


IN WITNESS WHEREOF, the parties hereto have caused this modification ofAgreement to
be executed on the day and year first above written.

NBS Government Finance Group
DBANBS

A California Corporation

Mike Rentner, Secretary
President and CEO

Dave Ketcham

Vice President

NBS - Firsl Amendment

SpecialBenefitAnalysis(Phase 1) for the City's Lighting Maintenance
District (LMD) 84-2 Zone 4
4 BALLOTING\NBSFIRST AMKNOMKNT- SPECIAL BENEFIT ANALYSIS P]IASK2 ZONK4J50C

CITY OF ALAMEDA

A Municipal Corporation

David L. Rudat

Interim City Manager

RECOMMENDED FOR APPROVAL:

\f Liam Garland
Public Works Director

APPROVED AS TO FORM:

City Attorney

Lisa N. Maxwell

Assistant City Attorney

v^2/

Version 10-15-15

O:\PUHWOKKS PWAnMIN\Llz\ASSI-;SSMI-,N1' DISTRICTfflASSHSSMENT DISTRICT NO W-2\201S ZONfc



Acoizcy

NBSGOVE-01

CERTIFICATE OF LIABILITY INSURANCE

SEIME1

DATE(MM/DD/YYYY)

10/17/2018

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 POL DIES
BELOW THISTCERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE ORPRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the corttflcato holder IsanADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions orbeendorsed.
If SUBROGATION IS WAIVED, subject to tho terms and conditions ofthe policy, certain policies may require anendorsement. Astatement on
this certificate does not confer rights to the certificate holder In lieu of such endorsements), _—

producer License# QL46969
C3 Risk & Insurance Services
404 Carntno Del Rio S. STE 410
San Diego, CA 92108

i___TACT

INSURED

NBS Government Finance Group
32606 TomeculaParkway, Suite 100
Temecula, CA 92592

COVERAGES CERTIFICATE NUMBER;

|M___a. (619)233-6000
Hkss;polloy@c3lnsurance.com

irw.No1;(619) 864-7106

IHSUREWSl AFFORDING COVERAGE

insurer a iHanovor Insurance Company

MAICfl

22292

insurer B:Allmerlca Financial Benefit Insurance Company 41840

insurer oiUndorwrltars at Lloyds of London 16792

INSURER F!

REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEI-OWHAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS.

IN3R
AX- TYPE OF INSURANCE

COMMERCIAL GENERAL UABILITY

j CLAIMS-MADE |~X] OCCUR

CEN'L AGGREGATE LIMIT APPLIES PER:

poucy u m
OTHER:

'PLIES

• I.OC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOSONLY

WoNLY
Ms0"160

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

OED RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

PROPRIETOR/PARTNER/EXECUTIVE
. .CSf&MEMHER EXCLUDED-?
niKlalorylnNHj

Ifyos, descrlbo under
DESCRIPTION OF OPERATIONS hqioyv
E&o/Professional Lla

E&O/Profossiona! Lla

ADDL

ma.
SUBR

ye, POLICYNUMBER

n/a

OH3A43196306

AW3A42745805

OH3A43196305

WH3A42746705

TPL0O0OO56O1

TPL0O0006601

POLICY BFP
3_flC"ammicxm

09/24/2018

09/24/2019

09/24/2018

09/24/2018

09/24/2018

09/24/2018

POLICY EXP
fMMCTffYYY)

09/24/2019

/

09/24/2019

09/24/2019

09/24/2019

09/24/2019

09/24/2019

LIMIT8

EACH OCCURRENCE
AMAGE TO RENTED
REMISES r______l

MED EXP.(Any ono person)

PERSONAL &ADV INJURY

GENERAL, AGGREGATE

PRODUCTS • COUPIOP AGG

COMBINED SINGLE LIMIT'
Lbn _0tt__ai

BODILY INJURY (Pofporaon)

BOOILY INJURY (Poracddonl)

lOPERTY DAMAGEPROPERTY D,
(Per acciflonl)

EACH OCCURRENCE

AGGREGATE

|PER
i_Q-_U__

OTH-
lER

E.L,EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L, DISEASE. POLICY LIMIT

Ea. Claim/Aggregate
Retention

_.

r

2,000,000

2,000,000

10,000

2,000,000

4,000,000

4,000,000

1,000,000

1,000,000

1,000,000

1,000,000

1,000,000

1,000,000

2,000,000
20,000

DESCRIPTION OFOPERATIOMS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Sctiottulo, maybo allactiod IImorespace Is required)
CityofAlameda, its City Council, boardsand commissions, officers, and employees are named additional insured regarding General Liability andAuto
Liability. Waiver ofSubrogation applies toGeneral Liability-Auto Liability. Is* I8**V ft15 Al &fkRJf8Fb&
Blankot forma apply when required bywritten contract: wi ' T T"*" •*fc*WlwMB
general liability: Risk Management
Additional Insured-Speclal Broadening Endt: 391-1006 0816 j. /j A
Additional Inaurod-Comptated Operations: 391-1602 0816 /""\ •#/ I' ,, „, ,f, , vA
Primary &Non-Contributory: 391-1003 0816 ( \Aj^r"^ n.i„.,AV..''..0>\~*l.)- <\ J^K \

Lucretia Akih CitvRisk Manager d-
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

City of Alamoda
960 West MallSquare//110
Alameda, CA 94601

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 26 (2016/03) © 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: NBSGOVE-01
LOCfc 1

Accmtr
ADDITIONAL REMARKS SCHEDULE

AGENCY

C3 Risk & Insurance Services

POUCYNUMBER

SEE PAGE 1

CARRIER

[SEE PAGE1

ADDITIONAL REMARKS

License S0L4836B

NAtC CODE

SEEP1

THIS ADDITIONAL REMARKS FORMIS A SCHEDULETO ACORD FORM,

FORM NUMBER: ACORD2B FORMTITLE* Cartlftoataoftfabfflto toauranco „

Description of Operatlons/LocatlonsfVehicles:
Waiver of Subrogation: 391-10030818
AUTO:
Additional Insured: 4614)4781212
Primary &Non-Contributory: 481-04761212
Waiver of Subrogation:4614)1888 97
WORKERS' COMPENSATION:
Waiver ofSubrogation: WC04030G 4-84

[N8URBD

B**fflVgPATBsee PAGE 1

SEIME1

Page_l of 1

ACORD 101 (2008/01)

J
• — . ©2008ACORD CORPORATION. Allrightsreserved.

The ACORD nameand logoareregisteredmarks ofACORD












































