANCE. SERVICE PROVIDER shall fla with CITY'S Direetor of ()bmmel M
agreement, certificaias of ingurance which shal provide that no cancetation, mejor changs In sovers
1o of this agreemeant, without Shirty (30) days written nofice to e Qirector of Corvenunity Services | 1
cancalistion, or change in coverags,
¢ SERVICE PROVIDER. Shait fle with the Director of Communily Services Departmant concument wi -
endorsement form (attached hereta) providing for each of the above requFements.

4. INDEMNIFY AND LESS. SERVICE PROVIDER shall indernnty, defend, and held hammless the £ |
sl elalms, sLits, or acllons of every neme, kind and description. brought forth on sccaunt of injuries b or aeath ¢ 3
cannected wih the wilttl miscontust, negligent acts, ervors or omissions, uita-hazardous activies, activites g), ©-
SERVICE PROVIDER o any parson directy or indirectly employed by of acting as agent for SERVICE PROMVI( ©
concument or sucoestive passive negligence of the CITY, Its offioers, agants, employaes or volunteers

s understood that the duty of 3ERVICE PROVIDER 1o indemnify end hoid hamiess Ingludes Ihe duty 1o de
Code.

Acceplance of Insurance cerificates ang sndarsements ragquined under this Agreemant does not rafice SERVI(. &
and hold barmless cistse. This indermnification and hold hamless clause shal) apply whether or nat souch nsu
applicable to any of auch damages or caims for damages.

5  LABORA [¢18]]a] S,
Atterttion i direcind to Seclion 17775 of tha Labor Code 25 1 apples 1 Apgwenticaship standands:

3. The geners! prevalling wago rates for each craf, dlassification, or type of worikman shsf be ag deters, ¢
onlins at Kitp/Avvas dir ca. SRishmistics reaparch htnl selact the appropfiate wage docision ar -
{

Cabtamia and Salano County). A copy of these wage rate detamingtions are kept on fie and are )
located at 1000 Webstar Street,

n
of Sectlon 3700 of tha Gakfornia Lahior Ceclo, every contrazter wilf ba raquived to socure the paymenr

8. BUSINBES LICENSE The CONSULTANT shall obtaln o business lietnse for wark within the City of Fairfie
with respoct to the groas receipts recelved pursuant o thig Agresrmnant, No payments shail be made toany{ ¢
obtalnad, and il faes pald therefore, by the CONSULTANT, Business Jicenge spplications and Informatipn’ 1
Falrfisld City Hall, 1000 Webster Street, Faitheld, CA 545334483, (707/428-7509),

7. CANGCELLATION, Thé agreemen mey be canceled st sny time by CITY for is comversence upon written nafics
SERVICE PROVIDER shell be antiled to meaive il payrnent for ak services pafarmed and all cogts Incurred i

|

8.  COMPLETE AGREEMENT), NDMENT, This Agre=ment consiittes the completm agreement betaeen the 2
amendod of changed except by a witten agroement signed by both parties. !

Clty of Fairfield, a munidpal eorporation 1)

sercs oo HECELY E@E
'Tﬂbr%zwzemm: | __L 7

g

y

VICORTRACTICONTRACTS 205200 MeAther R

oo

i

PURCHASING

' IOVIDER chall 505

SERVICE PROVIDER,. and zhafll be billed on a tma and matesials basts 1o the Communty Sen.::is Departm:mL

11aff also ipucis amployer's Hshitly covergs no feas

accordande with the provision of Seciion 1860 of the Caffomia Labor Code, zitsntion is direciad ic | l

QY
o

'NTERED
SURCHASING

e 75

rom 12:00 .. to 3:00 a.m.
be a3 z;)g:c'sﬁed below:

sll be mufqaily sgreed {0 by the CIT¥ and

|
e ity s

4l effect one or more pol

[Fomin
leies of inguranoe

b
J @ffect during the term of this agreemant

', and propesty camege.  Ssidinaursnce
o) insurptls Lnder the polley, and (2) thet the policy
f inmud;'wm be cafted upon 1o covar 8 lms covered

e

Tull foree andf effect during the tem of the sgresmen
damage, ‘gafdmswame sha¥ provide (1) that the
olicy, and)(s Ymt the poiicy shafl opemate es primary
{PON 10 COVET 8 /OSE Covered themiunde,

[Senvices Deparimen upon the axecaition of this
expiration, or nanvenewal wil be made during the
partment priar to the effeciive date of such

P

he execuih of this agreentent, the Gy standard
|9
|5

8
{» its offcern, agants, employens and wiintaers from

['¥ persor} or damage o property ansing fom or
gﬁsetoe:b};:tl(abﬂﬂy,mdefem?ndeslgnbyme
Y in the performance of this Agreement, Inchuding the
t‘
by

i 25 st forfiiin Sectian 2778 of the Cafomta Civi

i
hij

PROVIDER, from FabMly uter (his indemnifigation
e pollcle&il 514l have beers determined tobe

s
b
b

P
2t by the'Director of Industrial Relstions (avaiiable
ran colielt the wage decision for Slatewlde, Northam

{bie for miiew 8t the Office of the Clty Engineer
B

P
i
-3 reqmrarpélm that In sccordsnce with the provisions

: 'ccmpens,aﬁion of his or her employoes,
Jursuant {giChapter 108 of tha Fsirfield Gty Code,

NSULTANT unt! such business license has been
Jy be obt'alll'ned from the Finance Deparmert,

SERVICE PROVIDER: providad, however, that the
> date of i receipt of wiftten netice 1D cease work.
l H

e 2z tp (}.@ subject mser hereof and may not be

LA




EDD REPORTING REQUIREMENTS CHECKLIST

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

ase complete the following: (To be complete by the department)
Department/Division: Community Services/Youth Activities Date of Contract: August 11, 2006
Authorized by Res. No.: Contract Expiration Date: Open
Person Reviewing EDD Requirements: Ann Wall Phone: (707) 428-7740 ‘j

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.

FhkAArkd R dkkkh ikt Fdededekdokk * * * F ok kdedok hk ok kK x * * FHdkdFhdok FkAdkk FHK XTI K KKK K FKdodk Fodede T ek ekt Kk dodhd K gk o

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:

B
_ NAME AND ADDRESS
FULL NAME Jonathan Lopez
ADDRESS 9854 Dino Drive, Suite 4
CITY, STATE, ZIP Elk Grove, California 95624-4095
AND
" TYPE OF BUSINESS o
‘ : D NUMBER:
M | SOLE PROPRIETORSHIP SSN only 571 -Gs;jt-rgz;’t?'ZSSN
| PARTNERSHIP TIN
[ LIMITED LIABILITY PARTNERSHIP TIN
| CORPORATION TIN
| LIMITED LIABILITY CORPORATION TIN
— [ NON-PROFIT CORPORATION TIN
L O OTHER FORM OF ORGANIZATION TIN

PLEASE RETURN THIS FORM WITH THE Si

GNED CONTRACT TO THE CITY OF FAIRFIELD
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Best's Rating Center - Company Information for Praetorian Insurance Company Page 1 of 1

Rating Center

View Ratings: Financial Strength Issuer Credit Securities Advanced Search Other Web Centers: i Select One

Rating Methodology

Industry Research
Retings Defintions_*! Praetorian Insurance Company

Print this page

Search Best's Ratings (a member of QBE Americas Group) Assigned to companies that
: AM.Best#: 02643 NAIC #: 37257 FEIN #: 363030511 have, in our opinion, an

Press Releases i excellent ability to meet their
Address: 500 Park Boulevard, Suite 1350 Phone: 212-805-9700 ongoing obligations to

Related Products  » Itasca, IL 60143 Fax: 212-805-9800 policyholders.

industry & Regional Web: www.gbeamericas.com

Country Risk Best's Ratings

How to Get Rated L i .

Contact an Analyst Financial Strength Ratings  View Definitions Issuer Credit Ratings  View Definitions
Rating: A- (Excellent) Long-Term: a-
Affiliation Code: g (Group) Outlook: Stable

BestMark Financial Size Category: IX ($250 Million to $500 Million)  Action: Affimed
for Secura-Rated Outlook: Stable Date: September 06, 2007

insurers Action: Affirmed
¥ Effective Date: September 06, 2007

* Denotes Under Review Best's Ratings

Reports and News
Visit our NewsRoom for the latest news and press releases for this company and its A.M. Best Group.

Understanding
Best's Ratings .. Best's Company Report - includes Best's Financial Strength Rating and rationale along with comprehensive
L2 e

Busine 77 analytical commentary, detailed business overview and key financial data.
- ity Report Revision Date: 09/06/2007 (represents the latest significant change).

Historical Reports are available in Best's Company Report Archive.

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

Data Status: 2007 Best's Statement File - P/C, US. Contains data compiled as of 8/19/2007 (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 financial s against a peer group composite. Report displays both the
average and total composite of your selected peer group.

AMB Credit Report - Business Professional - provides three years of key financial data presented with

colorful charts and tables. Each report also features the latest Best's Ratings, Rating Rationale and an excerpt
from our Business Review com mentary.
Data Status: Contains data compiled as of 9/19/2007 (Quality Cross Checked).

Best's Key Rating Guide Presentation Report - includes Best's Financial Strength Rating and financial data

43 s provided in Best’s Key Rating Guide products.
* Data Status: 2006 Financial Data (Quality Cross Checked).

Financial and Analytical Products

Best's Property/Casualty Center - Premium Data & Reports
Best's Key Rating Guide - P/C. US & Canada

Best's Statement File - P/C, US

Best's Statement File - Global

Best's Insurance Reports - P/C. US & Canada

Best's State Line - P/C, US

Best's Insurance Expense Ex hibit (IEE) - P/IC US
Best's State Line - Property / Casualty - Singie State
Best's Schedule P (Loss Reserves) - P/C, US

Customer Service | Product Support | Member Center | Contact Info | Careers
About A.M. Best | Site Map | Privacy Policy | Security | Terms of Use | Legal & Licensing

Copyright © 2007 A.M. Best Company, Inc. All rights reserved.
A.M. Best Worldwide Headquarters, Ambest Road, Oldwick, New Jersey, 08858, U.S A.

=

http://www3 .ambest.com/ratings/FullProﬁle.asp?AltSrc=2&AMB=2643 10/2/2007




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/15/2007

" PRODUCER  (610)868-

8507

FAX (610)868-7604
Hampson Mowrer Kreitz Agency
54 5. Commerce Way, Suite 150
Bethlehem, PA 18017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

[suked World Clown Association and
Jonathan Lopez

9854 Dina Drive, Ste #4
Elk Grove CA 95624

INSURERA: Praetorian Insurance Company
INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

ANY REQUIREMENT, TERM OR
MAY PERTAIN, THE INSURANC
POLICIES. AGGREGATE LIMIT

CONDITION OF ANY CONTRACT
E AFFORDED BY THE POLICIES
S SHOWN MAY HAVE BEEN RED

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
UCED BY PAID CLAIMS.

lPoucvl H’E@T‘ , ILOC

SR AR TYPE OF INSURANCE POLICY NUMBER AT o Ye | PRIy EXPIRATION LIMITS
GENERAL LIABILITY P0030GL000125-00| 05/01,/2007 05/01/2008 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAVASETORENTED = J'g 50,000
1 CLAIMS MADE OCCUR MED EXP (Any one person) $ 5,000
A PERSONAL 8 ADV INJURY | § 1,000, 000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1,000, 000

ANY AUTO

SCHEDULED

AUTOMOBILE LIABILITY
ALL OWNED AUTOS

HIRED AUTOS
NON-OWNED AUTOS

AUTOS

COMBINED SINGLE LIMIT 3
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY $
{Per accident)

PROPERTY DAMAGE
(Per accident)

I yes, describe under

OFFICER/MEMBER EXCLUDED?

SPECIAL PROVISIONS below

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §

| | anv auro OTHER THAN EAACC | §

AUTO ONLY: Acels

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

REVENTION & $
Ly LonSUSATION AND Lrtee T [

ANY PROPRIETOR/IPARTNER/EXECUTIVE EL EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | §

OTHER

Community Service
Fffective Date:

DESC_RIP_TION OF OPERATIONS / LOCATIONS / VEHI
%dd1t1ona1 Insured, per fo

Dept
10/12/2007

ICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

rm CG 20 26 11 85: City of Fairfield, its agents, officers and employees

CERTIFICATE HOL DER

CANCELLATION

- City of Fai
Attn:

Fairfield,

rfield

Heather Sanderson
1000 Webster Street

CA 94533

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE m——— E‘ : ! ! - !!

ACORD 25 (2001/08)

Timothy Goldsmith/KAR
©ACORD CORPORATION 1988




“

POLICY NUMBER: P0030GL000125-00 (WCA) COMMERCIAL GENERAL LIABILITY
Praetorian Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization: “All Persons or Organizations, as per Certificate of Insurance issued
and filed with Insurance Company”

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

WHO IS AN INSURED (Section I1) is amended to include as an insured the person or organization shown in the

Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.

CG 20261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 0




