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PUBLIC WORKS DEPARTMENT INTEROFFICE MEMORANDUM

September 15, 2005

To: Charles J. Beck, Director of Public Works
From: Mike Nigliaz@,v‘éhicle Maintenance Manager
Re : Establish “Services Agreement” Purchase Order Accounts for

Maximus with Certificates of Liability and Endorsements on file
After-the-fact

Occasionally we will need Maximus, the software provider for the automotive
maintenance/fleet tracking program for general consulting, training & additional
program/upgrade implementation services. In December of 2004, we did submit to
Finance the Service Agreement and did received P.O. #17567, however no open
contract followed. At the time, we did not realize that the attached memorandum
required your signature, prior to issuance of the open service contract.

We are currently in need of Maximus® services and would like to establish an open
contract for future services as needed. Attached is a “copy” of the contract
document that was obtained in 2004 along with an updated Certificate of Insurance.
In the future, we will endeavor to obtain multiple originals signed documents before
submission to you. Please review and initial the one-page contract and then forward
to Finance for signature.




PUBLIC WORKS DEPARTMENT INTEROFFICE MEMORANDUM

September 15, 2005

To: Charles J. Beck, Director of Public Works
From: Tom Borman, Public Works Superintendent @
Re Establish “Services Agreement” Purchase Order Accounts for

Maximus with Certificates of Liability and Endorsements on file.

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

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

The City’s purchasing officer has created a new series of open purchase order
“Services Agreement” accounts such that a streamlined binding contract,
certificates of liability and endorsements are on file for each vendor. The limit for
purchasing goods and services could be set at the maximum “not to exceed current
unit cost,” which is at this time $19,609.00. These purchases of goods and services
could be approved without City Council action, just as open purchase orders could
before.

The attached one-page contract will establish “Service Agreement” accounts with
Maximus. Maximus will provide the following services when needed: general
consulting, training, and software program upgrades.
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SITY OF FAIRFIELD SERYICES AGREEMENY
TriE ASREEMENT [s medo ot Folrieid, Calffomia. 88 of e Auguat 19, 2004, by and babwean th Chy of Fairfiokd (e CTTY") and MAXIMUS. (SERVICE PROVIDER').

_See Exhibit A . MAXIMUS Statement of Work (2 Pages)

5. The totel contract prien for services renderad by SERVICE PROVIDER under this Agreamen shall be #8 epocined below.

b Paymeni shali ba made to SERVICE PROVIDER on & Uma and momsioia basis, and SERVICE PROVIDER shall submit monthly invoices m the CITY for the
samo.

c.  Any addilional meetings of work roquired beyona that sef forth in Exhiblt *A” ghafl bs mutuaty sgroed 1 by (he CITY gnd SERVICE PROVIDER. end shall be billed
on » tme wnd maleraie besis to the CITY.

INBLRANCE.

8 WORKERS COMPENSATION. Duﬁnahm«mﬂamonusemcszmluwmummmdnhdmmmmw
compensation. Sold compiionca shail include, Byt not be kmhad io. mintaining it Rl forcs 9nd eftact one or mone poiicics of ineurence INsunng againat any ebiity
SERVICE PROVIDER may have for workers' compensaton. s»upury-n-umitummmmmmmnnumm»vmmmm
injuey or dichase,

& Wsemncsmcvminmmnmmmmmmummmmumq’mmmml
QuAenl Gability insurance in the amount of $ 1,000,000 er acCUTENca far bodhy injufy. parsonas injury, end property damage. Saki insurence shell provide (1) et the
cm’.Mam.m«nmeMmmmnmmmmuhumuupdm.m(z»mmwmmmumwnmm,m
(8} #ht no oiner inaurance effeciad by the CTTY or athor named insufeds wit be called vpon b Cover @ 108A Coveared tharsundar.

¢ AUTOMORLE UABLLITY INSURANCE. ssnvlcaPmmsﬂwmmummmmmmmmwmuumumutmwmm
ilabifty insurance in (he ambudt of S 1,000,000 per occurrence for BOGRY injury Atd proparty damage. Sata ingurance shall provido (1) thist ha GITY, it OMCers. sgants,
Wamvaummmmmmnummmmwmuum.-na(z)mnmsmloommummwmw.nnd@)ntmww
EUAN0s TOCIAC Dy e CITY or other nEmed Insuracs wil e Caliss UPON 1D COVOT @ 1ogw COvered thoréuncar.

d.  CERTIFICATES OF INSURANCE. SERVICE PROVIDER shafl flie with CITY'S Dicoctor of Risk Mensgernant upon the sxacution of this agreement, cortificales of
u\mnawich:rullprcvldolhunommmawmmm.wmm.mmmmnnmmMgmmdm-ymmmmwnym;
uy:vmwnnmuhmummmmwbvwmmmmmmﬂm.wmmm.

e  SERVICE PROVIOER shall fhe with ta Cirector of Risk MSnagement concuivent with the exscution of thi egroemont, the Ciy's sienderd ondarsemant form (ulisched
honem) praviding for anch of the SDOVE requirerneia.

INDEMNIFY AND HOLD PARMLESS. SERVICE PROVIDER shall indomnily. defend, and hola narmiess the CITY. ito officart, 3003, gmpluyona Bad voluntsers from ak oakms.
mam«mmwammmwwmmulmmwma-uymonwmwmamm«mmnum
mwm,mummmmmmmummwummcwwmssﬁmEmome-mmmv
o Indiroctly amploysd by or acting as egent tor SERVICE PROVIDER In tha porfarmance of (e Agreement, incuding the concument or o ivg paseive nogiigante of the CITY, ke
officera, agoMa. HMDI0YBas or vokurteern

1 15 UnderELand hat the duty of SERVICE PROVIDER 1o Indamly 8% hoid harmioed inciudas T Suty 10 dalenc 33 sal forth in Section 2778 of the Caltformia Civi Cade.

Aoceptance of Insurnco caryicates and endorgements mguirod undar Mia Agresment 000e 1ot refieva SERVICE PROVIDER from Iadiity undor this indemnification snd hold
hermiess Gisuse. This indernnificolon And 1oio harmioss tlause shall cppty whuther or not suCh ingurence poilcies shat have boen dolormined W be appiicable o any Of Such
Samagna or clakne for damages.

LARQRAND WAGE COOE GUIDEUINES
a.  Atmnton is directed 10 Socuon 1777.5 of the Labor Code ax i appiies 10 spprenticaship standends

p. SERVICE PROVIOER, as defined farmis agroemant, sholl piry pravaking wages 10 Me exient required by Caonsia Labor Cade Section 1771, The genars! pravailing
wogo rmtos for euch CIEAL, CASSICton, o typo of warkmian shell be ae dsmMinea by the Dirclor of Industrio! Relations (wvaliable oming 8t
wmmwwmwumwmmmmwwmmmum. Northam Caifornia end Solane

County). A copy of 1hese wage relw doterminalions ars kopt on fie ana ere sunliabic for review &t e Office of e Clty Enginess cad at 1000 Waonaler Street.

C I 3CCOMERnc with the provision Of Section 1860 of the Caklornia Labor G008, ftention s direcind 16 tho roquirermont thet in accomiance witn the provislons of Saction
3700 of the Cafornia Labor Code, gvery contracior will be rquited Lo secure the payme of companssatian of his or ner smployow.

BUSINESS LICENIE. The GONSULTANT shetl obioin » busineas license for work within the Cky of Fairfloid pursuant ta Chapter 108 of (e Fairfield City Cade, with respect
10 The Qros reCiptn roceived pursuant 1B INis Agreement, N payments ghail ba meds (o any SERVICE PROVIDER unth such business Kcanes hag baen obtained, and e
feos paid therefore, by the CONSULTANT. Business icense soplicetions and informelion may bie abtainag from the Finance Dapanment, Faifeid Glty Hell, 1000 Welmier
Suoo), Foicfield, CA B45333-4883, (T07/428-7500).

Tha agreement may be cancelnd at any time by CITY fo s Sonveniance upon writlon nolice to EEAVICR PROVIDER: provided, howsver, that tha SERVICE
PROVIDER chott bo pntithed 10 recalve il DRyment for ail sorvicos parformod ang et coats incurmed 10 the date of A8 receipt of writen nolice to caase work.

COMPLETE AGBEEMENT/AMENCONENT. Tris Agmament conetuies the comploio ogr oy itve gertion as 16 the sublect matier horeof and may et ba amanded or
chunged sxcapt Oy & written Bgréomant signed by both porves.

SERVICE PROVIDE]
By.

Y:wontract docs\Othar Sves Agreamant.doc
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Statement of Work
. . .

Aptoptaiice’

The terms and conditiona of this Statament of Work shall 3pply to the services describad herein if this documant is
signed and retumed on or before May 28, 2004,

This table below summarizes the general consutting, treining, and (mplementation sarvices that MAXIMUS will
provide to the customar. This estimata is basod on previau exparience with simitar engagements. MAXIMUS will
deliver the services summarized bolow: ‘

Eatirwind Hourty Estimeted

Ik | _tom M cem 43
Training Services @ §2500 50 Q\"

Estimated Travel Expenses s 450 W"

——— —
Tote! Cout Estimate 40 $ AW

All sorvices will be delivarad on 4 time and materials bagis. MAXIMUS will invoice monthly, in arrears, for the actual
hours worked, which may be greatar or iesa than the hours estimated. Full payment is due naet thirty days upon
raceipt of invoice. Tha above cansuiting rets are (n US dollars.

in the event the customar scheduies on-gite servicas and, duo to ¢ircumstancas within is controt, MAXIMUS'
scheduled perasnnel are unable to perform such sarvieoa, MAXIMUS wilt be entifed to payment for each such
scheduled personnel on the basis of an eight-hour day, MAXIMUS provides on-site services on the basis of an eight-
hour minimum pet day per person.

The customer is responsible Tor reasonabile travel and living expenses and will be billed saparacely for those
expensan. p

The undersignéd heraby sgree (o the terms and scope of this Statement of Work.

Ploase accept tha foliowing credit card number as purchass authorization for thesa items:
Card No: - Card Type:
Expiration:

Authorized Signaturs

Accoptad by MAXIMUS, Inc. Accep Q MY~
ey: By: p.\.. ol ;ﬁnu‘-\wﬁ
Name: A i~ e Name: MAE AUl GULA LIy
Tide: i Title: !k‘_‘fagﬁm_*nw__*r;t_ﬁ-“- A
Date: (220 -*I'f Date: 1lulpee
AThes

Retumla: MAXMUS : PO

4275 Executive Square, Suite 330 858.452-0458 (office)

Lo Jolla, CA 62037 _ 858-452-0476 (fax)

-

MAYIMI IS Canfidantial and Reronvistars Sans 7 Mav 10 2nn4
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Price Quote
All prices are vaild through: 9/30/04

MAXIMUS

4275 Exscutive Squara, Suite 330
La Jolia GA 92037 August 18, 2004

Tax \D: 54-1000588

To: Paulette Rios Phone: TO7-428-7413
Clty of Falrfield Emall: prios@gifaidfieid.ca.us
From: Christing Rosburg RE: Extension of Statement of Work for additional
707-758-8444 training
nstine) Xi

PROFEBSIONAL SERVICES'
FloetFocusFA Training, Addendum to Statement of Work dated 5-10-04 40 $225 $9.000 $9,000,00
GRAND TOTAL, excluding sny relevant salos and use taxes $9,000.00

' This quotc is an satimate; actual hours worked may be more o [wss then levet of
affort quoled. MAXIMUS will invoice for xctua) tme spant working on clients behet,

2 Trgvet: All alr and ground travel, lodging, and meal axponces wil be reimbursed as incurmed

The above services are an extension t6 the Statement of Work dated May 10, 2004 and subject to the terms
and conditions therein.

Accepled by:  CITY OF FAIRFIELD

By:
Name:
Title:
Date:




Contractor:

Maximuns

INSURANCE/ENDORSEMENT CHECKLIST

Dept.

rehi .

Date of Contract:

Authorized by Res. No.
Person Reviewing Insurance Requirements: _Pauleite Rios

Contract Expiration Date:

=

Department: Public Works/Carp Yard Project: g & T.,‘ e
Check Endorsement
Box Type of N Amount of
If Insurance Insurance Company Policy Number Exp. Date Insurance (Check One)
Req. City Other
Federal Insurance Co 3537-42-97 o 05/01/06 2,000,000 .
General Liability ;/\i A y /
Federal Insurance Co 7497892 05/01/06 1,000,000 ;\?
Auto Liabili i oA
ty ,{z\;[{/,“ i w;x\
American International 4014809 i 05/01/06 1,000,000
Professional Specialty Lines ! LN
Lr_ s pecialty A i ?’\\i i
iability mn A A
it Federal Insurance Co 7977-05-65 . \,‘\,’: 05/01/06 5,000,000 »
AL : v
Excess Liabili AT Ry
xcess Liability A\/ A ‘ﬁ
Hartford Insurance 10WNMF5810 (AOS) 05/01/06 1,000,000 \
Workers' Comp A ; WA
7wy N

”
<

/\!”,“L

Aut}ionzéd S,l,g}‘r;atur%ﬁ%sk Management) /
Endorsement Requirements Waived: [ ] yes [L}/{ \I b{v\ /7 l DS

Authorlzed Signature (Risk Manag%mentj

[yes {16

Insurance Requirements Waived:

FOR FINANCE DEPARTMENT PURPOSES:

The above insurance/endorsement requirements have been reviewed and approved by:

Authorized Signature

*
NOTE:  The above insurance requirements expire during the term of the contract.

Y:\wtb\lns. _Checklist.doc 4/01
Ay

[lyes [Ino
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
MARSE USA INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
SUITE 400 ' HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1255 23RD STREET, N.W. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
V="HINGTON, DC 20037
' SHARON HENNING - T-202-263-7600 COMPANIES AFFORDING COVERAGE
COMPANY
500625-MAXIM-PROFC-2001 A FEDERAL INSURANCE CO
INSURED COMPANY
MAXIMUS, INC. AND ALL SUBSIDIARIES B TWINCITY FIRE iINSURANCE COMPANY
11419"SUNSET HILLS ROAD
RESTON, VA 20190 COMPANY
C AMERICAN INTERMNATIONAL SPECIALTY LINES
COMPANY
HARTFORD INSURANCE CO. OF THE MIDWEST
COVERAGE! This cerifficats supersedes and replaces any previously issusd certificate: :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEBMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATICN LIMITS
= TYPE OF INSURANCE POLICY NUMBER DATE (MWDDAYY) DATE (MM/DDIYY)
GENERAL LIABILITY GEMNERAL AGGREGRATE 35 2,000,000
A | X| COMMERCIAL GENERAL LIABILITY 3537-42-97 05/01/05 05/01/06 PRODUCTS-COMPIOP AGG s 2.000.000
_] CLAIMS MADE OCCUR PERSONAL & ADV INJURY S 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE S 1,000,000
] FIRE DAMAGE (Any one frs) ] S 1,000,000
- MED EXP {Any one persom S 10,000
AUTOMOBILE LIABILITY
- COMBINED SINGLE LIMIT s 1,000,000
A L X} any auto 74978992 (AOS) 05/01/05 05/01/06
A ALL OWNED AUTOS 74978994 (VA) 05/01/05 05/01/06 BODILY INJURY s
SCHEDULED AUTOS iPer person
|| MREDAUTOS BODILY INJURY s
..l NON-OWNED AUTOS (Per accident)
T | PROPERTY DAMAGE S
GARAGE LIABILITY AUTO ONLY- EA ACCIDENT
1 anv auto OTHER THAN AUTO ONLY:
] EACH ACCIDENT s
] AGGREGATE s
EXCESS LIABILITY EACH OCCURRENCE B 5,000,000
A | X| UMBRELLA FORM 7977-05-65 05/01/05 05/01/06 AGGREGATE S 5.000.000
OTHER THAN UMBRELLA FORM S
WORKERS COMPENSATION AND X | WC STATU: TTH- 15
EMPLOYERS' LIABILITY ~ . TORY LIMITS ER
8 TOWBRMF5811 (W) 05/01/05 05/01/06 EACH ACCIDENT 3 1,000,000
THE PROPRIETOR/ , TOWNMF! A /01/0 01/ -
. PARTNERS/EXECUTIVE el | TOWNMF5810 (ACS) 05/01/05 05/01/06 DISEASE-POLICY LIMIT s 1,000,000
OFFICERS ARE: | Jexct DISEASE-EACH EMPLOYEE 3 1 000,000
OTHER
c PROFESSIONAL LIAB 4914809 05/01/05 05/01/06 1,000,000
A COMMERCIAL CRIME 8158-62-60 05/01/05 05/01/06 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THE CITY OF FAIRFIELD IS INCLUDED AS AN ADDITIONAL INSURED UNDER THE GENERAL LIABILITY COVERAGE AS REQUIRED BY CONTRACT WITH THE NAMED
INSURED.

CERTIFICATE HOLDER. CLE-G01277866:08

- CANCELLATION: G i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE iNSURANCE COMPANY WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CEARTI FICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE COMPANY, [TS AGENTS OR REPRESENTATIVES,

CITY OF FAIRFIELD
420 GREGORY STREET
FAI’ LD. CA 94533

RER KEHX RERROFHREOGH AT E MARSH USA INC

V—"Z;u%’( }éa‘_\

© ACORD CORPORATION 1988

Timothy M. Sasser

ACORDSE 1788y
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FAIRFIELD

=SSl CITY OF FAIRFIELD ~

Pt Pringle

- Ve s
420 Gregory Sacd G . 6 ‘
;Mmngga X q\,y'k)\(? \} WU
Fax (707) 428-6250 . - R
Fax Transmrttal ({I\W _i/&:.w\ ‘E
Department of Public Works ?,0'\31\/ o W}LU/
1 v L (v 4
@ Company: MAXIMUS \

Attention: Kimbetly Hamiter

Fax Number; (853) 452-0478
From:_~" " PauletteRios
Subject: _____EDD Reporting Form__

Tota! pages (including cover page): 2
Kimbexzely,

Our Finance aroment has requested completion of ﬂ)emchedfotm with the
“T.a Jolla, CAD”chcmitTo address before a Purchase Oxder can be issued.

Thaok you for your cooperation.

eve aqgu op — wole dhat  owr yemut Yo
address 1S DOT” \n la- Jolla . "Pa%m
o o

WaAXIMUs, \nc - .
A8 Od Eoqle Scheol RA. -

Worgne,  PA Qo3 \b&""}%

rnrrenfng Prine gduri7n an 77, dog
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EDD REPORTING REQUIREMENTS CHECKLIST
Effacive Januwy 1, 2001 the State Employment Development Depariment (EDD) requires the following.

Ploase compliete the following: (Yo be complete by the department)

Department Oate of Contract:

Autiorized by Res. No.: Coniract Expirglion Date:

Parson Reviewing EDD Requisements: Phane:

EDD REFORTING REQUIREMENTS. Wren CITY executes an agreement for or makes payment o CONSULTANT in the

amount of $500 (six hundred dotlars} or mors in any one calondar year, CONSULTANT shall pravide the follewing information o
CITY to comply with EDD reponting requirements:

A Whnether CONSULTANT is doing businass s a gola proprietorship, part\elstip. fmited Eability parnership, corporation,
liryed Rabiity corporation, non-profit corporation or other tosm of organization.

B. IFCONSULTANT is daing husiness as a sole proprietorship, CONSULTANT shal provide the full name, addrass and
social security number or federal tax identification number of the sale proprietar.

C. #CONSULTANT ia duing businass as other than a sole proprietorship, CONSULTANT shall provide CONSULTANT's
federal tax identification number.

Dear Conteacting Company:

Pursuant to you: contract with the above-mentioned Clty of Fairfield Departrent, you are required o complets box 1 AND box 2
below.

Ploase indicate the type of business and pravide tho information requested:

- BOX1 _ : _
NAME AND ADORESS
| [ FuLLNAME MEXIULS e .
ADDRESS "y )\ 1 —
CITY, STATE, 2P LaSdls A %203
AND
BOX 2
‘ - . SOCIAL SECURITY NUMBER |
v BOX TYPE OF BUSINESS * ANDIOR
. . FEDERAL ID NUMBER
SSN Name i 0ox #1 must match SSN
P RSMI
. SOLE PROPRIETORSHIP only
1 PARTNERSHIP TIN
; LIMITED LIABLITY PARYTNERSHIP 4]
1 CORPORATION - YN - 100D s
,f LIWITED LIABILITY CORPORATION ™
NON-PROFIT CORPORATION TIN
"GTRER FORM OF DRGANIZATION TN
PLEASE RETURN THIS FORM WITH THE SIGNED CONTRAGT TO THE CITY OF FAIRFIELD
v 10ATOD_I1 o

PPN Gl SYN7N 90 T Y05




