CITY OF FAIRFIELD P.O.NOUMBER:  SC 10244

VENDOR NO: B1614
SHIP TO:
SCHEDULED
- DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: MB CONTRACT FUNITURE INC
6210 GOODYEAR ROAD
BENICIA CA 94510-1243
PURCHASING COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 1 . EA 200,000.00 200,000.00 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.

TOTAL: $200,000.00
7
AUTHORIZED PURCHASING SIGNATURE: Méd@ )(gcﬂ/v’l/(/ DATE 07/11/29
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.
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CITY OF FAIRFIELD SERVICES AGREEMENT ) [ { 62~ / / gb\w

THIS AGREEMENT is made at Fairfield, Califomia, as of the _August 1, 2007 , by and between the City of Fairfield (*the CITY") and ___MB Contract Fumiture __. ("SERVICE PROVIDER").

1.

V:\MLT\Current\Contracts\Current\Other contracts\MB Furniture\MB con act.docaﬁ-y o F_E;;

SCOPE OF SERVI

SERVICE PROVIDER agrees to i i i
You have a proposal letter that you wish to use for Exhibit A — Simply type “Exhibit A" at the top of the proposal letter.]

Provide design, delivery and installation services for facliity fumishings as requested by the City of Fairfield.

PAYMENTS.
a.  The total contract price for services rendered by SERVICE PROVIDER under this Agreement shall be as specified below:

b.  Paymentshall be made to SERVICE PROVIDER on atime and materials basis, and SERVICE PROVIDER shall submit monthly invoices to the Community
Services Department for the same.

¢ Any additionat 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 Community Services Department.

INSURANCE,

a.  WORKERS' COMPENSATION. During the term of this Agresment, SERVICE PROVIDER shall fully comply with the terms of the law of California conceming workers’
compensation. Said compliance shall include, but not be fimited to, maintaining in full force and effect one or more policies of insurance insuring against any liability
SERVICE PROVIDER may have for workers' compensation. Said policy shall also inciude employer's liability coverage no less than $1 /000,000 per accident for bodily
injury or disease.

b.  GENERAL LIABILITY INSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effsct during the term of this agresment commercial
general liability insurance in the amount of $ 1,000,000 per accurrence for bodily injury, personal injury, and property damage. Said insurance shall provide (1) that the
CITY, its officers, agents, employeas and volunteers shall be named as additionaf insureds under the poficy, 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 thereunder.

¢ Al LE LIABI - 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 $ 1,000,000 per occurrence for bodily injury and property damage. Said insurance shall provide (1) that the CITY, its officers, agents,

d.  CERTIFIGATES OF INSURANCE. SERVICE PROVIDER shall file with CITY'S Director of Community Servms upon the execution of this agreement, cerlificates of
insurance whiich shall provide that no cancellation, major change in coverage, expiration, or nonrenewal will be made during the term of this agreement, without thirty (30)

hereto) providing for each of the above requirements.

INDEMNIFY AND HOLD HARMLESS. SERVICE PROVIDER shall indemnify, defend, and hold hammiass the CITY, its officers, agents, employees and voluntesrs 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 arising from or connected with the willful
misconduct, negligent acts, erors or omissions, ultra-hazardous activiies, activities giving rise to strict liability, or defects in design by the 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

{tis understood that the duty of SERVICE PROVIDER to indemnify and hoki harmless includes the duty to defend as set forth in Section 2778 of the Califomia Civil Code.
Acceptance of insurance certificates and endorsements required under this Agreement does not relieve SERVICE PROVIDER from fiability under this indemnification and hotd
hamless clause. This indemnification and hold hammless clause shall appiy whether or not such insurance policies shall have been determined o be applicable to any of such
damages or clalms for damages.
w, D IDELINE
a  Aftention is directed to Section 1777.5 of the Labor Code as it applies to apprenticeship standards

b.  SERVICE PROVIDER, as defined for this agresment, shall pay prevailing wages to the extant required by Califomia Labor Code Section 1771. The general pravailing
wage rates for each craft, classification, or type of workman shall be as determined by the Director of Industrial Relations (available online at
‘j,_-‘ EDC3IC d i

¢ inaccordance with the provision of Section 1880 of the Califomia Labor Code, attention is directed to the requirernent that in accordance with the provisions of Section
3700 of the Cakfornia Labor Code, every contractor will be required to secure the payment of compensation of his or her employees.

BUSINESS LICENSE. The CONSULTANT shall obtain & business license for work within the City of Fairfield pursuant to Chapter 10B of the Fairfield City Code, with respect
to the gross receipts received pursuant to this Agreement. No payments shail be made to any SERVICE PROVIDER until such business license has been obtained, and all
fees paid therefore, by the CONSULTANT. Business licanse applications and information may be obtained from the Finance Dapartment, Fairfield City Hall, 1000 Webster
Street, Fairfield, CA 94533-4883, (707/428-7508).

CANCELLATION. This agreement may be canceled at any time by CITY for its convenience upon written notice fo 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.

COMPLETE AGREEMENIIAMENDMENT . This Agreement constitutes the compiote agresment betwaen the partias as to the subject matfer hereof and may not be amended or
changed except by a written agreement signed by bath parties.

SERVICE PROVIDER
By: /% 4 Pt F-23..7

Drew Weeks, VP, MB Contract Furniture, 6210 Goodyea

AFIELD

PURCHAS NG




EDD REPORTING REQUIREMENTS CHECKLIST

Effective July 1, 2001 the State Employment Development Department (EDD) requires the following.

lease complete the following: (To be complete by the department)

Department/Division: __ Community Services/ Adult Services Date of Contract: August 1, 2007
Authorized by Res. No.: Contract Expiration Date: N/A
Person Reviewing EDD Requirements: Wade Brown, Financial Services Supervisor Phone: (707) 428-7596

EDD REPORTING REQUIREMENTS. When CITY executes an agreement for or makes payment to CONSULTANT in the
amount of $800 (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 fiability 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.

* Fedededrdedehdededede dede ke ke feoke L 2 Wk Aodrdededk Fedkdehdked *k TRTRARR A TSR dedefede heAede dedevevedevedede e ve L FRARAA TR AR ARk dokk ok

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 MB Contract Fumiture, Inc.

ADDRESS 6210 Goodyear Road

CITY, STATE, ZIP Benicia, CA 94510 1Ay

AND
_BOX
O | SOLE PROPRIETORSHIP SSN only
80 | PARTNERSHIP TIN
O | LIMITED LIABILITY PARTNERSHIP TIN
V| CORPORATION TIN 68-0358114
0O | LIMITED LIABILITY CORPORATION TIN
0 | NON-PROFIT CORPORATION TIN
< | OTHER FORM OF ORGANIZATION TIN

PLEASE RETURN THIS FORM WITH THE SIGNED CONTRACT TO THE CITY OF FAIRFIELD




New: X

Renewal:
INSURANCE CHECKLIST
CONTRACTOR: MB Contract Furniture DATE OF CONTRACT: August 1, 2007 P.O. #
DEPARTMENT: Community Services STAFF PERSON & TELEPHONE NO:  Matt Treiman x 7796
DESCRIBE PROJECT/WORK: _Senior Center F urnishings
Required? Insurance Company
e Type of Name and . L Endorsement Form
Insurance . Policy Number Expiration Per Occurrence Insurance
Yes No AM Best Rating Date Limit : :
City Other Waived
A [xv
v mwn_m___w_ Hartford Casualty Ins. Co |  57SBAEV4706 7/15/08 $2 Million v
At \Z: \
v Auto Liability Commerce West Ins. Co CCV0363134 10/24/07 $1 Million }
At [xv
v mw%mw Hartford Casualty Ins. Co |  57SBAEV4706 7115108 $1 Million Al
A-[xv
Workers' Endurance Re Corp of -
v Compensation America WENO00604401 10/1/07 $1 Miliion @\
Professional .
N)\ﬁ _ Liability Waived

Keeww oo li3/s

APPROVED: / / |
Authorized Risk fanagement Signature { M,

{




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDO/YYYY)
06/29/2007

PRODUCER (925)935-0545
Nourse Insurance Brokers, Inc.
License #0508345

590 Lennon Lane-Suite 160

FAX (925)935-0486

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.

Walnut Creek, CA 94598-0868 INSURERS AFFORDING COVERAGE NAIC #
insuRep M. B. CONTRACT FURNITURE, INC. INsurera: Hartford Casualty Ins. Co. 29424
6210 GOODYEAR RD. INSURERB: Commerce West Ins Co
BENICIA, CA 94510 INSURERC: Endurance Re Corp of America 11551
INSURER D:
INSURER E:

MAY PERTAIN, THE INSURANC

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED

E AFFORDED BY THE POLICIES DES:

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
CRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRIADD"L| TYPE OF INSURANCE POLICY NUMBER FOLICY EFFECTIVE | POLICY EXPIRATION LIMITS
GENERAL LIABILITY 57SBAEV4706| 07/15/2007 07/15/2008 | eacH occurrence $ 2,000, 000,
COMMERGIAL GENERAL LIABILITY | DAMAGETORENTED g 300, 000,
j CLAIMS MADE OCCUR MED EXP (Anyone person) | § 10, 000
A X | Business Liability PERSONAL 8 ADV INJURY | § 2,000, 000
j GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
[ rouiey | 5 [ Juoc
| AUTOMOBILE LIABILITY CCV0363134| 10/24/2006 | 10/24/2007 COMBNED SNGLE LT | ¢
ANY AUTO (Ea accident) 1 . 000 . 000,
| | ALLownED AuTOS BODILY NJURY s
B X | scHEDULED AUTOS (Per person)
| X | HRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: Y
EXCESS/UMBRELLA LIABILITY 57SBAEV4706{ 07/15/2007 | 0 7/15/2008 | eacH occurRENCE $ 1,000, 000,
X | occur CLAIMS MADE AGGREGATE $ 1,000, 000}
A $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND WENQ00604401] 10/01/2006 10/01/2007 | X | e STt Q-
EMPLOYERS' LIABILITY
C | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000, 000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIO

CITY OF FAIRFIELD, IT
(G2026 11/85 ATTACHED.
PROJECT: FURNITURE, DESIGN, AND SERVICE.

OFFICER

NS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMEgTI SPECIAL PR

S, EMPLOYEES AND AGENT

*EXCEPT FOR TEN (10) DAY NOTICE OF CANCELLATION FOR NON PAYMENT OF PREMIUM.

VISIONS

AR INCEUDED AS ADDITIONAL INSURED PER FORM

CERTIFICATE HOLDER

CANCELLATION

P

CITY OF FAIRFIELD
c/o CITY HALL

1000 WEBSTER STREET
FAIRFIELD, CA 94533

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO NAIL
m 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 REPRESENT. ATIVES.

AUTHORIZED REPRESENTATIVE
Fpo & Bt

ACORD 25 (2001/08)

Karen Brekas, CISR/MMN
©ACORD CORPORATION 1988




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 policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(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 holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




CITY OF FAIRFIELD

Certificate issued to CITY QF FAIRFIELD 06/29/2007
Nourse Insurance Brokers, Inc.
16/29/2007

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following: 57SBAEV4706
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:
City of Fairfield, its officers, employees, and agents.

Project: Furniture, Design, and Service.
(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 II) 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 20 26 (11/85)




P.0. Box 8006
A Commerce WeSt Pleasa%)t(on, CA 94588
i |w Insurance Company (925) 734-1700 (800) 244-1545

PRODUCER CODE 006045

DESIGNATED INSURED ENDORSEMENT

This endorsement forms a part of policy number CCV0363134 issued toc MB CONTRACT FURNITURE

Each person or organization indicated below is an insured for Liability Coverage, but only to the extent that person or
organization qualifies as an insured under Part I, Liability of the policy.

Nothing herein contained shall be heid to vary, alter, waive, or extend any of the terms, limits of liability, conditions or
exclusions of the policy to which this endorsement is attached, other than as stated above.

This endorsement must be attached to the revision Declarations when issued after the policy is written.

Veh Num  Name of Person(s) or Organization(s)

00001 CITY OF ALAMEDA

00001 CENTRAL CONTRA COSTA COUNTY S/
00002 EAST BAY REGIONAL PARK DISTRIC
00002 JONES LANG LASALLE AMERICAS, |

00003 CITY OF FAIRFIELD




MBCONTRACTFURNI TURE PACGE  82/83

Job Quote

Quote #: MBQTE05565

11/28/2007 12:48 7877512419

- N MB CONTRACT FURNITURE, INC.
b Creating Comfortable Workplaces

8210 Goodynar Road ~ Banicls, CA 94510 ~ Tel, TO7,751,5B10 Fax T07.781.2419

www, MBCortractFurnitvre. com

R —

Job #: MBJORBOS5595
Job Name: Stage Drapery

Date: 10/15/2007

BILL TO ADDRESS

JOB LOCATION

Fairfield Senior Center
1000 Webster
Fairfleld, CA 94533
Attn: Jane Kibbey

Fairfield Senior Canter
1200 Civic Center Drive
Fairfield, Ca 94533-4883
Attn: Jane Kibbey

QUOTE IS FOR:
Dear Jane Kibbey,

Attached you will find the quotation for the Stage Drapery at the Fairfield Senior Center.

Included in this quote is the Panels for the Backdrop of Stage, Stage Skirt with Velcro and the Side Windows

Drapery and Rods.

Please review and call as we can meet to select the fabric color.

Thank you for the opportunity.

Thank you for your consideration and support of MB Contract Furniture. I look furward to a successful project.

Sinceraly,

Janic biln

K/

QUOTE ACCEPTANCE QUOTE SUMMARY
Approved by: .Z/ 4 y/—\ Product Total $4,782.35 | Product Tax $352.70
PEY Service Total $0.00 |Service Tax $0.00
Date: Subtotal $4,782.35 | Subtotal (7.375%)  $352.70
- 2/-07 —
—_ QUOTE TOTAL Tfs,}_as.os ]

M ——




v

11/28/2887 12:48 7877512419

MBCONTRACTFURNITURE PAGE 83/8B3
% MB CONTRACT FURNITURE, INC. Quote Line Items
‘ i Creating Comfortable Workpiaces
#" 6210 Goodyoar Rood ~ Benicin, G4 461D ~ Tal, 707.759.5810 Fax 707.751.2449 LINE ITEMS (2) Page 1
W MBCormaetFumiture,com PRODUCT BUBTOTAL $4,782.35
QUOTE NO: MBQOTE05565 ACCOUNT NAMEF3irfield Senior Center
QUOTE DATE: et 15, 2007 JOB NO: MBIOBO5595
JOB STATUS: (0-Open JOB NAME: Stage Drapery
L_xrem# | MODE). # | VENDOR __IREQUEST| SITE [PULLED RDERED] SOLD | PRICE | LINE TOTAL |
MBSKU28773 Stage Drapery Contract Decor, Inc. 1 0 0 1 1 $3,828.60 $3,828.60
Fabric: New Supreme
ined-celertobe—saiectad
Poly Line Al \/ ¢ /
MBSKU28774 Installation Contract Decor, Inc, 1 0 0 1 1 $953.75 $953.75
Consisting of: Stage Drapery, Stage Skirt and Side Windows with Rods.

t

Client Signature: 7Z// >< jz _- Date: M_gli7

L ASAP

PLM% el




