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1.         This Agreement is entered into between the State Agency and the Contractor named below:
1. This Agreement is entered into between the State Agency and the Contractor named below.
Working Days
Work days
4.         Contractor agrees to furnish all labor, equipment and materials, proof of license, and insurance to perform emergency work described below:
4. Contractor agrees to furnish all labor, equipment and materials, proof of license, and insurance to perform emergency work described below:
IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto.
In witness whereof this agreement has been executed by the parties hereto
6.         CONTRACTOR
6. Contractor
SB/DVBE
-
7.         CALTRANS
Does this service utilize Environmental Preference Purchasing?
8.         FUNDING
9.         DPAC
Limits
Contracts ≤$1 million
umbrella or excess liability
aggregate for products and completed operation
each occurrence	
$5 million
$2 million
$2 million
$1 million
general aggregate
$10 million
$2 million
$2 million
$1 million
Contracts >$1 million and ≤$10 million
Contracts >$10 million and ≤$25 million
$2 million
$2 million
$4 million
$15 million
$25 million
$4 million
$2 million
$2 million
Contracts >$25 million
2.         ADM-4043 EFA DOCUMENT CHECKLIST
Complete this checklist to confirm the items in the ADM-4043 EFA package.
It is the responsibility of the Contract Manager to collect and maintain in their files the ‘original’ Payment Bond submitted to them by the Contractor when awarded the contract. The Contract Manager must keep the ‘original’ payment bond in their files until final payment for services has been received and confirmed by the Contractor. The Contract Manager must provide the Division of Procurement and Contracts (DPAC) with a scanned copy of the bond with the contract request and must provide the original payment bond to DPAC upon request.
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