CITY OF FAIRFIELD | PONoweSR  SC 10362
VENDOR NO: 01544
SHIP TO: Engineering Division
1000 Webster Street SCHEDULED
Fairfield CA 94533 DELIVERY DATE:
P.O. TYPE: OPEN
VENDOR: NOR CAL CONCRETE INC
P O BOX 521
SUISUN CA 94585-0521
PURCHASING COPY
PURCHASE ORDER
UNIT DESCRIPTION OF ITEM
LINE QUANTITY UNIT PRICE AMOUNT AND/OR SERVICES ORDERED
1 200,000 - EA 1.00 200,000.00 The purchase of goods and
S o - services is limited to the
currently adjusted maximum :
unit cost. Please contact the:
Purchasing Agent for the
currently adjusted maximum °
cost. : o
TOTAL:

TERMS:

$200,000.00

NET 30

AUTHORIZED PURCHASING SIGNATURE:

/d%/@/ xSt/

DATE 10/05/20

SPECIAL PURCHASE ORDER INSTRUCTIONS:

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

Delivery of merchandise is considered acceptance of unit price as stated.

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

1.

2.
3.
4

are not accepted.

INVOICE IN TRIPLICATE TO:
CITY OF FAIRFIELD
ACCOUNTS PAYABLE

1000 WEBSTER STREET
FAIRFIELD, CA 94533-4883

The seller hereby affirms that it shall not discriminate against any employee or applicant for employment because of race, color, national origin, religion, sex, physical handicap, or

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




FAIRFIELD

RECEIVED

Memorandum MAY ~ 5 2010
CIVOFF,
Public Works Department | LD
j ENTERED
Date: April 29, 2010 { PURCHASING

i

To: Gene S. Cortright, Director of Public Works "' W

From: % John C. Pedersen, Operation Superintendent BY.

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
sighing :

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 Il
707-428-7055
phenningsen@fairfield.ca.gov

Coordinated with: N/A




CITY OF FAIRFIELD SERVICES AGREEMENT

L TN ,
~ THIS AGREEMENT is made at Fairfield, California, as of N 2010 by and between the Cily of Fairfield (Whe CITY™) and Nor Cal Concrete Co. ("SERVICE PROVIDER".

1. SCOPE OF SERVICE. SERVICE PROVIDER agrees o perform the following work: Various types of concrete work.

2. PAYMENTS.

a.  The tolal contract price for services rendesed by SERVICE PROVIDER under this Agreement shall be as specified below:
Not to exceed the currently adjusted maximum per unit cost for goods and services. The 09/10 fiscal year adjusted maximum per unit cost is $22,130.00, this
value is annually adjusted upward commiserale with the Consumer’s Price Index (CP1). Please contact the Purchasing Officer at (707) 428-7596 for additional
information.

b.  Payment shall be made lo SERVICE PROVIDER on a fime and materials basis, and SERVICE PROVIDER shalt submit invoices when the installation process is
finalized and approved by the site.

¢.  Any additional meetings or work required beyond that set forth in shall be mutually agreed to by the CITY and SERVICE PROVIDER, and shall be billed on a time
and materials basis to the City of Faifield.

3. INSURANCE.

a.  WORKERS' COMPENSATION. During the term of this Agreement, SERVICE PROVIDER shall fully comply with the terms of the taw of California conceming workers'
compensation. Said compkance shall include, but not be fimiled o, 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 Eability coverage no less than $1,000,000 per accident for bodity
injuty or disease.

b. GENERAL LIABILITY INSURANCE. SERVICE PROVIDER shall obain al its sole cost and keep in full force and effect during the term of this agreement commercial
general liability insurance in the amount of no less than $1,000,000 per occurrence for bodily injury, pessonal injury, products and completed operations, and property
damage. Said insurance shall provide (1) that the CITY, its officers, agenis, employees and volunieers shall be named as addiional insureds under the policy, 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.

c. AUTOMOBILE LIABILITY INSURANCE. SERVICE PROVIDER shall abtain at its sole cost and keep in full force and effect during the term of this agreement automobile
liabifity insurance in the amount of no less than $1,000,000 per occusrence for bodily injury and property damage. Said insurance shall provide (1) that the CITY, its
officers, agents, employees and volunieers shall be named as addilional insureds under the policy, 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 10 cover a loss covesed thereunder.

d. CERTIFICATES OF INSURANCE. SERVICE PROVIDER shal file with CITY'S Department of Public Works or the Designee upon the execution of this agreement,
certificales of insurance which shall provide that no canceltasion, major change in coverage, expiralion, or nonrenewal will be made during the term of this agreement,
without thicty (30) days writien notice to the Cily of Fairfield or the Designee prior fo the effective date of such canceflaion, or change in coverage.

e.  SERVICE PROVIDER shell fle with the City of Fairfield or the Designee concurrent with the execution of this agreement, the Cily's standard endorsement form (altached
hereto) providing for each of the above requirements.

4. INDEMNIFY AND HOLD HARMLESS. SERVICE PROVIDER shall indemnify, defend, and hold harmiess the CITY, its officers, agents, employees and volunteers from afl claims,
suits, or actions of every name, kind and descriplion, brought forth on account of injuries to or deatth of any person or damage to property arising from or connected with the wiliful
misconduct, negligent acts, errors or omissions, ultra-hazardaus aclivilies, activiies giving fise fo skict iability, or defects in dasign 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 concumrent or successive passive negligence of the CITY, its
officers, agents, employees or volunieers

it is understood that the duty of SERVICE PROVIDER fto indemndfy and hold harmiess includes the duty to defend as set forth in Section 2778 of the California Civit Code.
Acceptance of insurance certificates and endorsements required under this Agreement does not relieve SERVICE PROVIDER from kability under this indemnification and hoid
harmiess clause. This indemnification and hold hamnless clause shall apply whether or not such insurance policies shall have been delermined to be applicable to any of such
damages or claims for damages.
5. LABOR AND WAGE CODE GUIDELINES.
a.  Atiention is directed to Section 1777.5 of the Labor Code as it applies to apprenficeship standards
b.  SERVICE PROVIDER, as defined for this agreement, shall pay prevailing wages to the extent required by California Labor Code Section 1771. The general prevailing
wage rates for each craft, classification, or type of workman shall be as determined by the Director of Industrial Relations (available online at

Atfwww dir oa.gov/DL SR/statistics.research.html select the appropriate wage decision and then coliect the wage decision for Statewide, Northern California and Solano
County). A copy 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,

c.  Inaccordance with the provision of Section 1860 of the Califormia Labor Code, attention is directed 10 the requirement that in accordance with the provisions of Section
3700 of the California Labor Code, every coniractor will be required 10 secure the payment of compensation of his or her employees.

6. BUSINESS LICENSE. The CONSULTANT shall obtain a business kicense for work within the Cily of Faisfield pursuant fo Chapier 10B of the Fairfield City Code, with respect
to the gross receipts received pursuant fo this Agreement. No payments shall be made to any SERVICE PROVIDER until such business license has been obtained, and all
fees paid therefore, by the CONSULTANT. Business ficense applications and information may be obtained from the Finance Department, Fairfield City Hall, 1000 Webster
Street, Fairfield, CA 94533-4883, (707/428-7509).

7. CANCELLATION. This agreement may be canceled at any time by CITY for its convenience upon wrillen nolice 1o SERVICE PROVIDER: provided, however, that the SERVICE
PROVIDER shall be entitled to receive full payment for all services performed and all costs incusted 1o the dale of s receipl of wrilien nolice to cease work.

NT. This Agreement constitutes the complete agreement betwoen the parties as to the subject matter hereof and may not be amended or
pt by a written agreement signed by both parties.

SE| vn% :
By: — —

""Nor Cai Conbrete Co. |
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‘ ,Aggf?'w CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
10/30/2009

PRODUCER

Ssacramento CA 95826 usa

Aon Risk Insurance Services west, Inc.
fka Aon Risk Services, Inc. of Cen CA
8880 cal Center Drive, Suite 130

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.

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)

If yes, describe under SPECIAL PROVISIONS below

INSURERS AFFORDING COVERAGE NAIC #
PHONE.(916) 369-4800 FAX- (916) 369-4801
INSURED INSURERA:  National Fire Ins. Co. of Hartford A X\ |20478 -
;log—CgGCggirete, tne INSURERB:  Continental Insurance Company A)( V4 35289 t-‘-:'
.0. =
suisun CA 94585 USA INSURERC:  Continental casualty Company AX\/ 20443 5
INSURER D: ;
=
INSURER E: =
COVERAGES SIR applies per terms and conditions of the policy =
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
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS LIMITS SHOWN ARE AS REQUESTED
INSR ADllJ"’lj
LTR Ile TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
ATE(MM/DD/YYYY) DATE(MM/DD/YYYY)
A ENERAL LIABILITY 4012963124 11/01/2009 11/01/2010 | EACH OCCURRENCE $1,000,000
| COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $100,000
PREMISES (Ea occurrence)
| | cLamsmane [X] occur MED EXP (Axv one person $5.000| .,
| . PERSONAL & ADV INJURY $1,000,000|
o
D GENERAL AGGREGATE $2,000,000] I3
IES PER: Q
GENT AGGREGATE LIMIT APPLIES P PRODUCTS - COMP/OP AGG $2,000,000 8
POLICY PRO- Q
":] E JECT D Loc m
B AUTOMOBILE LIABILITY 4012965553 11/01/2009 11/01/2010 | cOMBINED SINGLE LIMIT A
X | ANY AUTO (Ea accident) $1,000,000| Z
&
&
ALL OWNED AUTOS BODILY INURY g
SCHEDULED AUTOS ( Per person) %
X | HIRED AUTOS BODILY INJURY ¢
X | NON OWNED AUTOS (Per accident)
PROPERTY DAMAGE
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHERTHAN  EAACC
AUTO ONLY :
. AGG
C EXCESS / UMBRELLA LIABILITY 4012965536 11/01/2009 11/01/2010  |EACH OCCURRENCE $4,000,000
OCCUR D CLAIMS MADE AGGREGATE $4,000,000
DEDUCTIBLE
RETENTION ~ $10,000
WC  STATU- OTH-

E L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

EL. DISEASE-POLICY LIMIT

OTHER

ERIE Y ]

Non-Payment of Premium

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Re: All city of Fairfield projects - as required by written contract. 10-Day Notice of cancellation for

CERTIFICATE HOLDER

CANCELLATION

ci t{ of Fairfield
public works Department

Fairfield CA 94533 usa

1000 webster Street 3rd Floor

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ~Flerra DI ety

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. All ri

The ACORD name and logo are registered marks of ACORD

ghts reservedﬁ



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 in'surancéprovided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

G-140331-B
(Ed. 1/09)

SCHEDULE (OPTIONAL)

Name of Additional insured Person(s)

Or Organizations

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

Location(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 Scheduie above.)

A. Section Il - Who Is An Insured is amended to
include as an additional insured any person(s) or
organization(s), including any person or organization
shown in the Schedule above, whom you are
required to add as an.additional insured on this
Coverage Part under a written contract or written
agreement, provided:

a. The written contract or written agreement was
executed prior to:

1. The “bodily injury” or “property damage”; or
2. The offense that caused the “personal and

advertising injury” '
for which the additional insured seeks coverage
under this Coverage Part; and

b. The written contract or written agreement
pertains to your ongoing operations or “your
work” for the additional insured(s).

B. The insurance provided to the additional insured is
limited as follows:

1. The person or organization is an additional
insured only with respect to liability for “bodily
injury”, “property damage”, or “personal and
advertising injury” caused in whole or in part by:
a. Your acts or omissions; or
b. The acts or omissions of those acting on

your behalf
in the performance of your ongoing operations
for the additional insured(s) or

G-140331-B

(Ed. 01/09)

Includes copyrighted material of Insurance Services Office, Inc., with its permission

c. “Your work” that is included in the
“products-completed operations hazard”
and performed for the additional insured,
but only if this Coverage Part provides such
coverage, and only if the written contract or
written agreement requires you to provide
the additional insured such coverage.

However, we will not provide the additional
insured any broader coverage or any higher limit
of insurance than the least of those:

a. Required by the written contract or written
agreement;

b. Described in B.1. above; or
c. Afforded to you under this policy.

This insurance is excess of all other insurance
available to the additional insured, whether
primary, excess, contingent or on any other
basis, unless the written contract or agreement
requires this insurance to be primary. In that
event, this insurance will be primary relative to
insurance which covers the additional insured
as a named insured. We will not require
contribution from such insurance if the written
contract or written agreement also requires that
this insurance be non-contributory. But with
respect to all other insurance under which the
additional insured qualifies as an insured or
additional insured, this insurance will be excess.

Page 1 of 2
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. Cortain  Trailers,

Page 2 of 11

AON RISK SERVICES.

B. Owned Autos You Acquire After The Policy

Begine

1. IiSymbole 1,2, 3,4, 5, 6 or 19 are entered nex
to & covaraga in [tam Two of the Daclarations,
than you have coverage for “autos* thal you
aoquire of the type described for the remainder
of the polley peried,

2. .Bun, if Symbol 7 I entw=d next o & coverags in
itemn Two of the Daclarations, an “auto” you
acquire will be a covered ‘aulo' for that
coverage only if:

A. We already cover all “autes” that you own
for that coverage o it replagas an “auto”
you previously owned that had that
vavarags; and

b. You tell ug within 30 days nfter you acquire

INC.

it that you wanl us 1o cover It tor that

covarage,

Moble Eguipmenmt And
Temporary Substitute Autse ‘
i Liskility Coverage is previded by this Coverage
Form, the following types of wehicles ars ales
covarad *rutos® for Liability Coveraga:,

1. “Trailees® with a joad ospacity of 2,000 pounds
of lmss designed primudly for travel on public
roads.

2. "Mobiie equipment’ whie being carried or towed
by a coversd mauto.”

3, Any "auto” you do not own while used with {he
parmigsion of s owner as =z temporary
substitute for a covered “auto’ you own that is
ol o1 5e1vice bacause if itw:

&  Breakdown;
B. Repair

¢, Sawvicing;
o "Loss’; or
& Destruction,

SEGTION Il - LIABILITY COVERAGE
A, Coverage ‘

Wa will pay ali sums an “Insured” (egally must pay
as damagea because of *badily injury® or *property
Yamagpe® te which this insurance applies, caused by
an "accldant’ and resulting from the ‘ownasship,
meintenancs or use of a covered “auto.”

Woe will als0 pay all sums zn “insursd* legally mus:
pay as a “covered pollution cost or axpsnse® 1w
which this insurance agpplles, caused by an
‘accident” and resultlng from ihe oawnership,
maintananca or use of covered "autos.” However.
we will only pay for the "covered poliution cast or
axpensa® If there (s aither “Lodily injury” or “property
damage" to which this inurance applies that is
caused by the same "accident.”

We have the right and duty to dafend any “insured*
against & ‘sult* asking fcr such damages of a

Copyright, {SO Proparties, Inc.. 2005

916 369 4¢01 P.B7

“covered pellution cest or expensn.” However, we
have na duty lo defend any “insurec against a “suit’
seeking damagas for *bodily injury" ot “property
damage® cr 2 "covered peliution cost or ipensa” to
which thie insurance dogs not apply. We may
invesligace and gsts any claim or ‘sull' as we
consitler ¢pprepriate. Our duty 1o defand cr seftle
angds when the Ligbiliy Coverags Limit of Insurance
has been exhausted by paymaeirl ot judgments of
saltiamanis.

1. Who Is &n Intiuted
Thé fellowing ara "insuregsS;
a. /ou for any covered “aufo.”
B, Anycte  alss  while using with  your
petmission g covenad "auts” you awn, hire
OF berrow gxcept. )

(1) ‘The owner or anyone eise from whom
. §rou hire or borow a coverad ‘auto.’
This excapiioh does not apply if lhe
coverad "auts” is a "trailer" conhected
ta & sovered "aulo” you own,
{2) ‘four "zmployse” if he covared "aute” is
ownad oy that ‘emp.oyee” or & membar
of his or her housahsld.

{3) Someone using a ¢avared "aitle” while
'he or sha is working in & business of
selling, sarvicing, repairing, parking or
sloring "autos’ unlass that buginess is
VOLIS.

{4) Anyone other than your “empoyees,’
patnars (! you are a parirarshipl,
‘mambers (if you are a limlted llablity
sompany), or & lessse or borrower or
any of :halr "employees,* while moving

- properly (o or from & covered "aulo.”

{5) A parinar (i you are a partherehip), or a
mamber (it you ar? a limited |fability
comparty) for 2 coverad “aute’ owned
‘by him or her or a rember of hiis or her
household, . '

_ ¢ Awone fisbie for the -corduet of an
“insured” described ab¢ve but only to the
axtany of that Eabilly.

2, Covarage Bxtenslons
2. Supplementary Payments
We will pey for the “insured®;
"1} All expunses we incut.

{2) Up o $2,000 for zost of bait bonds
{including bonds for relrled uatlic law
violations) requirec because of an
"acgidan!” we cover. We do not hava to
furnish thase bonds, :

(%) The cost of bonds 1o relcass
atlachments in any *suit" against \he
“insured” we delend!, but anly far bond
ameunts within our Limlt ot Insurence,

CAOGO0 0308

TOTAL F.O7




Policy Number: B1950-79~54

T o CERTIFICATE OF LIABILITY INSURANCE

Date Entered: 10/1/2009

DATE (MM/DD/YYYY)
10/1/2009

Becky Huddle Insurance Agency
729 Sunrise Avenue, Suite 504
Roseville, CA 95661

PRODUCER

Phone: (916) 789~7500

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.

Fax: (916)789-2545 INSURERS AFFORDING COVERAGE NAIC #
INSURED Nor-Cal Concrete Company INSURER A:Truck Insurance Exchange 21709
INSURER B:
P.0. Box 521 INSURER C:
Suisun, 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 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD'L] o POLICY NUMBER POLICY EFFECTIVE [ POLICY EXPIRATION LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
1 CLAIMS MADE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY Eé& LOC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person}
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: AGG |-§
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION zg WG STATU- OTH-
AND EMPLOYERS' LIABILITY s ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ARL E.L. EACH ACCIDENT 1,000,000
A | OFFICER/MEMBER EXCLUDED? D B1950-79-54 10/1/2009 | 10/1/2010
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under 1,000,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT |1/ ’
OTHER

Job Number: 2750
Job Description: Woolner Avenue sidewalk extention
Location: Fairfield CA

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Fairfield
1000 Webster St.
Fairxfield, CA 94533

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO man30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Huddle

Rebecca L Fuaste

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/01)

Produced using Forms Boss Plus software. www.Forr

com; Imp

© 1988-2009 ACORD CORPORATION. Ali rights reserved.
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