CITY OF FAIRFIELD

P.O. NOUMBER: SC 10524

VENDOR NO: B2519
SHIP TO: Building Maintenance
1000 Webster Street SCHEDULED
Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: NOR-CAL COOLING TOWER SVC INC
9506 PATTE WAY
ORANGEVALE CA 95662
PURCHASING COPY
PURCHASE ORDER
DESCRIPTION OF ITEM
LINE QUANTITY UNIT AND/OR SERVICES ORDERED
1 200,000 " EA 200,000.00 The purchase of goods and

$200,000.00

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

AUTHORIZED PURCHASING SIGNATURE: Méé/ )(2 JWV(/

SPECIAL PURCHASE ORDER INSTRUCTIONS:

1.

2.
3.
4

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.

Prices considered F.O.B. Fairfield, CA unless stated otherwise. Freight collect shipments

are not accepted.

DATE 15/03/04

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 goods and/or services from the seller until the seller complies with said provision.




Memorandum ) k/
Public Works Department | 05 7

50

Date: February 17, 2015 , - /?
To: Wade Brown, Financial Service Manager [52(7
51};}!2{ George Hicks, Public Works Director

Subject: Services Agreement with Nor-Cal Cooling Tower Services

Recommended Action
Please establish an open purchase order and sign the attached two-page Services Agreement.

Statement of Issue
The attached documents will facilitate an agreement with Nor-Cal Cooling Tower Services to perform
maintenance and repair on the Cogeneration Plant Cooling Tower for the City of Fairfield.

Background
The City’s Purchasing Officer has created a series of open purchase orders “Services Agreements” to

streamline the binding contract process, such that certificates of liability insurance and endorsements are
on file for each vendor. Additionally, the maximum not to exceed unit cost for the purchasing of goods
and services is currently $24,506.00. The Services Agreement allows for the purchases of goods and
services to be approved without City Council action.

Discussion

The two-page Services Agreement will establish an agreement with Nor-Cal Cooling Tower Services to
perform maintenance and repair on the Cogeneration Plant Cooling Tower for the City of Fairfield.

Fiscal Impact
All services will be funded through the associated project account.

Documents Attached

Attachment 1: Two page Services Agreement
Attachment 2: Certificate of Liability Insurance
Attachment 3: EDD Form

Staff Contact

Michael Allen

Building Maintenance Manager
707-428-7563
mallen@fairfield.ca.gov



CITY OF FAIRFIELD SERVICES AGREEMENT

. THIS AGREEMENT is made at Fairfield, Califomia, as of Zlﬁ , 2015 by and between the City of Fairfield ("the CITY") and
Nor-Cal Cooling Tower Services ("SERVICE PROVI .
1. SCOPE OF SERVICE

SERVICE PROVIDER agrees to perform the following work: To perform maintenance and repair on the Cogeneration Plant Cooling
Tower for the City of Fairfield. (See attached proposal.)

2. PAYMENTS.
: a. The total contract price for services rendered by SERVICE PROVIDER under this A: reement shall be as specified by the
proposal and shall not exceed the currently adjusted maximum per unit cost for and services. The 14/15 fiscal year

i adjusted maximum per unit cost is $24,506.00, this value is annually adjusted upward commiserate with the Consumer’s Price
index (CP1). Please contact the Purchasin\gI Officer at (707) 428-7596 for additional information.

b. Payment be made to SERVICE PROVIDER on a time and materials basis, and SERVICE PROVIDER shal submit
invoices when the installation process is finalized and approved bE the site.

c. Any additional meetings or work required beyond that set forth in ibit “A” shall be mutual%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. %R%% COMPENSATION. During the term of this Agreement, SERVICE PROVIDER shall fully comply with the terms of the
concerming 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 liability SERVICE PROVIDER may have for workers’
compensation. Said policy shall also include 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 effect during the
tennofmisagiwnentconmemialgenemliabimyinwmmehﬁwamoumamlessmmﬂ.OOD.OOOperocum\oefor ily
injury, personal injury, products and completed jons, and property damage. Said insurance shall provide (1) that the CITY,
its .agenls.employeesandvoluﬂeersmlbenamedasaddiﬁmdhmdsundermepoicy.anda)maw;'mwsmll
operdepmnaryhsumnce.md@)MmuﬂmrinsumeﬁededbyﬂnCﬁYmomernm\edinsumdsvﬂbe upon to
cover a l0ss covered thereunder.

c. AUTOMOBILE LIABILITY INSURANCE. SERVICE PROVIDER shall obtain at its sole cost and keep in full force and effect during
thetermofﬂisagaementautomobieIabillyinsuranceinmearmmtofmlessmanﬂ,m,OOOperoowmbrbodlyimury

and property . Saidimumd\aluwwemmmcm.mm,agaus,ambymmdvdummdbe
named as insunadsmderthepoicy,md&)ﬂuﬂnpoﬁcyshalopemeaspﬂmaymmme,and@)matmm
insumoeeﬂededbymeCWYaomernanedinsumdlebecaledupontocoverabsswvetedﬂetemder.

d. Thegenerdbmmammlwwwid“mbm,amemh.mmm:
: i. MCIW.tsoﬁws.oﬁdab,ambyeesandvdmteasaebbewvaedashsumdsasmpeds: liability arising out
; deWnWW«deMSERWCEPROWDER;pmdudsandoompletedoperaﬁonsofme
SERVICE PROVI ; premises owned, occupied or used by the SERVICE PROVIDER,; and automobiles owned,
: leased, hired or borrowed by the SERVICE PROVIDER. mmv:mcorﬁnmspedallmwﬁonsmmesoopeof
prdedionaﬁadedbmcm.itsomcets,dﬁdals,employeesor
e. Insurance is to be placed with insurers with a current A M. Best's rati of no less than A:VIL.
£ The minimum limits stated above shall not serve to reduce the SERVICE PROVIDER'S limits of coverage. Therefore, the
mquiameﬁsforoovemgeandinitsd\dlbe(1)themiinumcovemgeandﬁnits ified in this Agreement, or (2) the broader
covemgeandnmdmunlhﬂsofcovaageofanyinsumpoﬁcyuproceedsmihbbmhenm\edInsured.Micheverls

g SERTIFIm_EcS OF INSURANCE. SERVICE PROVIDER shall file with CITY'S Department of Public Works or the Designee upon
execution i agmﬂ.caﬁﬁmbadhm%shaﬂmwﬁehﬁmmmdaﬁon.majad\minmage.
expiation,anmranwdmben\adeduﬁngmmmmbagmegnentvdﬂ\omwnym)dayswﬁnennoticetomeCityof
Fairfield or the Desi prior to the effective date of such cancellation, or change in coverage.
h. SERVICE PROVID RwaﬂmmmmcnyofFakﬂeUameDedgneewnmeWihMexswﬁmdfﬁsagmma
standard endorsement form providing for each of the above requirements.

4. INDEMNIFY AND HOLD HARMLESS. To the fullest extent allowed by law, SERVICE PROVIDER shall indemnify, defend, and hoid
harmiess the CITY, its officers, agents, and volunteers from all claims, suits, or actions of every name, kind and description,
bm:glﬂMmaocuxﬁoﬁrﬁuﬁestoordeﬁofanypetsonotdamagetopropenyadsin?ﬁomormiededwmmmmsconduct.
neg acts, efTors or omissions, u aciivities, activities giving nse to strict kability, or defects in desi by the SERVICE
PROVIDER or any person directly or indirectly employed by or acting as for SERVICE PROVIDER in the of this
Agreement, i the concurrent or successive passive negligence of CITY, its officers, agents, employees or volunteers

Itisundemoodthatﬂ'leduléofSERVICEPROVIDERto indemnify and hold harmiess includes the duty to defend as set forth in Section
2778 of the California Civil Code.

Acceptance of insurance certificates and endorsements required under this a:\greernentdoes not relieve SERVICE PROVIDER from liability
! under this indemnification and hold hammiess dlause. This indemnification holdharmlessglauseshallapp!ywheﬂ\erornotsud\
; immmmmmmmmmawmmmydmmamnm.

SERVICE PROVIDER'S responsibiity for defense and indemnity shall survive termination or completion of this Agreement for the full period
of time aowed by law.

5. LABOR AND WAGE CODE GUIDELINES
a. Amnﬁmisdiededeecﬁm1m.5ofmeLabaCodeasnawiestoapmﬁoesﬁpshndads

rev. March 2014




b. SERVICE PROVIDER, as defined for this agreement, shall pay prevailing wages 1o the extent required by Califomia Labor Code
Secﬁon1771.Theqenemlpmvaﬂi wage rates for each craft, classification, or type of shall be as determined by the
Director of Industrial Relations ( online at hitp:fwww.dir.ca gow/DL SR/sialistics research.htmi select the appropriate wage
decision and then collect the wage decision for Statewide, Northemn Califomia and Sotano County). A of these wage rate

determinations are kept on file and are available for review at the Office of the City Engineer located at 1000 Webster Street.

¢  Inaccordance with the provision of Section 1860 of the California Labor Code, attention is directed to the requirement that in
accordance with the provisions of Section 3700 of the California Labor Code, every contractor will be required to secure the
payment of compensation of his or her empioyees.

QMT%R% AND %ng%NTRACTORg. The SERVICE PROVIDER shall require all contractors and subcontractors to meet the
requirements 1 ng the indemnity and insurance requirements, for work performed under this Agreement.

BUSINESS LICENSE. The CONSULTANT shall obtain a business license for work within the City of Fairfield pursuant to Chapter 10B
e Fa ode, with respect to the gross receipts received pursuant to this Agreement. No payments shall be made to any

SERVICE PROVI until such business license has been obtained, and all fees paid therefore, by the CONSULTANT. Business

I(i:c:nse 8 lcaﬁo?;sog,?le&nfonnmogahon)' may be obtained from the Finance Department, Fairfield City Hali, 1000 Webster Street, Fairfield,

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.

COMPLETE AGREEMENT/AMENDMENT. This reement constitutes the complete agreement between the parties as to the subject
matter hereof and may not be amended or except by a written agreement signed by both parties.

SERVICEWER /Da;u 454 City of Fairfield, a municipal corporation
By: By: M—M‘
NOR-CAL COOLING TOWER SE S

rev. March 2014



Nor-Cal Cooling Tower Services

Lic. #CA 7921791 /NV 75311 120K max.

Proposal
**INFORMATION CONTAINED HEREIN IS FOR PECTIVE CLIENT ONLY..IT IS NOT TO BE USED
FOR BIDDING PURPOSES NOR WATH COMPETING CONTRACTORS**
2/3/15
Mr. Craig Rasmussen Re: Evapco AT series single unit
Engineer rooftop location
City of Fairfield Fill and DE change
Fairfield, CA.
Mr. Rasmussen:

Nor-Cal Cooling Tower Services will provide drug-free and safety trained and conscious labor, materials
and supplies for the following scope of work on your cooling tower(s).

Lock out and Tag Out of all energy sources related to unit being worked on.

Remove existing Drift Eliminators and fill media from unit

Remove any obstructions from spray distribution systems nozzles

Provide and install new %2 cross-fluted modular fill media in fill bay

Provide and install new PVC Drift Eliminators in bays

Reassemble unit to operating status

Remove all job related rubbish and disposc of. Clcan up of work arca to broom clcan.

YVVVVVVYY

PROJECT PRICE, Fill Media and Drift Eliminators ... $ 14,355.00
Straight time Labor, suppliesetc... $ 7,820.33

Freight, Estimate ... $ 1,465.00
Taxes ... $1,177.67
$24,818.00 _

Work quoted on M-I basis straight time prevaling wages rates. 'Yower to be off-line 2-3 days. Crew will need
access to electrical outlets and water source. There are no Haz Mats generated from this project. Quote valid for 30
days, excluding freight rate. Lead time for materials 2-3 weeks

We want to thank you for the opportunity to provide this quotation.

Sinzr/cii/ Accepted by:

David Lasky City of Fairfield, CA. Date
Payment terms: Net 30, unless otherwise specified. All materials are g d to be as specified in scope. All work to be completed in a professional
ding to industry standards. Warranty on all parts and labor for 1 year from completion of project. Any desired chang; or deviations from

soo;e of work by signed Change Order only. Pre-Lien information will be required for all projects. Quote valid 30 days.

9506 PATTE WAY ORANGEVALE CA. 95662
PHONE & FAX (916) 987-1986



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.

Pilease compiete the following: (To be complete by the department)

Department/Division: ___Public Works Date of Contract:
Authorized by Res. No.: Contract Expiration Date:
Persan Reviewing EDD Requirements: Laura Fussell Phone: (707) 428-7485

EDD REPORTING REQUIREMENTS. When CITY executes an agreement for or makes payment to CONSULTANT in the
amount of $600 (six hundred dallars) 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-prafit 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 praprietor.

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

oy G SR B T D o BT 53 pa R AR
HE AN ADDRERS 2.3 0k 5T

S Tt Wl

ADDRESS 9506 Pa #é’w,/
CITY, STATE, ZIP Oripqente. CA. 95¢eZ.
PHONE NUMBER (976 %7_ /7 9f¢6

AND

SOLE PROPRIETORSHIP

PARTNERSHIP TIN
1 LUMITED LIABILITY PARTNERSHIP TIN

a
(W ]
(=]
’El: CORPORATION TIN :ZLV" S04 Y
a
a

UMITED LIABILITY CORPORATION TIN

NON-PROFIT CORPORATION TIN
OTHER FORM OF ORGANIZATION TIN




o W=9
(Rev. January 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retum)

Business name/disregarded entity name, if different from above
Nor-Cal Cooling Tower Service, Inc

Check appropriate box for federal tax
classification (required): I:] Individual/sole proprietor

] Other (see instructions) »

[ c Corporation

[:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

[ S Corporation l:] Partnership E] Trust/estate
[ Exempt payee

Address (number, street, and apt. or suite no.)
9506 Patte Way

Requester's name and address (optional)

City, state, and ZIP code
Orangevale, CA. 95662

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TIN on page 3.

number to enter.

Enter your TIN in the appropriate box. The TIN provided must match the name given on the *Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Employer identification number
210 -|1|/0|6|2|3]|44

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a resutt of a failure to report all interest or dividends, or (c) the IRS has notified me that ] am

no longer subject to backup withholding, and
3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
becausa you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4. _ /7

Sign Signature

Here Us. porso:f > —"—% Date > Z/% r
[ e

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certaln cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefors, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withhoiding on your share of partnership income.

Cat. No. 10231X

Form W-9 [Rev. 1-2011)
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)
2110/2015

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the

certificate holder In lleu of such endorsement(s).

the terms and condltions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

policy{lss) must be endorsed. f SUBROGATION IS WAIVED, subject to

PRODUCER

MACKIE INSURANCE BROKERAGE
P.O. BOX 5454

EL DORADO HILLS, CALIF,

License ¥#0C562381

95762

NSURED

NOR-CAL COOLING TOWER SERVICE
9506 PATTE WAY

ORANGEVALE CA 95662

15,836

COVERAGES CERTYIFICATE NUMBER:

M A e ———————————————rerea

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 WITH 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.

TONTACT - DESIREE FEDERICH
_&g&,}% $18-933-9213 A%y 916-933-9437
ADDRESS:
[ WGUREM3JAFFORDING COVERAOE '
wavrema. ASSOCIATED INDUSTRIES INS CO A /X[ | 23140

SURER § ¢ mv / X \/ m
L'"'—"’s1'A‘l'lf'l::tﬂVlF*ENmwm " SATIONTNS FOND ~Y5576
INSURER O :
INSURER E ;
!lllllﬂ Fi

REVISION NUMBER:

YR TYPE OF INSURANCE o, POLICY NYMBER oo oon umrs
| Senen ety X AES1024709 01 10/22/2014 | 10/22/2015 | EACH OCCURRENCE s 1,000,000
COMMERCIAL GENERAL LABILITY s 100,000
A ] eLams-ane OCCUR MEDEXP myanepersony |3 EXCLUDED
| PERSONAL & ADVINJURY | § 1,000,000
] GENERAL AGGREGATE ) 2,000,000
ENL AGGREGATE LIMIT APPUES PER: PRODUCYS - COMPIOPAGG | § 2,000,000
3‘9_1 pouer[ |B% [ 1w $
[ AuTomosLs LBy BAASE304131 V0672015 170672016 GOMDIRD SHGLE Ut | 1,000,000
ANYAUTO f‘ BODILY INJURY (Par person) | $
B &le_.'g\sfms ° ‘s\%guwo BODILY INJURY (Por socident) | §
X | rreo autos v i ¥ e $
s
- UMBRELLA LIAD __locewm | EACH OCCURRENCE 3
€XCESS UAD CLAIMS-MADE AGGREGATE 3
QED | {revennions . 3
AD CAPLOYERS LABRITY 9027668-2014 10/01/2014 | 10/01/2015
. | Y PROPRIETOR ARTNER/EXECUTIVE Fed nra ' E.L EACH ACCIDENT ) 1,000,000
(Mandatory : E.L DISEASE - EA EMPLOVER §
DERLRETION OF GPERATIONS beiow £.L_ODISEASE - POLICY LIMIT | 3

Cooling Tower Work. Replace Full Media & Drift Eliminators

DESCRIPTION OF OPERATIONS { LOCATIONS / YEHICLES {Altach ACORD 101, Asditional Remarke Schedulo, ¥ more spaco ls roquired)

Clty of Falsfield, Its Officers, Employees, Volunteers and Agencles are hereby named as additional insureds

respects operations of the named insured in accordance with the attached CG2033 07/04 and CG 2037 07/04 and under the Auto Pollcy
per the attached CA 88 10 01 13. Primary wording Is afforded per endorsement NX GL 009 08 09.

Notice of canceltation is afforded in accordance with Insurance Code 667 and 667.5

CERTIFICATE HOLDER

CANCELLATION

CITY OF FAIRFIELD

CITY HALL
1000 WEBSTER STREET

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DEUVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

FAIRFIELD CA 94533

L

AUTHORIZED REPRESENTATIVE

Desiree Federicl, Broker

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: AES1024709 02

COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modlfies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person(s)
Or Orgenization(s):

Location And Description Of Completed Opoerations

All persons or organizations where written contract
with the Named Insured requiras completed pera-
tions coverage. This form does not apply to your

work on "residential proparty”.

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

Section 11 = Who Is An Insured is amended lo
include as en additional insured the person(s) of
crganization{s) shown [n the Schedute, but only with
respac! to labliity for modll{ Injury” or "property dam-
age” caused, in whole or in parl, by “your work" at
the location designated and described in the sche-
dule of this endorsement performed for that addl-
tional inswred and Included in the “products-
completed operations hazard”,

C@ 20370704 © 1SO Propertiss, inc., 2004 Pago 1of 1



POLICY NUMBER : AES1024709 02

COMMERCIAL GENERAL LABIUTY
CG 20330704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An inesured is amended o
include as an addilicna! insured any person or or-
ganization for whom you are performing operstions
when you snd such person or organization have
agreed in writing in 8 contract or agreement that
such person or organization be added as an addi-
tional insured on your policy. Such person of or-
genization is an additional insured only with re-
spect fo liabilty for “bodily Injury’, “property
damage® or “personal and adverlising injury”
caused, in whole or in par, by:

1. Your acls or omissions; or

2. The acis or omissions of those acting on your
bahalf;

in the performance of your ongoing operations for

the addifional insured,

A person's or organization’s status as an additional
insured under this endorsement ends when your
cperations for that addiional Insured are com-.
pleted.

B. With respact to the insurance afforded to these

additionsl Insureds, the following additional exclu-
sions apply:

This insurance does not apply lo:

1. “Bodily Injury”, “property damage” or “personal
and advertising injury” arising out of the render-
Ing of, or tha falure fo rendsr, any professional
architectural, engineering or surveying servic-
a8, Including:

9. The preparing, approving, or faliing to pre-
pare or approvs, maps, shop drawings, opl-
niona, reponts, surveys, fleld orders, change
orders or drawings and specifications; or

b. Supervisory, inspection, architectursl or
engineerin aclivities.

2. "Bodily injury” or “properly damage® occurring

a. Al work, including materials, parls or
squipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or rapairg) to be per-
formed by or on behalf of the additional in-
sured(s) et the location of the covered
operations has been complated; or

b. That portion of “your work® oul of which the
Injury or damage erises has been put io s
inlended use by any parson or crganization
other than anothar contractor or subcontrac-
tor engaged In performing operations for @
principal as a part of the same project,
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POLICY NUMBER: AES1024709 02 COMMERCIAL GENERAL UABILITY
NX GL 009 08 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NON-CONTRIBUTING INSURANCE
(THIRD-PARTY)

This endorsement modifies insurance provided under {he following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Third Party;
Al persons or organizations where required by wiitien contract with the Named Insured

{Absance of a specifically named Third Party above means that the provisions of (his endorsement apply 8s
required by wrilten contractual agreement with any Third Party for whom you are performing work.)

Paragraph 4. of SECTION IV: COMMERCIAL. GENERAL LIABILITY CONDITIONS is reptaced by ths following:

4. Other Insurance;

With respact to the Third Party shown above, this insurance is primary and non-contributing. Any and all
other valid and collactabls insurance avaliable to such Third Party in respsct of work performad by you under
written contractual agreements with said Third Party for loss covered by this palicy, shell in no instance be
considered as primary, co-insurance, or contribuling insurance. Rather, any such other insurance shall be
considered excess over and above ths insurance provided by lhis policy.

Page 10of 1
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POLICY NUMBER: BAAS6304131

COMMERCIAL AUTO
CA 83100113

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINES8S AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsemant modifies Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect lo coverags afforded by this endorsement, the provisions of the policy apply unless modified

by the endorsemen.

COVERAGE INDEX

SURJECT EROVISION NUMBER
ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT 3
ACCIDENTAL AIRBAG DEPLOYMENT 12
AMENDED DUTIES IN THE EVENY OF ACCIDENT, CLAIM, SUIT OR LOSS 19
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 2
EMPLOYEES AS INSUREDS (including emptoyee hired aulo) 2
EXTENDED CANCELLATION CONDITION 23
EXTRA EXPENSE - BROADENED COVERAGE 10
GLASS REPAIR - WAIVER OF DEDUCTIBLE 18
HIRED AUTO PRYSICAL DAMAGE (including employee hired auto and loss of use) 8
HIRED AUTO COVERAGE TERRITORY 20
LOAN / LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 16
PERSONAL EFFECTS COVERAGE 1"
PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE " 8
RENTAL REIMBURSEMENT ]
SUPPLEMENTARY PAYMENTS 4
TOWING AND LABOR 7
TWO OR MORE DEDUCTIBLES 17
UNINTENTIONAL FAJLURE TO DISCLOSE HAZARDS 18
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 20

SECTION Il - LIABILITY COVERAGE is amended a3 follows:

BROAD FORM INSURED
SECTION if - LIABILITY COVERAGE, paragraph A.1, - WHO IS AN INSURED is amended to Include
the following as an insured:

1

d.

Any legally incorporated entty of which you own more than 50 percent of the voling stock
during the policy pariod. However, “insured® does not include any organization ®hat:

{1) Is aparinership or joint venture; of

(2) Is an insured under any other automobile poilcy; of

(3) Has exhausled Its Limi of insurance under any ather automoblle policy.

Paragraph d. (2) of this provision does nol apply to a poticy written to apply specifically in
oxcess of this policy.

Any organization you newly acquire or form, cther then a parinership or joini ventwe, of which

you own more than 50 percent of the voling stock. This automatic coverage s afforded only for
180 days from the date of acquisilion or formation. However, coversge under this provision

does not apply:
(1) ¥ thare is similar Insurance or a soll-insured refention plan avaliable to that organization;

© 2013 Liberty Mutual Insurance
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{2) If the Limils of Insurance of any other insurance policy have been exhausted; or
{(3) To “bodily injury" or "properly damage" that occurred before you acquired or formed the
organization.
EMPLOYEES AS INSUREDS
SECTION 1l - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended to include
the foliowing as an insured:

f. Any "employae” of yours while using a covered "auto" you do not own, hire or borrow, but
only for acts within the scope of their employment by you. Insurance provided by this endorse-
ment is excess over any other insurance available to any “employae”.

g. An "employes* of yours while operaling an “"auto” hired or borrowed under a written conlracl
or agreement in that "employee's” name, with your pormission, while performing duties re-
lated to the conduc! of your business and within the scope of their employment. Insurance
provided by this endorsement is excess aver any other insurance available to the “employee”.

ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION Il - LIABILITY COVERAGE, paragraph A.1. - WHO IS AN INSURED is amended lo include

the following as an insured:

h. Any person or organizalion with raespecl 1o the oparation, maintenance or use of a covered
*aulo”, provided that you and such person or organization have agreed in a written contract,
agreement, or permit issued to you by governmental or public authorily, 1o add such person. or
organization, or governmental or public authority to this policy as an "insured”.

However, such parson or organization is an “insured™:

(1} Only with respect to the opaeralion, mainlenance or use of a covered “auto”;

(2) Only for "bodily injury” or “properly damage" caused by an “accident” which takes
place after you executed the written conlract or agreement, or the permit has been
issued fo you; and

(3) Only for the duration of thai confract, agreement or permit

SUPPLEMENTARY PAYMENTS

SECTION I - LIABILITY COVERAGE, Coverage Exiensions, 2.a. Supplemeniary Payments, para-

graphs {2) and (4) are replaced by the following:

(2) Up to $3,000 for cosi of bail bonds (including bonds for related traffic violations ) required
because of an "accident” we cover, We do not have fo furnish these bonds.

{4) Al reasonable expenses incurred by the insured af our request, including actual loss of earn-
ings up to $500 a day because of time off from work.

AMENDED FELLOW EMPLOYEE EXCLUSION

In those jurisdictions where, by law, follow employees are not entitled to the profection afforded lo

ihe employer by the workers compansation exclusivily rule. or similar protection, the following

provision Is added:

SECTION I - LIABILITY, exclusion B.S. FELLOW EMPLOYEE does not apply if the “bodily injury”

results from the use of a covered “aulg" you own or hire.

SECTION Il - PHYSICAL DAMAGE COVERAGE is amended as follows:

6.

CA 88 10 01 13 Includes capyrighted material of Insurance Sorvices Ollice, Inc., wilh its pormission.

HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4. Coverage Extensions of SECTION 1ll - PHYSICAL DAMAGE CQOVERAGE, is amended
by adding the following:

If hired "autos" aro covered “autos" for Liabilily Coverage, and if Comprehensive, Specified
Causes of Loss or Collision coverage are provided under tha Business Aulo Coverage Form for any
*aulo” you own. then the Physical Damage coverages provided are extended to “autos™:

a. You hire, rent or borrow; orF

© 2013 Liberdy Mutual Insumnce
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b. Your “employee” hires or rents under a wrilten contract or agreement in that “employes's”
name, but only if the damage occurs while the vehicle is being used in the conduct of your

business,
subject 1o the following limit and deductible:
A. The most we wilt pay for “loss” in any one “accident” or "loss* is the smallest of:

(1) $50,000; or
(2) The actual cash value of the damaged or stolen property as of the time of the “loss®; or
(3) The cost of repairing or replacing the damaged or stolen property with other property of
like kind and quality, minus a deductible,

B. The deductible will be equal to the largest deductible applicable fo any owned “auto” for that
coverage.

C. Subject to the limit, deductible and excess provisions described in this provision, we wil
provide coverage equal fo the broadest coverage applicable o any covered “auto® you own.

D. Subject fo a maximum of $1,000 per “accident”, we wiil also cover the actual loss of use of the
hired "aulo® if it resulls from an “accident®, you are legally liable and the lessor incurs an

actual financial loss.
E. This coverage extension does not apply to:
(1) Any “auto® that is hired, rented or borrowed with adriver; or
(2) Any *auto* that is hired, rented or borrowed from your "employee"”.
For the purposes of this provision, SECTION V - DEFINITIONS is amended by adding the following:
*Total joss® means a "loss® in which the cost of repairs plus the salvage value exceeds the aclual
cash value.
7. TOWING AND LABOR
SECTION i - PHYSICAL DAMAGE COVERAGE, paragraph A.2, Towing, is amended by the addition
of the following:
We will pay towing and labor costs incurred, up to the limils shown below, each time a covered
“auto” dlassified and rated as a private passenger type, “light truck' or "medium truck® is dis-
abled:
i a. For private passenger type vehicles, we will pay up to $50 per disablement.
i b. For “light trucks*, we will pay up to $50 par disablement. “Light trucks® are frucks that have a
gross vehicle weight (GVW) of 10,000 pounds or less.
c. For "medium trucks® ,we will pay up to $150 per disablemenf. "Medium trucks® are frucks that
have agross vehicle weight (GVW) of 10,001 - 20,000 pounds.
However, the labor must be performed at the place of disablement.
8. PHYSICAL DAMAGE - ADDITIONAL TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a., Coverage Extension of SECTION il - PHYSICAL DAMAGE COVERAGE, Is amend-
ed fo provide alimit of $50 per day and a maximum kmit of $1,500

@ 2013 Liberty Mutual Insurance
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9.

10.

1.

12,

13.

RENTAL REIMBURSEMENT

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. COVERAGE, Is amended by adding the following:

a. We will pay up to S75 per day for rental reimbursement expenses incurred by you for the rental
of an “auto® because of “accident® or ‘loss”, 1o an “auto” for which we also pay a "loss'
under Comprehensive, Specified Causes of Loss or Collision Coverages. We will pay only for
those expenses incurred afier the first 24 hours foliowing the “accident” or “loss* fo the
covered "auto.”

b. Rental Reimbursement will be based on the rental of a comparable vehicle, which in many
cases may be substantially less than $75 per day, and will only be allowed for the period of
fime it should take to repair or replace the vehicle with reasonable speed and similar quality, up
fo a maximum of 30 days.

c. We will also pay up to $500 for reasonable and necessary expenses incurred by you o remove
and replace your tools and equipment from the covered “auto”.

d. This coverage does not apply unless you have a business necessity that other "autos™ avall-
able for your use and operation cannot fill,

6. If "loss® resulls from the total theft of a covered "auto® of the private passenger type, we will
pay under this coverage only that amount of your rental reimbursement expenses which is not
already provided under Paragraph 4, Coverage Extension,

f. No deductible applies to this coverage.

For the purposes of this endorsement provision, materials and equipment do not include “personal

eflects" as defined in provision 11.

EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION Il - PHYSICAL DAMAGE COVERAGE, A, COVERAGE, we will pay for the expense of

refurning a stolen covered “auto” to you. The maximum amount we will pay is $1,000.

PERSONAL EFFECTS COVERAGE

A. SECTION Ill - PHYSICAL DAMAGE COVERAGE, A, COVERAGE, is amended by adding the
following:

If you have purchased Comprehensive Coverage on this palicy for an “aulo® you own and that
"auto" is stolen, we will pay, withoul application of a deductible, up to $600 for “personal

effects” stolen with the “auto.”
The insurance provided under this provision is excess over any other collectible insurance.

8. SECTION V- DEFINITIONS is amended by adding the following:

For the purposes of this provision, “personal effecls® mean tangible property that is worn or
carriad by an insured.” "Personal eflects® does nol include tools, equipment, jewelry, money

or securities.
ACCIDENTAL AIRBAG DEPLOYMENT
SECTION Il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS is amended by adding the follow-
ing:
If you have purchased Comprehensive of Collision Coverage under this policy, the exclusion for
loss* relating to mechanical breakdown does not apply to the accidental discharge of an airbag.
Any insurance we provide shall be excess over any other collectible insurance or reimbursement by
manufacturers warranly. However, we agree fo pay any deductible applicable fo the other cov-
erage or warmranty.
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE
SECTION il - PHYSICAL DAMAGE COVERAGE, B. EXCLUSIONS, exception paragraph a. 1o exclu-
sions 4.c. and 4.d. is daleted and replaced with the following:

© 2013 Libedy Mutual Insurance
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Exclusion 4.c, and 4.d. do nol apply lo:

a. Electronic equipment that receives or transmits audio, visual or data signals, whether or not
designed solely for the reproduction of sound, if the equipment Iis permanently installed in the
covered "auto” at the time of the “loss* and such equipment is designed to be solely operated
by use of the power from the “auto's” electrical system, in or upon the covered “auto” and
physical damage coverages are provided for the covered “auto®; or

if the “loss" occurs solely to audio, visual or dala eleclronic equipment or accessories used with

this equipment, then our obligation to pay for, repair, relum or repiace damaged or stolen property

will be reduced by a $100 deductible.

14, LOAN / LEASE GAP COVERAGE

A. Paragraph C., LIMIT OF INSURANCE of SECTION il - PHYSICAL DAMAGE COVERAGE Is
amended by adding the following:
The most we will pay for a "tolal loss® to a covered “auto” owned by or leased to you in any
one "accident" is the greater of the:

4. Balance due under the terms of the loan or lease to which the damaged covered “aulo® is
subject at the time of the “loss* less the amount of:

a. Overdue payments and financial penalties associated with those payments as of the
date of the "loss",

b. Financial penalties imposed under a lease dus fo high mileage, excessive use or ab-
normal wear and tear,

c. Cosis for extended warranties, Credit Life insurance, Health, Accident or Disability
Insurance purchased with the loan or lease,

d. Transfer or rollover balances from previous loans or leases,

e. Final payment due under a “Balloon Loan®,

. The dollar amount of any unrepaired damage which occurred prior fo the “fotal loss*®
of a covarad “auto”,

g. Security deposits not refunded by a lessor,

h. All refunds payable or paid to you as a resut of the early termination of a lease
agreement or as a resull of the early termination of any warranty or exiended service

agreement on a covered “auto®,
. Any amount representing laxes,
J. Loan or leass termination fees; or
2. The aclual cash value of the damage or stolen property as of the time of the “loss®.

An adjustment for depreciation and physical condition will be made in determining the actual
cash value at the time of the “toss®. This adjusiment is not applicable in Texas.

B. ADDITIONAL CONDITIONS
This coverage applies only o the original loan for which the covered “auto” that incurred the
loss serves as collateral, or lease written on the covered "auto* that incurred the loss.

C. SECTION V- DEFINTIONS is changed by adding the following:
As used in this endorsement provision, the following definitions apply:
*Total loss® means a "loss" in which the cast of repairs pius the salvage value exceeds the
actual cash value,
A “balloon loan* is one with periodic payments that are insufficient fo repay the balance over
the term of the loan, thereby requiring alarge final payment

© 2013 Liberty Mutual Insurance
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15.

16.

17.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph D. Deductlble of SECTION [l - PHYSICAL DAMAGE COVERAGE Is amended by the
addition of the following:

No deductible applies to glass damage if the glass is repaired rather than raplaced.

PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Paragraph D. Deductible of SECTION lll - PHYSICAL DAMAGE COVERAGE Is amended by the
addition of the following:

The deductible does not apply to “loss" caused by collision to such covered “auto® of the private

passenger typa of light weight truck with a gross vehicle weight of 10,000 Ibs. or less as defined by
the manufacturer as maximum foaded weight the “auto” is designed to carry while itis:

a. Inthe charge of an "insured”,
b. Legally parked; and
¢. Unoccupied.

The “loss” must be reported fo the police authorities within 24 hours of known damage.

Tha total amount of the damage 1o the covered “auto* must exceed the deductible shown in the

Declarations.

This provision does nol apply lo any “loss” if the covered “auto® is in the charge of any person or

organization engaged in the automobile business.

TWO OR MORE DEDUCTIBLES

Under SECTION Il PHYSICAL DAMAGE COVERAGE, if two or more company policies or coverage

forms apply lo the same accident, the following applies to paragraph D. Deductible:

a. If the applicable Business Auto deductible is the smaller (or smallest) deductible it will de
waived; or

b. If the applicable Business Auto deductible is not the smaller (or smallest) deductible it will be
reduced by the amount of the smaller (or smaliest) deductible; or

¢. If the loss Involves two or more Business Aulo coverage forms or policies the smalier (or
smallest) deductible will be waived.

For the purpose of this endorsement company means any company that is pert of the Liberly

Mutual Group.

SECTION [V - BUSINESS AUTO CONDITIONS Is amended as follows:

18.

18.

CA 88 10 01 13 Includes copyrighled malarial of Insurance Services Office, Inc., wilh it permission.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECGTION IV- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

If you unintentionally fail to disclose any hazards, exposures or malerial facts existing as of the
inception date or renewal date of the Business Auto Coverage Form, the coverage afforded by this

policy will not be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as practicable afler its
discovery, and we have the right fo collect additional premium for any such hazard or exposure.

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, OR LOSS
SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entirely by the

following:
a. In the event of "accident®, clalm, “suit’ or “loss", you must promptly nolify us when it is
known fo:

1. You, if you are an individual;

2. A parner, if you are a partnership;

3. Member, if you are alimited liabllity company;

4. An executive officer or the *employee® designated by the Named Insured fo give such
notice, if you are a corporation.

® 2013 Libery Mulual insurance
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To the extent possible, nofice to us should include:
(1) How, when and where the “accident” or “loss™ took place;
(2) The “insureds” name and address; and
(3) The names and addresses of any injurad persons and witnesses.
20. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph A.S., Transfer of Rights of Recovery
Against Others to Us, is amended by the addition of the following:

If the person or organizalion has waived those righls before an “accident” or “loss", our rights are
waived also.
21. HIRED AUTO COVERAGE TERRITORY

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Periad, Coverage Territory, is
amanded by the addition of the following:

1. For "autos® hired 30 days or less, the coverage territory is anywhere in the world, provided that
the insured's responsibility fo pay for damages is determined in a "sui’, on the merits, in the
United Stales, the tarritories and possessions of the United States of America, Puerto Rico or
Canada or in a settlement we agree (0.

This extension of coverage does not apply fo an "auto® hired, leased, rented or borrawed with
adriver,

SECTION V - DEFINITIONS s amended as follows:
22. BODILY INJURY REDEFINED
Under SECTION V - DEFINTIONS, definition C. is replaced by the following:

“Badily injury" maans physical injury, sickness or disease susfained by a person, including mental
anguish, mental injury, shock, fright or death resulling from any of these at any fime.

COMMMON POLICY CONDITIONS
23. EXTENDED CANCELLATION CONDITION

COMMON POLICY CONDITIONS, paragraph A. - CANCELLATION condition applies excep! as foi-
lows:

If we cancel for any reason other than nonpayment of premium, we will mail lo the first Named
insured written notice of cancellation af least 60 days before the eflective date of cancellation. This
provision does not apply in those stales which require more than 60 days prior nolice of cancella-
tion.
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