
ORIGINAL

SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT ("Agreement") is entered into this IS"* day
of September, 2020 ("Effective Date"), by and between the CITY OF ALAMEDA, a municipal
coiporation (the "City"), and REVEL ENVIRONMENTAL MANUFACTURING (REM) a
California corporation, whose address is 960-B DETROIT AVENUE, CONCORD,
CALIFORNIA 94518 (the "Provider"), in reference to the following facts and circumstances:

RECITALS

A. City is a municipal corporation duly organized and validly existing under the laws of the
State of California with the power to carry on its business as it is now being conducted under the
statutes of the State of California and the Charter of the City.

B. The Municipal Regional Permit (MRP) requires the City to reduce trash loads from its
municipal storm drain system by 80% by 2020 and 100% by 2022.

C. In order to meet these requirements, the City requires the maintenance of trash capture
devices installed in city storm drains. These are full trash capture (FTC) devices to be cleaned on
a quarterly basis by REM. The City selected this contractor based upon a history of satisfactory
perfonnance under a previous agreement and proven ability to provide exceptional service.

D. City and Contractor desire to enter into an agreement for the maintenance of 341 Triton
Bioflex Trash Guards FTC devices at selected storm drain catch basin locations within the City of
Alameda. A list of selected catch basin locations is included as Exhibit B

E. Provider is specially trained, experienced and competent to perform the special services
which will be required by this Agreement.

AGREEMENT

NOW, THEREFORE, in consideration of the forgoing, which are incorporated herein by
reference, and for good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the City and Provider agree as follows:

1. TERM:

The term of this Agreement shall commence on the 15'^ day of September 2020, and shall
terminate on the 30th day of June 2025, unless terminated earlier as set forth herein.

2. SERVICES TO BE PERFORMED:

Provider agrees to do all necessary work at its own cost and expense, to furnish all labor,
tools, equipment, materials, except as otherwise specified, and to do all necessary work included
in Exhibit A as requested. The Provider acknowledges that the work plan included in Exhibit A
is tentative and does not commit the City to request Provider to perform all tasks included therein.
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IN WITNESS WHEREOF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Effective Date.

REVEL ENVIRONMENTAL

MANUFACTURING (REM)
A California Corporation

\^s

Robert Fleischmann

President

Carawnn Flyfeischmann

Secretary

REM

Maintenance of Trash Capture Devices

CITY OF ALAMEDA

A Municipal Corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

Erin Sm4rr-""
Interim Public Works Director

APPROVED AS TO FORM:

City Attorney's Office

/<$6^ I axo

T Aa^y

Lisa N. Maxwell

Assistant City Attorney
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acord* CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

05/15/20

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Aon Risk Services, Inc of Florida

1001 Brickell Bay Drive, Suile #1100
Miami. FL 33131-4937

CONTACT . _, . _ . ,. ,,
NAME: Aon Risk Services, Inc of Florida
PHONE
(A/C, No, Ext): 800-743-8130

FAX
(A/C, No): 800-522-7514

EMAIL

ADDRESS: ADP.COI.Center@Aon.com
INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A : American Home Assurance Co. 19380

INSURED

ADP TotalSource FL XVI, Inc.
10200 Sunset Drive

Miami, FL 33173
L/C/F

Revel Environmental Manufacturing Inc
960 Detroit Ave,

Concord, CA 94518

INSURER B :

INSURER C :

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 2800580 REVISION NUMBER:

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. LIMITS SHOWN ARE AS REQUESTED.

INSR

LTR
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVD
POLICY NUMBER

POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS-MADE [ J OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence) $

MED EXP(Anyone person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY | | PROJECT | | LOC
OTHER

PRODUCTS - COMP/OP AGG $

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
(Ea accident) $

ANY AUTO BODILY INJURY (Per person) $
OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE

(Per accident) $

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DEC RETENTION S

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE f~"H

OFFICER/MEMBER EXCLUDED? j
(Mandatory In NH)
If yes. describe under

DESCRIPTION OF OPERATIONS below

N/A
WC 027119023 CA 7/1/2020 7/1/2021

X
PER

STATUTE
OTH
ER

E.L. EACH ACCIDENT $ 2,000,000

E.L. DISEASE - EA EMPLOYEE $ 2,000,000

E.L. DISEASE - POLICY LIMIT $ 2,000,000

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (ACORD 101,Additional Remarks Schedule, may be attached ifmore space is required)
All worksite employeesworking for REVEL ENVIRONMENTAL MANUFACTURING INC, paid under ADP TOTALSOURCE. INC'spayroll, are coveredunder the above stated policy

CERTIFICATE HOLDER CANCELLATION

City of Alamda
Public Works Deparment
Alameda Point Bldg 1
950 West Mall Square
Room 110

Alameda, CA 94501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(/ion (ftjAk §e.*vice.&, Q/ic of{fLotlda.

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

1009731



REVEL-1 OP ID: JAA

*£^»*D CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

01/29/2020

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

San Ramon Insurance Agency Inc
2303 Camino Ramon Suite 210
San Ramon, CA 94583
Tracy Renfro

name*ct Tracy Renfro
TaTno. Exti: 925-277-0350 i«, no): 925-277-0998

address: trenfro@sanramoninsurance.com

INSURER(S) AFFORDING COVERAGE NAlC#

insurer a :Westchester Surplus Lines 10172

insured Revel Environmental

Manufacturing, Inc.
960- B Detroit Ave

Concord, CA 94518

insurer b: American Fire and Casualty Co. 24066

INSURER C:

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

INSR
LTR TYPE OF INSURANCE

ADDL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A X COMMERCIAL GENERAL LIABILITY

X X G46862818 003 02/01/2020 02/01/2021

EACH OCCURRENCE $ 1,000,000

CLAIMS-MADE X OCCUR
DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 300,000

MED EXP (Any one person) $ 5,000

PERSONAL & ADV INJURY S 1,000,000

GECI'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POLICY H ^f DlOC
OTHER:

PRODUCTS - COMP/OP AGG $ 2,000,000

Emp Ben. $ 1,000,000

B

AUTOMOBILE LIABILITY

BAA1656343614 02/01/2020 02/01/2021

COMBINED SINGLE LIMIT
(Ea accident)

$ 1,000,000

X ANY AUTO BODILY INJURY (Per person) $

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Per accident) $

$

A X

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE G46862831 003 02/01/2020 02/01/2021

EACH OCCURRENCE $ 2,000,000

AGGREGATE $ 2,000,000

DED RETENTIONS $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ( N
ANYPROPRIETOR/PARTNER/EXECUTIVE ( 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

A

Professional

Contrctr Pollution

G46862818 002

G46862818 002

02/01/2020

02/01/2020

02/01/2021

02/01/2021

Each

Each

1,000,000

1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The city of Alameda, its city council, boards and commisions, officers,
employees & volunteers are additional insured for work done on their behalf i
by the named insured on General Liability with Primary & Non-contributory n 14
wording and Waiver of Subrogation per forms CG2037 04/13, ENV-3252 12/18 & n\L 0
ENV-3143 03/05. [/I it

CERTIFICATE HOLDER CANCELLATION

ALAMED4

City of Alameda
Public Works Department
Alameda Point Building 1
950 West Mall Square, Room 110
Alameda, CA 94501-7558
I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


























