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CONTRACTOR: 

::frnsez 

Name: t]2xo P~ 
Title: _ _,.C=fu= J______ 

Date: / /;c>;/J t-r 
---,-------'-,1 f---"-----

COUNTY: COUNTYOFSONOMA 

CERTIFICATES OF INSURANCE 
REVIEWED AND ON FILE: 

By:____________ 
Department Head or Designee 

Date: 

APPROVED AS TO FORM FOR COUNTY: 

By:-----------­
County Counsel 

Date: 

AGREEMENT EXECUTED: 

By: ____________ 
Purchasing Agent 

Date: 
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