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SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this  day of
December 2023 (“Effective Date™), by and between the CITY OF ALAMEDA, a municipal
corporation (“the City”), and PRIME MECHANICAL, a sole proprietor, whose address is 264
WRIGHT BROTHERS AVENUE, LIVERMORE, CALIFORNIA, 94551 (“Provider”),
Vendor Number 53606, in reference to the following facts and circumstances:

RECITALS

A. The 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 City 1s n need of the following services: Mechanical and Heating, Ventilating, and Air
Conditioning (HVAC) Preventative Maintenance and Repair at Cily Facilities. City stall’ issued an
Request for Proposal (RFP) on September 29, 2022 and after a submittal period of 21 days received
five timely submitted proposals, twe of which were non-responsive (one missing signed
addendum, one missing second bid packet). Staff reviewed the proposals, intcrviewed qualified
firms and selected the service provider that best meets the City’s needs.

C. Provider possesses the skill, experience, ability, background, certification and knowledge
to provide the services described in this Agreement on the terms and conditions described herein.

D. Whereas, the City Council authorized the City Manager to execute this agreement on
December 20, 2022,
E. The City and Provider desire to enter into an agreement for HVAC Preventative Maintenance

and Repair at City Facilities, upon the terms and cenditions herein.

AGREEMENT

NOW, THEREFORE, in consideration of the forgeing, 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 1st day of January, 2023, and shall
terminate on the 30" day of June 2027, 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, maierials, except as otherwise specified, and to do all necessary work included
in Exhibit A as requested. Provider acknowledges that the work plan included in Exhibit A is
tentative and does not commit the City 1o request Provider to perform all tasks included therein.
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3. COMPENSATION TO PROVIDER:

a. By the 7™ day of each month, Provider shall submit to the City an invoice for the
total amount of work done the previous month. Pricing and accounting of charges are to be
according to the fee schedule as set forth in Exhibit B and incorporated herein by this reference.
Extra work must be approved in writing by the City Manager or their designee prior to performance
and shall be paid on a Time and Material basis as set forth in Exhibit B.

b. Compensation for work done under this Agreement, shall not exceed as follows:

FY 23 (January to June) ($6,721.20 contingency) total compensation shall nol exceed
$51,529.20

FY 23-24 ($13,442. 40 contingency) total compensation shall not exceed $103,058.40

FY 24-25 ($2,688.48 CPI) ($13,845.67 contingency) total compensation shall not exceed
$106,150.15

FY 25-26 ($2,769.13 CPI) ($14,261.04 contingency) total compensation shail not exceed
$106,334.65

FY 26-27 (82,852.21 CPI) ($14,688.87 contingency) total compensation shall not exceed
$112,614.69

Total five-year compensation shall not exceed $482,687.09

Usc of contingency shall be for items of work outside the original scope and requires prior
written authorization by the City.

4, TIME 1S OF THE ESSENCE:

Provider and the City agree that time is of the essence regarding the performance of this
Apgreement,

3. STANDARD OF CARE:

Provider agrees to perform all services hereunder in a manncr commensurate with the
prevailing standards of like professionals or service providers, as applicable, in the San Francisco
Bay Area and agrees that all services shall be performed by qualified and experienced personnel
who are not employed by the City.

6. INDEPENDENT PARTIES:

Provider hereby declares that Provider is engaged as an independent business and Provider
agrees to perform the scrvices as an independent contractor. The manner and means of conducting
the services and tasks are under the control of Provider except to the extent they are limited by
statute, rule or regulation and the cxpress terms of this Agreement. No civil service status or other
right of employment will be acquired by virtue of Provider’s services. None of the benefits
provided by the City to its employees, including but not limited to unemployment insurance,
workers” compensation plans, vacation and sick leave, are available from the City to Provider, its
cmployees or agents. Deductions shall not be made for any state or federal taxes, FICA payments,
PERS payments, or other purposes normally associated with an empleyer-employee relationship
from any compensation duc to Provider. Payments of the above items, if required, are the
responsibility of Provider.
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7. IMMIGRATION REFORM AND CONTROL ACT (IRCA):

Provider assumes any and all responsibility for verifying the identity and employment
authorization of all of its employees performing work hereunder, pursuant to all applicable IRCA
or other federal, or state rules and regulations. Provider shall indemnify, defend, and hold the City
harmless from and against any loss, damage, labilily, costs or expenses arising from any
noncompliance of this provision by Provider,

8. NON-DISCRIMINATION:

Consistent with the City’s policy and state and federal law that harassment and
discrimination are unacceptable conduct, Provider and its employees, contractors, and agents shall
not harass or discriminate against any job applicant, City employee, or any other person on the
basis of any kind of any statutorily (federal, state or local) protected class, including but not limited
lo: race, religious creed, color, national origin, ancestry, disability (both mental and physical)
including HIV and AIDS, medical condition (e.g. cancer), genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, pregnancy, political affiliation,
military and veteran status or legitimate union activitics. Provider agrees that any violation of this
provision shall constitutc a material breach of this Agreement.

9. HOLD HARMLESS:

a. To the fullest extent permitted by law, Provider shali indemnify, defend (with
counsel acceptable to the City) and hold harmless the City, its City Council, boards, commissions,
officials, employces, agents and volunteers (“Indemnitees™) from and against any and all Ioss,
damages, liability, obligations, claims, suits, judgments, costs and expenses whatsoever, including
reasonable attorney’s fees and costs of Htigation (“Claims™), arising from or in any manner
connected to Provider’s performance of its obligations under this Agreement or out of the
operations conducted by Provider even if the City is found to have been negligent. If the Claims
filed against Indemnitees allege negligence, recklessness or willful misconduct on the part of
Provider, Provider shall have no right of reimbursement against Indemnitees for the costs of
defense even if negligence, recklessness or willful misconduct is not found on the part of Provider.
Provider shall not have any obligations to indemnify Indemnitees if the loss or damage is found to
have resulted solely from the negligence or the willful misconduct of the City, The defense and
indemnification obligations of this Agreement are undertaken in addition to, and shall not in any
way be limited by, the insurance obligations contained in this Agreement.

b. As to Claims for professional Hability only, Provider’s obligation to defend
Indemnitees (as set forth above) is limited as provided in California Civil Code Section 2782.8.

c. Provider’s obligation to indemnify, defend and hold harmless Indemnities shall
expressly survive the expiration or early termination of this Agreement.

10.  INSURANCE:

a. On or before the commencement of the terms of this Agreement, Provider shall
furnish the City’s Risk Manager with certificates showing the type, amount, class of operations
covered, effective dates and dates of expiration of insurance coverage in compliance with Sections
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10.b. (1) through (3). Such certificates, which do not limit Provider’s indemnification, shall also
contain substantially the following statement:

“Sheuld any of the above insurance covered by this certificate be
canceled or coverage reduced before the expiration date thereof, the
insurer affording coverage shall provide thirty (30) days’ advance
written notice to the City of Alameda, Attention: Risk Manager.”

Provider shall maintain in force at all times during the performance of this Agreement all
appropriate coverage of insurance required by this Agreement with an insurance company licensed
to offer insurance business in the State of California with a current A.M. Best’s rating of no less
than A:VII or Standard & Poor’s Rating (if rated) of at least BBB uniess otherwisc acceptable to
the City. Provider shall deliver updated insurance certificates to the City at the address described
in Section 17.1. prior to the expiration of the existing insurance certificate for the duration of the
term of Agreement. Endorsements naming the City, its City Council, boards, commissions,
officials, employees, agents, and volunteers as additional insured shall be submitted with the
insurance certificates.

IE

Provider Initials
b. COVERAGE REQUIREMENTS:

Provider shall maintain insurance coverage and limits at least as broad as:

{1) Workers’ Compensation:

Statutory coverage as required by the State of California.
(2)  Liability:
Commercial general liability coverage in the following minimum limits:

Bodily Injury: $1,000,000 each occurrence
$2,000,000 aggregate - all other

Property Damage: $1,000,000 cach occurrence
$2,000,000 aggregate

If submitted, combined single limit policy with per occurrence limits in the
amounts of §2,000,000 and aggregate limits in the amounts of $4,000,000 will be
considered equivalent to the requircd minimum limits shown above., Additional
Insured Endorsement naming the City, its City Council, boards, commissions,
oificials, empleyees, agents, and volunteers is required.

(3) Automotive:

Comprehensive automobile liability coverage (any auto) in the following
minimum limits:

Bodily injury: $1,000,000 cach occurrence

Property Damage: $1.,000,000 cach occurrence
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or
Combined Single Limit: $2,000,000 each occurrence

Additional Insured Endorsement naming the City, its City Council, beards,
commissions, officials, cmployees, agents, and volunteers is required.

As to commercial general liability and automobile liability insurance, such insurance will
provide that it constitutes primary insurance with respect to claims insured by such policy, and,
except with respect to limits, that insurance applies separately to each insured against whom claim
is made or suit is brought. Such insurance is not additional to or contributing with any other
insurance carried by or for the benefit of the City.

c. SUBROGATION WAIVER:

Provider hereby agrees to waive rights of subrogation that any insurer of Provider may acquire
from Provider by virtue of the payment of any loss. Provider agrees to obtain any endersement that
may be necessary to affect this watver of subrogation, but this provision applies regardless of whether
the City has received a waiver of subrogation endorsement from the insurcr. The Workers’
Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all work
performed by Provider, its employees, agents and subcontractors.

d. FAILURE TO SECURE:

If Provider at any time during the term hercof should fail to secure or maintain the
foregoing insurance, the City shall be permitted to oblain such insurance in Provider’s name or as
an agent of Provider and shall bc compensated by Provider for the costs of the insurance premiums
at the maximum rate permitted by law and computed from the date written notice is received that
the premiums have not been paid.

c. ADDITIONAL INSUREDS:

The City, its City Council, boards, commissions, officials, employecs, agents, and
volunteers shall be named as additional insured(s) under all insurance coverages, except workers’
compensation and professional liability insurance. The naming of an additional insured shall not
affect any recovery to which such additional insured would be entitled under this policy if not
named as such additional insured. An additional insured named herein shall not be heid liable for
any premivm, deductible portion of any loss, or expense of any nature on this pelicy or any
extension thereof. Any other insurance held by an additional insured shall not be required to
contribute anything toward any loss or expense covered by the insurance provided by this policy.
Additional Insured coverage under Provider’s policy shall be primary and non-contributory and
will not seek contribution from the City’s insurance or self-insurance. Any available insurance
procceds broader than or in excess of the specificd mininmwn insurance coverage requirements
and/or limits shall be available to the additional insured(s).

£ SUFFICIENCY OF INSURANCE:

The insurance limits required by the City are not represented as being sufficient to protect
Provider. Provider is advised to consult Provider’s insurance broker to determine adequate
coverage for Provider. The coverage and limits shall be (1) the minimum coverage and limits
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specified in this Agreement; or (2) the broader coverage and maximum limits of the coverage
carried by or available to Provider; whichever is greater.

11. CONFLICT OF INTEREST:

Provider warrants that it is not a conflict of interest for Provider to perform the scrvices
required by this Agreement. Provider may be required to fill out a conflict of interest form if the
services provided under this Agreement require Provider to make ccrtain governmental decisions
or serve m & staff capacity as defined in Title 2, Division 6, Section 18700 of the California Code
of Regulations.

12. PROHIBITION AGAINST TRANSFERS:

a. Provider shall not assign, sublease, hypothecate, or transfer this Agreement, or any
interest therein, directly or indirectly, by operation of law or otherwise, without prior written
consent of the City Manager. Provider shall submit a written request for consent to transfer to the
City Manager at least thirty (30) days in advance of the desired transfer. The City Manager or
their designee may consent or reject such request in their sole and absolute discretion. Any attempt
to do so without said consent shall be null and void, and any assignee, sublessee, hypothecate or
transferee shall acquire no right or interest by reason of such attempted assignment, hypothecation
or transfer. However, claims for money against the City under this Agreement may be assigned
by Provider te a bank, trust company or other financial institution without prior written consent.

b. The sale, assignment, transfer or other disposition of any of the issued and
outstanding capital stock, membership interest, parinership interest, or the equivalent, which shall
result in changing the control of Provider, shall be construed as an assignment of this Agreement.
Control means fifty percent or more of the voting power of Provider.

13. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumés are attached to this
Agreement shall be used in the performance of this Agreement. However, if after the start of this
Agreement, Provider wishes to use sub-providers, at no additional costs to the City, then Provider
shall submit a written request for consent to add sub-providers including the names of the sub-
providers and the reasons for the request to the City Manager at least five (5) days in advance. The
City Manager may consent or reject such requests in their sole and absolute discretion.

b. Each sub-provider shall be required to furnish proof of workers' compensation
insurance and shall also be required to carry genmeral, automobile and professional liability
insurance (as applicable) in reasonable conformity to the insurance carried by Provider.

c. In addition, any tasks or services performed by sub-providers shall be subjcet to
each provision of this Agreement, Provider shall inchide the following language in their agreement
with any sub-provider: “Sub-providers hired by Provider agree to be bound to Provider and the
City in the same manner and to the same extent as Provider is bound to the City.”

d. The requirements in this Section 13 shall not apply to persens who are merely
providing matcrials, supplies, data or information that Provider then analyzes and incorporates into
its work product,
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14, PERMITS AND LICENSES:

Provider, at its sole expense, shall obtain and maintain during the term of this Agreement,
all appropriate permits, certificates and licenses, including a City business license that may be
required in connection with the performance of the services and tasks hereunder.

15. REPORTS:

a. Each and every report, draft, work product, map, record and other document
produced, prepared or caused to be prepared by Provider pursuant to or in connection with this
Agreement shall be the exclusive property of the City.

b. No report, information or other data given to or prepared or assembled by Provider
pursuant to this Agreement shall be made avaiiable to any individual or organization by Provider
without prior approval of the City Manager or their designee.

c. Provider shall, at such time and in such form as City Manager or their designee may
require, furnish reports concerning the status of services and tasks required under this Agreement.

16. RECORDS:

a Provider shall maintain complete and accurate records with respect to the services,
tasks, work, documents and data in sufficient detail to permit an evaivation of Provider’s
performance under the Agreement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such information required by the City that relate to the performance
of the services and tasks under this Agreement (collectively the “Records™),

b. All Records shall be maintained in accordance with generally accepted accounting
principles and shall be clearly identified and readily accessible. Provider shall provide free access
to the Records to the representatives of the City or its designees during regular business hours upon
reasonable prior notice. The City has the right to examine and audit the Records, and to make
copies or transcripts therefrom as necessary, and to allow inspection of all proceedings and
activities related to this Agreement. Such Records, together with supporting documents, shall be
kept separate from other documents and records and shall be maintained by Provider for a period
of threc (3) vears afier receipt of final payment.

C. [f supplemental examination or audit of the Records is nccessary due to concerns
raised by the City’s preliminary examination or audit of records, and the City’s supplemental
eXamination or audit of the records discloses a failure to adhere te appropriate intemal financial
controls, or other breach of this Agreement or failure to act in good faith, then Provider shall
reimburse the City for all reasonable costs and expenses associated with the supplemental
¢xamination or audit.

17. NOTICES:

a. All notices shall be in writing and delivered: (i) by hand; or (ii) sent by registered,
cxpress, or certified mail, with return receipt requested or with delivery confirmation requested
from the U.S. postal service; or (iii) sent by overnight or same day courier service at the party’s
respective address listed in this Section.
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b. Each notice shall be deemed te have been received on the earlier to occur of: (x)
actual delivery or the date on which delivery is refused; or (y) three {(3) days afier notice is
deposited in the U.S. mail or with a courier service in the manner described above (Sundays and
City holidays excepted).

C. Either party may, at any time, change its notice address (other than to a post office
box address) by giving the other party three (3} days prior written notice of the new address.

d. All notices, demands, requests, or approvals from Provider to the City shall be
addressed to the City at:

City of Alameda

Maintenance Service Center

1616 Fortmann Way

Alameda, CA 94501
ATTENTION: Ricardo DeLaTorre
Ph: (510) [747-7900]

e. All notices, demands, requests, or approvals from the City to Provider shall be
addressed to Provider at:
John Eshelman
Prime Mechanical
264 Wright Brothers Avenue

Livermore, CA 94551
877-635-4328/925-292-5528

f. All updated insurance certificates from Provider to the City shall be addressed to
the City at:

City of Alameda

Maintenance Service Center

1616 Fortmann Way

Alameda, CA 94501

ATTENTION: Gail Carlson

Ph: (510)[747-7925] / gcarlson(@alamedaca.gov

18. SAFETY:

a. Provider will be solely and completely responsible for conditions of all vehicles
owned or operaled by Provider, including the safety of all persons and property during
performance of the services and tasks under this Agreement. This requirement will apply
continuously and not be limited to normal working hours. In addition, Provider will comply with
all safety provisions in conformance with U.S. Depariment of Labor Occupational Safety and
Health Act, any equivalent state law, and all other applicable federal, statc, county and local laws,
ordinances, codes, and any regulations that may be detailed in other parts of the Agreement. Where
any of these are in conflict, the more siringent requirements will be followed. Provider’s failure
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to thoroughly familiarize itself with the aforementioned safety provisions will not relieve it from
compliance with the obligations and penaltics set forth herein.

b. Provider will immediately notify the City within 24 hours of any incident of death,
serious personal injury or substantial property damage that occurs in connection with the
performance of this Agreement. Provider will promptly submit to the City a written report of all
incidents that occur in connection with this Agreement. This report must include the foliowing
information: (i) name and address of injured or deceased person(s); (ii) name and address of
Provider’s employee(s) involved in the incident; (iii} name and address of Provider’s liability
insurance catrier; (iv) a detailed description of the incident; and (v) a police report.

19. TERMINATION:

a. In the event Provider fails or refuses to perform any of the provisions hereof at the
time and in the manner required hereunder, Provider shall be deemed in default in the performance
of this Agreement. If such default is not cured within two (2} business days afler receipt by
Previder from the City of written notice of default, specifying the nature of such default and the
steps necessary to cure such default, the City may thereafter immediately terminate the Agreement
torthwith by giving to Provider written notice thereof.

b. The foregoing notwithstanding, the City shall have the opticn, at its sole discrction
and without cause, of terminating this Agreement by giving seven (7) days’ prior wrillen notice to
Provider as provided herein.

c. Upon termination of this Agreement either for cause or for convenience, each party
shall pay to the other party that portion of compensation specified in this Agreement that is eamed
and unpaid prior to the effective date of termination. The obligation of the parties under this
Section 19.¢. shall survive the expiration or carly termination of this Agreement,

20. ATTORNEYS' FEES AND COSTS:

In the event of any litigation, including administrative proceedings, relating to this
Agreement, including but not limited to any action or suit by any party, assignec or beneficiary
against any other party, beneficiary or assignee, to enforce, interpret or seek relief from any provision
or obligation arising out of this Agreement, the parties and litigants shall bear their own afiomey’s
fees and costs. No party or litigant shall be entitled to recover any attorneys’ fees or costs from any
other party or litigant, regardless of which party or litigant might prevail.

21. HEALTH AND SAFETY REQUIREMENTS.

Provider acknowledges that the City shall have the right to impose, at the City’s sole
discretion, requirements that it deems are necessary to protect the health and safety of the City
employees, residents, and visitors, Provider agrees to comply with all such rcquircments,
including, but not limited to, mandatory vaccinations, the use of personal protective equipment
(¢.g. masks), physical distancing, and health screenings. Provider also agrees to make available to
the City, at the City’s request, records to demonstrate Provider’s compliance with this Section.
[See Certification of Compliance attached. ]
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22. COMPLIANCE WITH ALL APPLICABLE LAWS:

During the term cf this Agreement, Provider shall keep fully informed of all existing and
future state and federal laws and all municipal ordinances and regulations of the City of Alameda
which affect the manner in which the services or tasks are to be performed by Provider, as well as
all such orders and decrees of bodies or tribunals having any jurisdiction or authority over the
same. Provider shall comply with all applicable laws, state and federal and all ordinances, rules
and regulations enacted or issued by the City.

23. CONFLICT OF LAW:

This Agreement shall be interpreted under, and enforced by the laws of the State of
California without regard to any choice of law rules which may direct the application of laws of
another jurisdiction. The Agreement and obligations of the parties are subject to all valid laws,
orders, rules, and regulations of the authorities having jurisdiction over this Agreement (or the
successors ol those authonties). Any suits brought pursuant to this Agreement shall be filed with
the courts of the County of Alameda, State of Califernia.

24. WAIVER:

A waiver by the City of any breach of any term, covenant, er condition contained herein
shall not be deemed to be a waiver of any subsequent breach of the same or any other term,
covenant, or condition contained herein, whether of the same or a different character.

25, INTEGRATED CONTRACT:

Subject to the language of Section 30, the Recitals and exhibits arc a material part of this
Agreement and are expressly incorporated herein. This Agreement represents the full and
complete understanding of every kind or naturec whatsocver between the parties hereto, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged hercin. No
verbal agreement or implicd covenant shall be held to vary the provisions hereof. Any
modification of this Agreement will be effective only by written execution signed by both the City
and Provider.

26. CAPTIONS:

The captions in this Agrcement are for convenience only, are not a part of the Agreement
and in no way affect, limit or amplify the terms or provisions of this Agreement.

27. COUNTERPARTS:

This Agreement may be exccuted in any number of counterparts (including by fax, PDF,
DocuSign, or other electronic means), each of which shall be deemed an original, but all of which
shall constitute one and the same instrument.

23. SIGNATORY:

By signing this Agreement, signatory watranls and represents that they executed this
Agreement 1n their authorized capacity and that by their signature on this Agrecement, they or the
entity upon behalf of which they acted, executed this Agreement,
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29. CONTROLLING AGREEMENT:

In the event of a conflict between the terms and conditions of this Agreement (as amended,
supplemented, restated or otherwise modified from time to time) and any other terms and
conditions wherever contained, including, without limitation, terms and conditions included within
cxhibits, the terms and conditions of this Agreement shall control and be primary.
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IN WITNESS WHEREOQF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Effective Date.

COMPANY CITY OF ALAMEDA
a sole proprietor a municipal corporation
Ol il

Jafi Eshelman Erin Smith

President City Manager

RECOMMENDED FOR APPROVAL

DocuSigned by:
(izi)!)u{ th..
DFB40EER4EFCACE...
RO WL R T AL

Acting Public Works Director

APPROVED AS TO FORM:
City Attorney

DocuSigned by:

Lo dlavdan

SE03T10ACO4544F
P P AT

Assistant City Attorney
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- Certification of Compliance
With the City of Alameda’s Vaccination Requirement

The City of Alameda (*City™) requires all individuals who perform work for the City to be fully
vaccinated! against COVID-19, All scrvice providers and contractors for the City must sign the
following stalement certifying compliance with this requirement.

By signing below, 1 certify that all of our personnel who are performing work for the City are fully
vaccinated against COVID-19. T alse acknowledge that the City reserves the right to review any
relevant records fo demonstrate our compliance with this requirement.

I declare under penalty of perjury that the foregoing is true and correct.

Prime Mechanical Date: //-F2 -2
At Bl i
=
By:"]uhn Eshelman

Its President

1 For the putposes of this Certification of Compliance, an individual is considered to be fully vaccinated if two weeks
have passed since their second dose in a 2-dose series (such ag the Pfizer or Moderna vaceines) or if two weeks have
passed since receiving their single-dose vaccine (such as Johnson & Johnson's Janssen vaccing).
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Unit prices are to include and cover the furnishing of all labor, materials,
other overhead necessary to perform the work described in the Scope o
in the Project Specifications, The City does not pay a truck charge. Propo

UNIT PRICING

required reporting to the City of work performed.

equipment, incidentals, and any
f Services In a manner specified
sal prices are also to include any

ltem Type of Service Unit Total
No. Quantity Location Price Price
1. 6 Preventative Maintenance Service

Alameda Police Department

1550 Oak Street s 1634 $. 9804
2 6 Preventative Maintenance Service

City Hall

2263 Santa Clara Avenue s Hsq g $_ 26094
3. 6 Preventative Maintenance Service

Mastick Senior Center

1155 Santa Clara Avenue s 1582 s 4q 2.
4, 6 Preventative Maintenance Service

Main Library

1550 Oak Street s 179 s 9474
5. 6 Preventative Maintenance Service

Alameda Fire Department #1

1300 Park Street S 646 0 8 3160
6 6 Preventative Maintenance Service

Alameda Fire Department #2

635 Pacific Avenue 8 g ﬂ C? S ! QI 1
7, 6 Preventative Maintenance Service

Alameda Fire Department #3

1625 Buena Vista Avenue S l';fD g S 24 1g
3 6 Preventative Maintenance Service

Alameda Fire Department #4
2595 Mecartney Road

s 347

$_ 205 2-
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Preventative Maintenance Service
Building 6/Fire Training
950 W. Ranger Avenue

10.

Preventative Malntenance Service
City Hall West
950 West Mall Square

11,

Preventative Maintenance Service
Maintenance Service Center
1616 Fortmann Way

iz,

Preveniative Maintenance Service
Emergency Operations Center
1809 Grand Street

13,

Preventative Maintenance Service
Animal Shelter
1520 Fortmann Way

14.

Preventative Maintenance Service
ARPD Offices
2226 Santa Clara Avenue

18,

Preventative Maintenance Service
Washington Park Building
740 Central Avenue

s A4 Z-

16.

Preventative Malntenance Service
Officers Club Building
641 West Redline

s 506

17.

Preventative Maintenance Service
Bay Farm island Library
3221 Mecartney Rd.

s 372

18.

Preventative Maintenance Service
Woodstock Park Building
351 Cypress Street

s 2ZH|

19.

Preventative Maintenance Service
Lincoln Park/Harrison Center
1450 High Street

HY
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20,

Praventative Maintenance Service
Alameda Fleet Services
2040 Grand Street

21'

Praventative Maintenance Service
West End Library
635 Santa Clara Avenue

22,

Preventative Malntenance Service
Leydecker Park Building
3225 Mecartney Rd.

s 166 s 232

23,

Preventative Maintenance Service
Littlejohn Park Building
1401 Pacific Avenue

s 160 4 220

*This facility is currently under construction, Completion date, tentative
March 2024. New equipment should be similar to existing, Provide cost

accordingly

24,

Preventative Maintenance Service
Longfellow Park Building
520 tincoln Avenue

s 160 s %20

25,

Preventative Maintenance Service
WMcKinley Park Building
2165 Buena Vista Avenue

¢ 163 s 226

26.

Preventative Maintenance Servite
Godfrey Park
281 Beach Rd,

s 160 s 320

27.

Preventative Maintenance Service
Krusl Park

900 Mound Street $ 31 ¢ S__ é 3_0 .
TOTAL ANNUAL COST s K 9,68

45
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Continued
HOURLY RATES AND MARKUP
1. Hourly Rate Scheduled Malntenance Service  § s |65.00

Business Hours*
*Mon-Fri, 7AM-5PM, excluding holidays

3. Hourly Rate

Emergency Maintenance Services  $
Outside of Business Hours

$.347.50

Standard Material Mark-up

35" &

Yo
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= DATE (MMIDDVYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ... e

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 MOT 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 1S 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 EEHE‘FG'
Lockton Companies PHONE 244-290-4908 [ FAX
444 W 4Tth Street, Suite 900 Jgﬂ%ﬁ_& Ext}: _ (AT, Mo):
Kansas Gity, MO §4112-1906 ADDRESS: BBSlcartsi@ockionaffinity.com
INSURER(S) AFFORDING COVERAGE | NAIC #
INSURER & - Ace American Insurance Co. 22667
INSURED .
Barrett Business Services, Inc, INSURER B :
LICIF PRIME MECHANICAL SERVICE, INC, INSURER © :
296 WRIGHT BROTHERS AVE INSURER D -
LIWVERMORE, CA 94551 :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE FOLICY PERIOD
INDICATED., MOTWITHSTANDING 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | |ADDL|SUBR| | POLICY EFF | POLICY EXP |

K TYPE OF INSURANCE INSD | WD POLICY NUMBER [MADEY YY) | (MMEDYY YY) LinITS
COMMERCIAL GEHNERAL LIABILITY EACH OCCURRENCE g
[ | DAMAGE TO RENTED |
CLAIME-MADE OCCUR | PREMISES (Ea pocwrence) | 5
| MED EXP jAny ane parson] | §
| PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES FER: | GENERAL AGGREGATE | 5
| PoLICY B Lo | PRODUCTS - COMPIOR AGG | 5
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {2 Serident) |3
ANY ALTC BODILY IMJURY {Per parson) | §
OWNED SCHEDULED |
AUTOS ONLY AUTOS [ BODILY INJURY (Por accdent)| 3
HIRED ROM-DWHED FROPERTY DMMAGE 3
|| AUTOS ONLY || AUTOS OMLY |_{Per accident] ]
5
| UMBRELLA LIAB OCOUR | EACH OCCURRENCE |5
EXCESS LIAB CLAIMS-MADE | AGGREGATE | s
CED RETENTION § 5
WORKERS COMPENSATION ¥ | PER CTH-
AND EMPLOYERS' LIABILITY YN { o ISTATUTE L [ER -
AMY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT § 2000
A |OEFIGERMEMSER EXCLUDED? [ ]wial x C5125398A 82022 | 812023 | -
[Mandatory in NH) EL MNSEASE - EA EMPLOYEE § 2.000,000
I yies, describa urdar t —
DESCRIPTION OF OPERATIONS below E.L. HISEASE - POLICY LT | § /000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Pualicy Stale = CA

‘Waiver of Subragation in favor of carificate holder whan required by writban contract

Al California Operations per writhen agresment

DS
(/6 11/28/2022
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City O Alameda Public Works Department THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED
Ricardo De La Torre IN ACCORDANCE WITH THE POLICY PROVISIONS,

1616 Fortmann Way
Alameda Ca , CA 94501

AUTHORIZED REPRESENTATIVE

Jotts 1 Al

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Workers' Compensation and Employers' Liability Policy

Named Insured
Barrett Business Services, Inc.

Endorsement Number

L/C/F PRIME MECHANICAL SERVICE, INC. Policy Number
296 WRIGHT BROTHERS AVE Symbol: Number: C5125398A
LIVERMORE, CA 94551

Policy Period Effective Date of Endorsement

8/1/2022 TO 8/1/2023 8/1/2022

Issued By (Name of the Insurance Company)
Ace American Insurance Co.

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item
3.A. of the Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will
not enforce our right against the person or organization named in the Schedule, but this waiver applies
only with respect to bodily injury arising out of the operations described in the Schedule, where you are
required by a written contract to obtain this waiver from us.

You must maintain payroll records accurately segregating the remuneration of your employees while
engaged in the work described in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization:

(X) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

2. Operations:

3. Premium:

The premium charge for this endorsement shall be _INCLUDED percent of the California premium developed

on payroll in connection with work performed for the above person(s) or organization(s) arising out of the
operations described.

4. Minimum Premium: INCLUDED

TP (Yireer

Authorized Agent

WC 99 03 22
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DATE (MMDDMYYYY)

ACOR CERTIFICATE OF LIABILITY INSURANCE 03/23/2022

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 GONTACT  Roger Larson
Roger Lars.un F’““ ONE  Een: (925) 415-50987 |mﬁ ol 1925) 465-5191
675 Ygnacio Valley Rd. | ApbHEss. rarson@twfg.com
Ste B215 INSURER(S) AFFORDING COVERAGE HAIC #
Walnut Creek CA 94586 NSURER & : ‘oreat American E & 5 Insurance
INSURED MsURER B : Femper Auto (Infinity)

Prime Mechanical Servicas Inc NsURER ¢ . Scoltsdale Ins Co

286 Wright Brothers Ave NSURER D :

INSURER E :

Livermore CA 94551 INSURERF .

COVERAGES CERTIFICATE NUMEBER: _ PRIM22032312225326 REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, MOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, 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 ADDLEUBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE IMED | WYD POLICY NUMBER [MMDDNYYYY) | (MMDDYT YY) LIMITS
% | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1,000,000
[DAMAGE T REMTED
| cLams e DCCUR | PREMISES (Ea occurencey |5 90,000
MED EXP (Any one person) 3 3,000
A X X E812271 0/0F2022 [ 01032023 PERSOMAL & A0V INJURY 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
FOLIGY e Loa FRODUGCTS - coMPIOP ace_|s 2,000,000
OTHER: 5
I COMBINED SINGLE LIBMIT
AUTOMOBILE LIABILITY E b £ 1,000,000
ANY AT BODILY INJURY (Per parsan) |
CWYNED SCHEDULED .
B | ey SoHED 504638877535001 01/03/2022 | 01/03/2023 [BODILY INJURY (Per sccient] |
HIRED - MNOM-CASMED: PROPERTY DAMAGE %
| AUTOS ONLY AUTOS OMLY | (Par gegidant)
3
% | UMBRELLA LIAB OCOUR EACH OCCURRENGE s 3,000,000
C EXCESS LIAB CLAIME-MADE XBS0152463 01/03/2022 | 01/03/2023 | sccrecars ¢ 3,000,000
DED | | RETENTION § 5
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YiN Ehure | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT £
OFFICERMEMBER EXCLUDED? MiA
(Mandatory in NH) E L DISEASE - EA EMPLOYEE [§
I yea, describe undar
SCRIPTION QOF QOPERATICNS below EL DISEASE - POLICY LIMIT |§

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be attachad if more space Is required)

City of Alameda, its city council, boards and commissions, officers and employees, General liability policy with blanket additional insured per endorsement
GLE20100413. Primary and non-contributory wording included per endorsement GLES0061219. Blanket waiver of subrogation included per endorsemaent

GLEZ24040509 D3
ﬁC 11/28/2022

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Ci[:.l' of Alameda Public Warkers Dept ACCORDAMCE WITH THE POLICY PROVISIONS.
950 W Mall 5q

. AUTHORLZED REFRESENTATIVE
Suite 110

Alameda CA 94501 L
£ 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORDY
w

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDVYYYY)
071442021

PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES 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

IMPORTANT:

If the certificate helder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS5 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this

FEDERATED MUTUAL INSURANCE COMPANY
HOME QFFICE: P.O. BOX 328
COWATONNA, MN 55080

certificate does not canfer rights to the certificate holder In lleu of such endorsement(s).
PRODUCER RAME T CLIENT CONTACT CENTER

tare No, Ext): BBA-333-4040 CAZE, Noy: 507-44B-4654

ADDRESs: CLIENTCONTACTCENTER@FEDINS.COM

INSURER{2} AFFORDING COVERAGE NAIC #

msurer a: FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 158-811-7 | INSURER B:
PRIME MECHANICAL SERVICE INC INSURER G-
298 WRIGHT BROTHERS AVE :
LIVERMORE, CA §4551-8451 INSURER D:
INSURER E:
INSURER F:

COVERAQES

CERTIFICATE NUMBER: 444

REVISION MUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED MAMED ABCVE 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 QF EUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE “';‘,esmﬁ SW.UE'DR POLICY NUMBER [,Fﬁ.l'n‘gfy-afﬂ [,‘:'ﬁ}-g,%‘,’\ﬁ’iﬁ,-, LIMITS
X COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE IE‘ QCCUR PREMISES [En oceurrence) $100,000
MED EXP (Any one person) EXCLUDED
A YO Y 9328759 01/63/2021 01/03/2022 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT AFPLIEE PER: GENERAL AGGREGATE §2 DO0.O00
PRO-
PoLICY JEST Loc PRODUCTS - COMPIOP AGG $2,000,000
QTHER:
AUTOMDBILE LIABILITY GOMBINED SINGLE LIMIT )
| Ay {E2 peeldant $1,000,00C
X anvy auTo BCDILY INJURY {Per persan)
. SCHEDULED
A GWNED AUTGE GNLY AUTOS Y | M 9329759 01/03/2021 01/03/2022 | BCDILY INJURY (Per accidenq
NON-OWNED
PROPERTY DAMAGE
HIRED AUTOS DNLY ALTOE ONLY S
X UMERELLA LIAB X | occur EACH OCCURRENSE $8,000,000
A EXCESS LIAB cLams-mape | N | N 9329760 &1/0372021 01/03/2022 | ABGREGATE 58,000,000
DED | | RETENTION
WORKERS GOMPENSATION PER STATUTE‘ o;r;-
ANDG EMPLOYERS' LIABILITY YIH
ANY FROPRIETOR/PARTNERIEXEQUTIVE EL. EACH ACGIDENT
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH} EL DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTICN OF OQPERATIONS helow EL DISEASE - POLICY LIMIT

SEE ATTACHED PAGE

DESCRIPTION OF QFERATICNS f LOCATIGNS [ VEHICLES (ACQRD 101, Additional Remarks Schedule, may he attached if mare space is required)

D3

W

11/28/2022

CERTIFICATE HOLDER

CANCELLATION

159-911-7

CITY OF ALMEDA PUBLIC WQORKS DEPT
950 W MALL SQ STE 110

ALAMEDA, CA 94501-7552

444 1

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IM
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Medid € Yonn

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logn are registered marks of ACORD
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AGENCY CUSTOMER ID:  158-811-7

— LOC #
- &
ACORD

b ADDITIONAL REMARKS SCHEDULE page 1 ot _1
AGENCY NAMED INSURED
FECERATED MUTUAL INSURANCE COMPANY PRIME MECHANICAL SERVICE INC

286 WRIGHT BROTHERS AVE

FCOUCY NUMEER
SEE CERTIFICATE # 444.1 LIVERMORKE, CA 94551-9421
CARRIER NAIC CODE
3EE CERTIFICATE # 444.1 EFFECTIVE DATE: SEE CERTIFICATE # 444.1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

ADDITIONAL INSUREDS ALSD INCLUDE: CITY OF ALAMEDA, ITS CITY COUNCIL, BOARDS AND COMMISSIONS, OFFICERS, AND
EMFLOYEES .

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED - OWNERS,
LESSEES OR CONTRACTORS - AUTOMATIC STATUS WHEN REQUIRED IN A WRITTEN CONSTRUCTION AGREEMENT WITH YOU ENDORSEMENT
FOR GENERAL LIABILITY.

THE CERTIFICATE HOLDER IS5 AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED BY CONTRACT
ENDORSEMENT FOR BUSINESS AUTQ LIABILITY.

GENERAL LIABILITY CONTAINS A WAIVER OF SUBROGATION IN FAVOR OF THE CERTIFICATE HOLDER SUBJECT TO THE CONDITIONS
OF THE BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY ENDORSEMENT.

GENERAL LIABILITY COVERAGE CONTAINS CG 25 03 DESIGNATED CONSTRUCTION GENERAL AGGREGATE LIMIT ENDORSEMENT
APPLICABLE TO EACH CONSTRUCTION PROJECT AS REQUIRED BY WRITTEN CONTRACT OR WRITTEN AGREEMENT.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ENDORSEMENT NO. 8
Named Insured: Prime Mechanical Service, Inc.; Prime Mechanical Inc DBA: R H Tinney

Policy Effective Date: 01/03/2022
Policy Expiration Date: 01/03/2023

This endorsement effective: 12:01 A.M. 03/30/2022  forms a part of
Policy No: E812271 Great American E & S Insurance Company

Amendatory Endorsement

In consideration of the premium shown below, it is hereby understood and agreed this endorsement is
attached to and forms part of the above policy and is effective as shown above. This endorsement
amends only the changes which are indicated by check in the box immediately preceding such change:

1. [JPolicy is 6. [ ]Endorsement No is null and void

2. []item(s) listed below are the policy schedule. 7. [v]Description of item(s) is amended as shown below.
3. []Name of Insured is amended as shown below. 8. []Limit of Liability is as shown below.

4. [ ]Insured mailing address is amended as shown below. 9. []Policy Reinstated

5. []Policy term is amended to: 10. [_]Other, as shown below

Amended Form GLE 20 10 07 04 - Additional Insured — Owners, Lessees or Contractors — Scheduled Person or Organization, entity
amended as requested

Breakdown:

$ 0.00 Premium

$ 0.00 Terrorism Premium
$ 0.00 Grand Total

Issue Date: 04/06/2022 Authorized Representative
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POLICY NUMBER: E812271 COMMERCIAL GENERAL LIABILITY
GLE 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONALINSURED -OWNERS, LESSEESOR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM with

broadening endorsement and pollution LIABILITY coverage

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations

The City of Alameda, its City Council, boards and commissions, [950 W. Mall Square
officers & employees, agents & volunteers are additional insured |Alameda, CA 94501
for work done on their behalf by the named insured

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional exclu-
organization(s) shown in the Schedule, but only sions apply:

with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of
in the performance of your ongoing operations for the additional insured(s) at the Iocatlon' of the
the additional insured(s) at the location(s) desig- covered operations has been completed; or
nated above. 2. That portion of "your work" out of which the

injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

GLE 20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE PART

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
meodified by the endorsement.

A. WHO IS AN INSURED for "bodily injury” and “property damage” liability is amended to include:
Any person or organization other than a joint venture, for which you have agreed by written contract to
procure bodily injury or property damage "auto” liability insurance arising out of operation of a covered
"auto” with your permission. However, this additional insurance does not apply to:
(1) The owner or anyone else from whom you hire or borrow a covered "auto”. This exception does
not apply if the covered “auto” is a "trailer” connected to a covered "auto” you own.
(2) Your "employee” if the covered “auto” is owned by that "employee” or a member of his or her
household.
(3) Someone using a covered "auto” while he or she is working in a business of selling, servicing,
repairing, parking or storing "autos” unless that business is yours.
(4) Anyone other than your "employees”, partners (if you are a partnership), members {if you are a
limited liability company), or a lessee or borrower or any of their "employees”, while moving
property to or from a covered "auto”.

(5) A partner (if you are a partnership), or a member (if you are a limited liability company)} for a
covered “auto” owned by him or her or a member of his or her household.

B. The coverage extended to any additional insured by this endorsement is limited to, and subject to all terms,
conditions, and exclusions of the Coverage Part to which this endorsement is attached.

In addition, coverage shall not exceed the terms and conditions that are required by the terms of the written
agreement to add any insured, or to procure insurance.

C. The limits of insurance applicable to such insurance shall be the lesser of the limits required by the
agreement between the parties, or the limits provided by this policy.

D. Additional exclusions. The insurance afforded to any person or organization as an insured under this
endorsement does not apply:
1. To "loss” which occurs prior to the date of your contract with such person or organization;
2. To "loss” arising out of the sole negligence of any person or organization that would not be an insured
except for this endorsement.
3. To "loss” for any leased or rented "auto” when the lessor or his or her agent takes possession of the
leased or rented “auto” or the policy period ends, whichever occurs first.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
CA-F-127 (03-03) Policy Number: 9329759 Transaction Effective Date:06-04-2021
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COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured any person or additional insureds, the following additional
organization for whom you are performing exclusions apply:
operations when you and such person or This insurance does not apply to:

organization have agreed in writing in a contract
or agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional ) . . -
insured only with respect to liability for “bodily any pr«_afessmn_al art_:hltect_urafl, éngineering or
injury”, “property damage” or “perscnal and surveying semc_es, '”C'“d'”‘%" .

advertising injury” caused, in whole or in part, by: a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,

1. “"Bodily injury”, “property damage” or
"personal and advertising injury” arising out
of the rendering of, or the failure to render,

1. Your acts or omissions: or

2. The at.:ts or omissions of those acting on your change orders or drawings and
behalf; specifications; or

in the p_e_rformgnce of your ongoing operations for b. Supervisory, inspection, architectural or

the additional insured. engineering activities.

However, the insurance afforded to such This exclusion applies even if the claims against

additional insured: any insured allege negligence or other

1. Only applies to the extent permitted by law; wrangdoing in the supervision, hiring,
and employment, training or menitoring of others by

2. Will not be broader than that which you are that insured, if the “occurrence” which caused the
required by the contract or agreement to “bodily injury” or “property damage”, or the

provide for such additional insured. offense  which caused the “personal and
advertising injury”, involved the rendering of or
the failure to render any professional
architectural, engineering or surveying services.

A person’s or organization’s status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

© |nsurance Services Office, Inc., 2012 Page 1 of 2
CG 20330413 Policy Number: 9329759 Transaction Effective Date: 06-04-2021



DocuSign Envelope ID: 8462913F-5DE7-4AF8-894A-BB62485D290F

2. "Bodily

injury” or “property damage”

occurring after:

Page 2 of 2

CG 20330413

All work, including materials, parts or
equipment furnished in connection with
such work, on the project {cther than
service, maintenance or repairs) to be
performed by or on behalf of the additional
insured{s) at the location of the covered
operations has been completed; or

That portion of “your work” cut of which
the injury or damage arises has been put
to its intended use by any person or
organization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project.

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

The most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement you
have entered into with the additional insured;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations:
whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

© |nsurance Services Office, Inc., 2012

Policy Number: 9329759
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POLICY NUMBER: 89329759 COMMERCIAL GENERAL LIABILITY

CG 2503 05 09

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Construction Project(s):

Each construction project as required by written contract or written agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. For all sums which the insured becomes legally 3. Any paymentis made under Coverage A for
obligated to pay as damages caused by damages or under Coverage C for medical
“oceurrences” under Section | - Coverage A, and for expenses shall reduce the Designated

CG 2503 0509

all medical expenses caused by accidents under
Section | - Coverage C, which can be attributed only
to ongoing operations at a single designated
construction project shown in the Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
designated construction project, and that limit
is equal to the amount of the General
Aggregate Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for
the sum of all damages under Coverage A,
except damages because of "bodily injury” or
"property damage” included in the “products-
completed operations hazard”, and for
medical expenses under Coverage C
regardless of the number of:

a. Insureds;
b. Claims made or “suits” brought; or

¢. Persons or organizations making claims
or bringing “suits”.

Construction Project General Aggregate Limit
for that designated construction project. Such
payments shall not reduce the General
Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated construction project
shown in the Schedule above.

The limits shown in the Declarations for Each
Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Construction Project
General Aggregate Limit.

© |nsurance Services Office, Inc., 2008 Page 1 of 2

Policy Number: 9329759
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For all sums which the insured becomes legally
obligated to pay as damages caused by
"occurrences” under Section | - Coverage A, and
for all medical expenses caused by accidents
under Section | - Coverage €, which cannot be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. Any payments made under Coverage A for
damages or under Coverage C for medical
expenses shall reduce the amount available
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. Such payments shall not reduce any
Designated Construction Project General
Aggregate Limit.

C. When coverage for liability arising out of the

“products-completed  operations hazard” s
provided, any payments for damages because of
"bodily injury” aor “property damage” included in
the “products-completed operations hazard” will
reduce the Products-completed Operations
Aggregate Limit, and not reduce the General
Aggregate Limit nor the Designated Construction
Project General Aggregate Limit.

If the applicable designated construction project
has been abandoned, delayed, or abandoned and
then restarted, or if the authorized contracting
parties deviate from plans, blueprints, designs,
specifications or timetables, the project will still
be deemed to be the same construction project.

The provisions of Section Il - Limits Of Insurance

not otherwise modified by this endorsement shall
continue to apply as stipulated.

© |nsurance Services Office, Inc., 2008
Policy Number: 9329759

Transaction Effective Date: 06-04-2021
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FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV -
Conditions:

We waive any right of recovery we may have against any person or organization because of payments we make for
injury or damage arising out of your ongoing operations or “your work” done under a contract with that person or
organization and included in the “products-completed cperations hazard”, except when the payments result from the
sole negligence of that person or organization. We waive this right only when you are required to do so by written
contract or agreement with that person or organization, executed by you prior to the occurrence of any loss.

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