
I'''Y OF FAIRFIELD
P.O. NOUMBER:    SC 10362

VENDOR NO: 015 4 4

SHIPTO:     Engineering Division

1000 Webster Street SCHEDULED

Fairfield CA 94533 DELIVERY DATE:

P.O. TYPE: OPEN

VENDOR:     NOR CAL CONCRETE INC

P 0 BOX 521

SUISUN CA 94585-0521

PURCHASING COPY

PURCHASE ORDER

UNIT DESCRIPTION OF ITEM

LINE QUANTITY UNIT PRICE AMOUNT AND/0R SERVICES ORDERED

200,000 EA 1.00 200,000.00 The purchase of goods and

services is limited to the

currently adjusted maximum
unit_cost.    Please contact the

Purchasing Aqent'for the.

currently adjusted maximum'

cost:

TOTAL: 200;000.00

TERMS:   NET 30

AUTHORIZED PURCHASING SIGNATURE: R%(/C'' IlIr/ DATE 10 0 5/ 2 0

SPECIAL PURCHASE ORDER INSTRUCTIONS: INVOICE IN TRIPLICATE TO:

1.   For any inforrnation concerning this order contact purchasing division at (707) 428-7596 CITY OF FAIRFIELD

2.  List Purchase Order number on all shipments and invoices. ACCOUNTS PAYABLE

3.  Delivery of inerchandise 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, cotor, national origin, religion, sex, physical handicap, or

age. Violation of this clause may be cause for refusing to accept delivery of any such goods andlor services from the seller until the seller complies with said provision.



F

RCEIVED
Memorandum MAY 2p1Q

CI'IY OF FiAIRFIfLD
Public Works Department

Date: April 29, 2010
r PURCHASING

s''

To: Gene S.  Cortright,  Director of Public Works
MY Z

From: John C.  Pedersen,  Operation Superintendent Y

Subject: Services Agreement" Open purchase order account for Nor Cal
Concrete Co. with Certificates of Liability and Endorsements on file.

Recommended Action

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

signing

Statement of Issue

The City's purchasing officer has created a new series of open purchase order "Service

Contract"  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

22,130.00.   These purchases of goods and services could be approved without City
Council action, just as open purchase orders could before.

Discussion

The attached one-page contract will establish a"Service Agreement"  account with Nor

Cal Concrete Co.    Nor Cal Concrete Co.  will provide the following services when

needed: Various types of concrete work.

Fiscal Impact
Water Distribution fund.

Alternative Action

Do not create an open purchase order.



Memo to Gene Cortright
Re:  Open P.O. Services Agreement
April 29, 2010

Documents Attached

Attachment 1: One page Open Purchase Order Services Agreement
Attachment 2: Insurance documents with Checklist Approval form

Staff Contact

Pam Henningsen, Office Assistant II

707-428-7055

phenningsen@fairfield.ca.govCoordinated

with:  N/A2



C(TY OF FJIFIELD SB2VICES AGREEMENF

THS AGREEMEM ismatle at Faifieid, CalYamia. as d 1 .1 2010 by d belweea e Ciy d Faifield ('rie CITY )d Nor Cal Conaeie Co. ('SERVICE PROVIDER').

1.   SCOPE OF SERViCE. SERVICE PROVIDER aees b oe farn 1he fioNowir work Various types otcor xete work

2.   PAYMENTS.

a.   The total price tor services rendered by SERVICE PROVIDER under tlris Agreemenl shaY be as speafed below;
Not to exceed the curtUy adjusted rtdmum per und oosl for goods d servioes. The 09i10 fiscal year adjusted rtradmum per unit cost is $22.130.00, this

value is annuaily adjusted uparard wih ihe Cons rners Price kdex (CP_ Please contad ihe Purchasirg Olficer at (70 428-7596 tor add'Rionai
irdortnatan.

b.   PaymeM shalt be made to SERVICE PROVIDER on a tane andr trasis, d SER'VICE PROVIDER shaN submi irnoices when Me instaltion process is
finatized and approved by the site.

c.   Any add'Riorcal meetirgs or work required beyond thaR set forth shaN be ly areed to by tlie CITY and SERVICE PROVIR, and sMali be biiled on a time
and materials basis to the City d FaKfieM.

3.   INSURANCE.

a.   WOIRS' COIrPENSATION. Duing the rm dM'sAeeni. SBVICE PRaNID62 sl fiip camplrw e terrrs af ihe havr dCaifornia rnirg v¢orlcers'

compersaition. Said oompliaooe shal indude, but nd be iried b, maikaining in fii faoe ard eeat a e a more paficies a( Kuxance insuing agairst arry liabilily
sERVICE PROwoER may rave Far wakas oompensaY'oa saa pai7r slre also iF,ae anpinyes fabiyr oovee no less u s'I,UUO,000 per acaaeM for noaily
injwy ore.

b.   GENERRL LIABILffY INSURfWCE. SERVK:E PROVIDH2 sF obiain al Ss soie oast and keep in tu1 face and efed duing rie term of tlis agreement cortsnercial

gerreral liabibily asurance in tbe amont d no less fran S1.00DADD Pe ooarr noe ior boy inYY. P     P+ a WaP`h
darrrage. Said irsurance shaN provide (1) at 1he Cfllf. is aloers, age. enpbyees and vaNssld be nemed addfional iereds uMer the poCy, and (2) thal
the pdicy strall operate as primay irsuanoe, and tlrat ro aeria-arceeFeded by the CRY ar alter narted insueds wAI be r,led upon Eo cover a loss cwvered
thereunder.

c.   auron uaeunr iNSUttaNC. ovoet st aur  x soe co aa M t a ert.ead. ne rm r tm5 rerMan«oa

y m tt n s.000.aoo ro noay ir wovr sa:.-    a nc cmr,
officers ts. empbyees and valuMees shel be ned as adaalireds uderYe poirry. and ret Ne paiysl operale as prinary irsxance, and tlrat
no other irrsurance effeded by ttie CRY or oBier named isueds rni be eaed uQon b mver a lo coveredfnder_

d.   CERTIFICATES OF INSURANC.E. SERVICE PROVID82 ai ite wih CITIf S Depe trneM dP6ic Works orthe Designee upon the execudon of this qreemerd
oertifipl d which shai provide tmi no caroeafa, majard erge n oowerage. eiation. ar nareerwal wi be rtade du+g Ure term of tlrs agreernent,
vFro thirlY (3 days waitten notice b ihe faly d Faifald ar tle Desgnee prior b Ihe e1Fecre dale d such canoaiabon. ar diange in ooverage.

e.   SERVICE PF20VIDER stN Gle wih Ue C:ly d Faifeld or the Desigee ooncurenl wih rie maeai'ion d tlrs agreemerrt, the Czy/s standard endorserriert form (ahacFed
tero) ProvidinB fa ch de above req ierierNs.

4.   INDENAdIFY AND HOLD HARML.ESS. SB2VICE PROVIDER sha idermify, detend. and hdd harrt less ihe CITY, s df'w'es. agenls. employees and volunteers from daims,
suits. or actiws of erey name. Imd and deso iYon. 6rougld falh m ai000 rd d injuies b ar deaif darry pesm a damage o ProPY 9 irom ar oonneded with the wiNtul

miscardud. t ads, eaors ««r. dratazaao a'ies. acfiyiies giig rise b s6idrahily. or de(eces in aesign ay ue SERVICE PRO{nR or any peson direcUr
or indirectlY emplod bY a actin9 as aAent or SERVICE PRaMIDER i 1he pefomarce dthis /4eertnl, iodudg 1he caicured or sussive pa sire neyigenoe d Me CtTY, Ns

ofl'ioers, a9eMs, employees a volus

tt is undstood that the duly of SERVICE PROVDER bidemrr d hold harrtiess ddws the duly to defend as set forth in Sec. 2778 af tle CaiFamia Civ Code.

Acotace insxaecerU7rales and endosertienls reqed under isAeament does not refeve SERVICE PRONIDER Nam Crabi ly under Mis indertmificatio ar hokl
narm u. rnis rno ai,da nr dause sr py wu. or oc n:. por es sn r ee, aetr:a to esaw o y aSn

damages or daims fa

5.   LABOR AND WAGE (ODE GUIDELIES.

a.   AtienYm is dsecled b Secon 1777.5 d the Labor Cale as R appies to appnficesh siandards

b.   SERVICE PROVIDER, as dned for lhis agreernent, shall pay prevailing wages to the edent requi by Califom'ra Labw Code Sedion 1771. The general prevailing
wage rates fw each craft, dassification, or type of worlanan shall be as determined by the Director oT Indutrial Relations (available online at

t?c_`hvvvr.dir,4a.qovlDLSRlstatisYicaresearch.htmi select the appropriate wage decision and the collect the wage decision for Statewide, tJorthem California and Solano

CouMY)- A copy d these vsge rate delerrtrna9ons are tmpt an fle and are vaiable Tor review at the OiCe dthe Qty Ergir lacated ad 1000 Webste Street.

c.   In aadace wih Ue prov'sion d Section 1860 of eCaffomia La6ar Code, adetian is dreded b de reqiertrt ihat inace wh Ihe provisios of Sedion
3700 d the Cal'dorrra Labor Code. everY ooriador wi be reqiied b seare ffie peyment d oanpe aYon ot Irs or her empbyees.

6.   BUSINESS IICENSE. The CONSULTANT shaN o6in a business icense for workvi tle Ciy o( Faifield puseantb(apter 106 d tle Fairfield Gity Code, vith resp
to the gross receipts received pursuant to this Aereement. No paymeMs shai be made to any SERVICE PROVIDER until such busiress Fcenae has been obtained, and all

fees paid therefore, by the CaJ.SULTAM'_ 8 icense appiica ions and nation may be obtained from the Foe Departrmarrt, Fairt7eld City Ha11.1000 Webster

Street, Fairfield, CA 94533-4883, (707142&7509).

7.   CANCELLATION. Ttrs may be carr;eled at arry tine by (XTY for is canverrenoe upon noice b SERVIG'E PROVIDER: povided. however. that ihe SERVICE
PROVIDER all be en6Ued b receiMe ( d payrnetl ior a senioes perfaened and a1 oosis icured b Uie dele dis eceQl dwrillen no6cie to cease wark.

8.   CAMPLET AGREEMEM/ MAENDMENT_ This Agrt the oamplete agreernent belwee ihe parties as to 1he subjed maerFereoF ard may not be amended a

dian9ed Fl 6y a wril[enaeemerrt siHned bY balh Partiaz

SE E VI Ciy d F'    a rrcipal corporation

Sy:
Nor Cal ete Co.
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A m CERTIFICATE OF LIABILITY INSURANCE DATE10/30/2009
PRODUCER THIS CERTIF[ CATE IS ISSUED AS A MATfEROF INFORMATION ONLY

Aon Risk Insurance Services west,  inc.

fka Aon Ri sk Servi ces,  Inc.  of Cen CA AND CONFERS NO RIGH1'S UPON THE CERTIFICATE HOLDER THIS

8880 Cal Center Ori ve,  Sui te 130 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE

Sac ramento CA 95826 uSA COVERAGE AFFORDED BY THE POLICIES BELOW.

rsor•  916 369-4800 F-  916 369-4801
INSURERSAFFORDINGCOVERAGE NAIC#

nvsun nvsvxexn:   National Fi re  ns.  co.  of Hartford 20478

Nor-Cal Concrete,  znc
rnrsuxeRe:   Continental Insurance Company ll 35289

P.o.  Box 521
Suisun G4 94585 uSA Msux RC:   Continental Casualty Company 20443

INSURER D: s.
d

O
INSURER E: p

COVERAGES SIR applies per terms and conditions of the policy
x

Tf POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TE INSURED NAMED ABOVE FOR TI POLICY PERIOD INDICATED NOTWITHSTANDING

ANY REQU[REMENf, TERM OR CONDTfION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECf TO WHICH TH[S CIItTIEICATE MAY BE ISSUED OR MAY

PERTAIN, TE INSURANCE AFFORDED BY Tf POLICIES DESCRIBED HEREIN IS SUBJECf TO ALL TE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

AGGREGATE LIIvIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS LIMITS SHOWN ARE AS REQUESTED

INSg ADD'

L. QYg TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXP[RATION LIM11s

ATE DD DATE MM/DD

A
E ERALLIABILII'Y

4012963124 11/Ol/2009 11/Ol/2010 EpCHOCCURRENCE 1,000,000

X COMIvfERC[AL GENERAL LIABII.TTY DAMAGE TO RENTED S1OO, OOO

CLAIMS MADE OCCUR
PREMISES ( Ea occurtence)

orn pttson

PsxsONu.&nnVnvTUttY 1,000,000 N
o

GENExa[.AGGxEGATE 2,p00,000
GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS COMP/OP AGG E 2, OOO OOO
M

POLICY pR0-     L O
IECT

B AUTOMOBII. ELIABII.ITY 4012965553 11/Ol/2009 11/Ol/2010 COMBINEDSINGLELII.-[1T C

X pNy pp Ha ac;dent) 41, 000 000 Z
a

ALL OWNED AUTOS
BODQ.Y INIURY

SCHEDU[.ED ALITOS P P)

X FRED AUTOS
BODQ,Y QVNRY

X NON OWNED AUTOS Per accident)

PROPERTY DAMAGE

Per accident)

GARAGE LIABII.ITY AUTO ONLY EA ACCIDENT

ANY AUTO
OT[R THAN EA ACC

AUTO ONLY
AGG

C FacCESS/unx iaalanBII,Trr 4012965536 11/Ol/2009 CxoCCURRENCE

OCCUR CLADNSMADE AGGREGATE 54,000,000

BDEDUCTffiLExEtErrrION S10 000

WC STATU-    OTH-
WORKERS COMPENSATION AND

EMPLOYERS' LIABILITY
E.L. EACH ACCmEN'f

ANY PROPRIETOR PARTNER/ EXECUTIVE

OFF[CFR/t f̀fiIffiER EXCLUDED9 E.L. DISEAS&EA EMPLOYEE

Manddory ie NH)

If ea, describe under SPECIAI. PROVISIONS below
E.L. DISEASSPOLICY LiMIT

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESBXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Re:  All city of Fairfield projects as required by written contract.  10-ay Notice of cancellation for

Non-Payment of Premium

CERTIFICATE HOLDER CANCELLATION

Cl t O'F Fai rfi el d SHOULD ANY OF THE ABOVE DESCRIBED POUCS BE CANCELLED BEFORE TFIE EXPIRATIONPUblt WOt'CS Department DATE TERFAF,THE ISSUiNG INSURERWQ. LENDEAVORTO MAII.

1000 webster street 3rd Floor 30 DAYSWRITTENNOTICETOTIffiCERTIFICATEHOLDERNAIDTOTHELEF'I,

Fai rfi el d CA 94 S 33 USA
B1T FAQ,URE TO DO SO SHALL DNPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON TFIE INSUitER, TTS AGENTS OR REPRESENTATI4ES.

AUTHORIZEDREPRESENTATIVE D

ACORD 25 (2009/Ol) 1988-2009 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD



G-140331-8

Ed. 1/09)

insured:  NorCal Concrete, Inc.

Policy Period:  11/1/2009 to 11/1/2010

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED OWNERS,  LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE ( OPTIONAL)

Name of Additiona! Insured Person(s)
Or Or anizations

As required by written contract/agreement per Paragraph A. below.)

ocation(s) of Covered Operations

As per the written contract/agreement, provided the location is within the "coverage territory" of this Coverage Part.)

Coverage under this endorsement is not affected by an entry or lack of entry in the Schedule above.)

A.  Section 11- Who Is An lnsured is amended to c.   Your work" that is included in the

include as an additional insured any person(s) or products-completed operations hazad"

organization(s), incfuding any person or organization and performed for the additional insured,
shown in the Schedule above, whom you are but only i# this Coverage Part provides such

required to add as an additional insured on this coverage, and only if the written contract or

Coverage Part under a written contract or written written agreement requires you to provide
agreement, provided: the additional insured such coverage.

a.   The written contract or written agreement was 2,   However, we will not provide the additional
executed prior to: insured any broader coverage or any higher limit

1. The "bodily injury" or °property damage"; or of insurance than the least of those:

2. The offense that caused the "persona! and a.   Required by the written contract or written

advertising injury" agreement;
for which the additional insured seeks coverage b.   Described in B.1. above; or

under this Coverage Part; and
c.  Afforded to you under this policy.

b.  The written contract or written agreement
pertains to your ongoing operations or "your 3.  This insurance is excess of all other insurance

work" for the additional insured(s). available to the additional insured, whether

6.  The insurance provided to the additional insured is primary, excess, contingent or on any other

limited as follows:
basis, unless the written contract or agreement
requires this insurance to be primary.  In that

1.   The person or organization is an additional event, this insurance will be primary reiative to
insured only with respect to liability for "bodily insurance which covers the additional insured

injury", "property damage", or "personal and as a named insured.  We will not require
advertising injury" caused in whole or in part by: contribution from such insurance if the written

a.   Your acts or omissions; or contract or written agreement also requires that

b.  The acts or omissions of those acting on
this insurance be non-contributory.  But with

your behalf respect to all other insurance under which the

additional insured qualifies as an insured or

in the performance of your ongoing operations additional insured, this insurance will be excess.

for the additional insured(s) or

G-140331-B Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 1 of 2

Ed. 01/09)
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pwpNEB Attos Yau Aaire dffsr T  Po[iC^r
vered pollutio cisst or eocpens.' HaNevet. wo

Bsgin
hsve no dry tG dtend any'insutr" agails a'suit"

seaking damagas 1cr  °bodily irjury°  or  "proporty
1.  If Syrnbols 1, Z, 9, 4, b, 6 or 18 2t1'6 9rttred nek4 damg" f a"cavared pGllttlion t or d:tperlee" to
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than qou have coverae for  "autos"  tha( yd: irvega"  atid tetN:  n!  dairn or  `si!"  as w

fuxU:r ct e ty0e dascribetl fcrrthe remain fer nsidar fprcpript, bu: duty io detani cr ettle

of th poNcy pariod. ends when h i.iabilit,y Cora Limi! i Insurance

Eut, if Symbol 7a ntared next to a coverage a has bean extiaust by payma:t ot 1clments or

Itm Two oF the D.cleratianz,  an  "autc"  yoa sett ernent.

ae,qurs wiEl bG a cvorad  ' auto"  far tht t.  yyhp Is rw kuree!
coverapo only if:

t, crais ara "insuetls`:
8.  Vv alroaaty coves a!! "autas' that you owr+

e.  '!,u 4ar:r,yar+vred "auio."
tor that covarage ar it raple,COS ert ' auto'

AU prtvioUafy ciavtted thgE h8d t't; l}C«8 els  ! uhllo uing ivth yur

cvarape; ard pr:ri a cavred "iut" ynu yn, hitE:

b,  V teil u wiihin 30 days aftr yo acqul
barrow cr,t,

i4 that you wam uS t0 C6VAl'  [ t tor that 1  7he cwnr or anyo,e else ftom whor

cAVerage r; u hir or horrvw a ca ad  'etto,'

C.  CMiein TrAiIN   NbYJ Ee sUipmiCli Artd
Thls sxc6pdOh doe8 nOt apAhf if Ihe

TsPrerySbstute Aai>a
covraci'eut'" is e'trailr c4hNCted

It Us iNt Covsrage is prov dod by this Coverag
to e ered aato yca aNn.

Forrn,  the fa'towing type;  of vehides ars atcy.^ 1 PoYsQ" i1 de aovrd "auto' i

oavd'utos Llabillty Cov rage:,
rntnarJ ay th.t'smp:ayee" nra rnmber

ot hIs o ;er h0itsel ld.
1.  "'Traifers' with a ioatt oapaclty nf 2,1f0U pourtU

ty  reone wing a cvted "auto" while
or lees deignvd prirtzurly for tavet an publlc
r

ho ar sho is worklnq i u buslnoss of

2.  °Mobiie
slling, srviarig, rEpiring,  p$tkinq or

aquiprnehY whl e bing carriad ar to,ued stori 'auto" unless hat r ucsnesc i6
by a C+'ers'auto,"

yors.

3,  Any "ato'` you do not iwn whilv ucd wifh ihe 4)  Arrynna  fher than ynur " amp ayees,'
pwmsson of Is cvnar as s tmporary pcwe,r;;  t  yd  are a prrarsMip},
subatute far a coverel 'auto" yav own ha is mambars ( f you are a Ilmlt+ 1lablliql
at o1 ssrvica hacause f it mpany}, ar e lesa or borrwr or

x,  r4akdawn; any ot :Itir "emptoyees,` while moving

a.  Fipair, prapj to or imm a crnverd "auto.'

c.  arv.cing; S)  A parknr (i( you nre a ertne ship), or a

d.  ".nss°: or

m mber  ( it you ar  ,s llmitd IEabiltty
cmi ariyy fo.- a co'nd "tto' awned

ep, bu hlm ar har or a Reebe a hs or her

S:YIdN I   LlABI(.ITY COVBRA, CiE
fnh.

A  CaVat{
A;tyte 9ia,Iie riN  ' m corduct of an

Ins red" d aalbed ab<>ve b rniy ta the
We uvill pay alt sum aa `Irsurad" {agaily must pay extett of thut mabtity.
2S ditthAgrB biC+6t113A Of bdily ' rnluy or °propor#Y' a.  Corrae onslono
rJamdpe' to vuhicf ir insuran ppliee, ceu ad bY
an  ' ea7cltle tt"  atM rUltlpg from ths  'owrtetship, g•  'tP`+Ype1
meintdnencs or use of a crnered "auto.' 1No wi! py for tha'insuwd";
V1 wiN 8! pay all sums ;n''insursd' Iegalty mus* ft  ."IBxE,ns4awo incur.
pxy as e"covared _poffuUun casF or  pnse'  to
which  rls insurenoe aFlles,  eaused  oy an

P !a  $2,00 far  :o c+f baik bonds

xaadet"  and resufUng from  hs owneship, udin9 borde for rolated vaific law

maiRYe•nace or usa of coered " autos.°  However, Vin3atlasf requkec 6ce.rsa af an

we wvlll only pay for the "cav ad poliution oasi or
accsdeni' uva eovsr. 1Ait da not ia.va to

axpgna' If thsra f almer •tdlly InJury^ or p̀roper[
furnish here bonds,

dare"  to whloh 3hts incurance applies that is 3)  The cost o4 bmds 1c   relsaae
esued by the same "accldet" sttachmen  in $ny suit"  agnst Ihe

insurecf" we detncl, but anly for 6andWe hare the ght end duty to deisrtl eny meured
ts witrrin our l.lmtt ot Ir,suxence,agansi a"su1N'  aking far such damages ar a.

Pags xt 11 Copyright,l0 rrepr, Inc., 20t,}5 CA a1 U3 oB

TOTAL F'.07



G
Policy Number:  81950-79-59 Date Entered:  10/1/2009

CERTIFICATE OF LIABILITY INSURANCE 0;1";200"9"'
PRODUCER Becky Huddle Insurance Agency THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

729 Sunrise Avenue,  3uite 504 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Roseville,  CA 95661 HOLDER.  THiS CERTIFICATE DOES NOT AMEND,  EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone:  (916) 789-7500

Fax:  (916) 789-2545 INSURERS AFFORDING COVERAGE NAIC

INSURED Nor-Cal Concrete CoxRpany INSURERA:Truck Insuzance Exchange 1709

INSURER B:

P.O.  Box 521
INSURER C:

3uisun,  CA 94585
INSURER D:

INSURER E:

COVERAGES

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 CON7RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CER7IFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUB.IECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS! LOCATIONS 1 VEHiCLE3/ EXCLUSIONS ADDED BY ENDORSEIY NT SPEGIAL PROViSIONS

Job Numbar:  2750

Job Description:  Woolner Avenue sidewalk extention

Location:  Fairfield CA

CERTIFICATE HOLDER CANCELLATION

t''SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

City of Fais£ield 3CATE THEREOF, THE ISSUtNG INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

1000 Webster St. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TO DO 50 SHALL

f" IMPOSE NO OBLIGATION OR LIA8ILTY OF ANY KIND UPON THE INSURER, ITS AGENT3 OR

Fairfield,  CA 99533 z
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