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1. TERM:
The term of this Agreement shall be three (3) years commencing on the ____ day of 

October 2020, and shall terminate on the ___ day of April 2023, unless terminated earlier as set 
forth herein.   

This Agreement may be mutually extended after the initial three (3) year term, on a year-
by-year basis, for up to two (2) additional one (1) year terms, at the sole discretion of the City 
Manager, based, at a minimum, upon satisfactory performance of all aspects of this Agreement.  
The Public Works Director may submit written notice that the Agreement is to be extended at the 
same terms and compensation as the initial Agreement.  

2. COMPENSATION:
a. “Not to Exceed” Compensation. The compensation payable to Provider for

requested services identified in this Agreement shall not exceed $150,000 per year for each of the 
three (3) years for a total contract amount of $450,000. At the end of the three (3) year term, City 
may extend the term of this Agreement for up to two (2) additional one (1) year periods with a not-
to-exceed compensation amount of $150,000 per year by providing advance written notice to 
Provider and written confirmation by Provider thereof, for a total five year compensation not to 
exceed $750,000. City reserves the right to not request any services of Provider during the entire 
duration of this Agreement. Provider shall only be paid for services performed under this 
Agreement to the extent authorized by the written Task Order approved by the Public Works 
Director. The City does not guarantee any specific amount of work, if any, or billable hours that 
will be preauthorized. No overhead or other expenses can be recovered for interim periods when 
Provider’s services are not utilized by City.  

b. Billing. By the 7th day of each month, Provider shall submit to City an invoice for
the total amount of work done during the previous month.  The invoice shall identify the services 
performed, the charges for the services, the personnel who performed the services, the hours 
worked, hourly rates used, reimbursable expenses and the Public Work’s Director’s authorized 
representative, if any. Pricing and accounting of charges are to be according to the fee schedule as 
set forth in Exhibit “B.”  Provider shall provide monthly invoices no later than thirty (30) days 
after the end of each month. City shall have no obligation to pay Provider for services performed 
more than 90 days prior to the date the City receives the invoice for services. City shall make 
monthly payments to Provider for services which are performed in accordance with this Agreement 
and to the satisfaction of City. Extra work must be approved in writing by the Public Works 
Director prior to performance of work and shall be paid on a “Time and Material” basis, as set 
forth in Exhibit “B”.  

c. Provider’s Failure to Perform. In the event Provider performs services which do
not comply with the requirements of this Agreement, Provider shall, upon receipt of written notice 
from City, re-perform the services (without additional compensation to Provider). If Provider’s 
failure to perform in accordance to this Agreement causes damage to City, Provider shall reimburse 
City for the damaged incurred (which may be charged as an offset to Provider’s payment). 























IN WITNESS WHEREOF, the parties have each caused this Agreement to be dulY
executed on its behalf as of the Effective Date.

NN ENGINEERING, INC.
a California corporation

Leah Rile

Director

ThomasM3acus

Treasurer

CITY OF ALAMEDA

a municipal corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

Erin Smith

Interim Public Works Director

APPROVED AS TO FORM:

City Attorney

IJjjLJ
elson Maxwell

tant City Attorney
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A.CORD CERTIFICATE OF LIABILITY INSURANCE 7/1/2021

DATE (MM/OD/YYYY)

9/16/2020

THIS CERTIFICATE IS ISSUED AS AMATTER 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 ORPRODUCER, AND THE CERTIFICATE HOLDER,

producer Lockton Companies
444 W. 47th Street, Suite 900
Kansas City MO 64112-1906
(SI 0)960-9000

insured NN emotneERING, INC.
141 8665 2 BRyANT STREET, SUITE 300

SAN FRANCISCO CA 94105

NELSONNNYGAARD

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. Astatement on
this certificatedoes not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
NAME:

PHONE
A)C. No. Ext):

FAX
(A/C, No):

E-MAIL
ADDRESS^

JNSURER(S) AFFORDING COVERAGE

,; American Zurich Insurance Company
i: Endurance Risk Solutions Assurance Co

::Lloyds & London Co
): Zurich American Insurance Company
:•American Guarantee and Liab. Ins. Co.
:. Allied World Surplus Lines Insurance Company

40142

43630

16535

26247

24319

COVERAGES
REVISION NUMBER: XXXXXXXCERTIFICATE NUMBER: 16989849

HIS 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,
EXC1 USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

| X IOCCURCLAIMS-MADE

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY L.] JECT • '-DC
OTHER:

X

AUTOMOBILE LIABILITY

V ' ANY AUTO

SCHEDULED
' AUTOS

NON-OWNED
AUTOS ONLYX

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED i<ru NTIONS

'Workers compensation
a !and employers' liability

any proprie i or/par 1ner/exlcufive
iofficer/member excluded?
(Mandatory In NH)
If yes, describe under
DESCRIP1 ION OF OPERATIONS below

Y<N

N

PROFESSIONAL
LIABILITY

ADDL

INSD

SUBR

WVD POLICY NUMBER

GLO092640I

BAP0926404

EXC10007382705

WC0926402

LDUSA2001441
0312-4137

POLICY EFF
(MM/DD/YYYY)

7/1/2020

7/1/2020

7/1/2020

7/1/2020

7/1/2020

7/1/2020

POLICY EXP
(MM/DD/YYYY)

7/1/2021

7/1/2021

7/1/2021

—

7/1/2021

7/1/2021

7/1/2021

EACH OCCURRENCE

Damage to rented
PREMISES (En occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Pur accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH

ER

E.L. EACH ACCIDf f, I

El. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

s 1,000,000

.000.000

s 25,000

s 1,000,000

s 2,000,000

,000,000

,000,000

s XXXXXXX

*XXXXXXX

*XXXXXXX

s XXXXXXX

,000,000

s 1,000,000

s XXXXXXX

s 1,000,000

$ 1,000,000.
s 1.000.000

SI,000,000 PER CLAIM/SI,000,000
AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Sclrodulo, may bo attachod if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLETO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.
RE- >0I9 1340- Al AMEDA ON-CALLTRANSPORTATION PLANNING. CITY OF ALAMEDA, ITS CITY COUNCIL, BOARDS,COMMISSIONS,
OFFICIALS EMPI OYEES AND VOLUNTEERS ARE ADDITIONAL INSUREDS AS RESPECTS GENERAL LIABILITY, AUTO LIABILITY AND
UMBRE1 I A/EXCIiSS I IABILITY. IF REQUIRED BY WRITTEN CONTRACT. ADDITIONAL INSURED AS RESPECTS GENERAL LIABILITY, AUTO
LIABILITYAND UMBRELLA/EXCESS LIABILITY. IF REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

16989849
CITY OF ALAMEDA PUBLIC WORKS DEPARTMENT
JEANETTENAVARRO, ENGINEERING OFFICE ASSISTANT]
950 WEST MALL SQUARE, ROOM I 10
'ALAMEDA CA 94501

)K 9-23-L
0,

CANCELLATION Sec Attachments

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 REPRESENTATIV

/"?

ACORD 25 (2010/03)

l ft
©1988^015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Miscellaneous Attachment: M524542 Certificate ID: 16989849

POLICY NUMBER: BAP0926404 COMMERCIAL AUTO'
CA20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions ofthe Coverage Form
apply unless modified by this endorsement.
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos
Liability Coverage under the Who Is An Insured provision of the Coverage Form. This
endorsement does not alter coverage provided in the Coverage Form.

Named Insured: Nelson \ Nygaard Consulting Associates, Inc.

Endorsement Effective Date: 7/1/2020

SCHEDULE

Name Of Person(s) Or Organization(s): Any person or organization you are required to
provide additional insured status or additional insured status on a primary basis, in a
written contract or written agreement, except where such contract or agreement is
prohibited by law.

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

Each person or organization shown in
the Schedule is an "insured" for
Covered Autos Liability Coverage, but
only to the extent that person or
organization qualifies as an "insured"
under the Who Is An Insured provision
contained in Paragraph A.1. of Section
II - Covered Autos Liability Coverage in
the Business Auto and Motor Carrier
Coverage Forms and Paragraph D.2. of
Section I - Covered Autos Coverages of
the Auto Dealers Coverage Form.

CA 20 48 10 13 ©Insurance Services Office, Inc., 2011 Page 1of 1



Miscellaneous Attachment: M452I84 Certificate ID: 16989849

POLICY NUMBER: GLO0926401 COMMERCIAL GENERAL LIABILITY

CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Additional Insured - OWNERS, LESSEES or
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed
Operations

ANY PERSON OR ORGANIZATION YOU ARE REQUIRED
TO ADD AS AN ADDITIONAL INSURED UNDER A
WRITTEN CONTRACT OR WRITTEN AGREEMENT

ALL LOCATIONS

nformation required to complete this Schedule, ifnot shown, above, will be shown in the Declarations.

Section II - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by "your work" at the location designated and
described in the schedule of this endorsement performed for that additional insured and included
in the "products-completed operations hazard".

CCS 20 37 07 04

© ISO Properties, Inc., 2004



Miscellaneous Attachment: M452183 Certificate ID: 16989849

POLICY NUMBER: GLO0926401 COMMERCIAL GENERAL LIABILITY

CG20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

ANY PERSON OR ORGANIZATION YOU ARE REQUIRED TO
ADD AS AN ADDITIONAL INSURED UNDER A WRITTEN

CONTRACT OR WRITTEN AGREEMENT

ALL LOCATIONS

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

A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" caused, inwhole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) desig
nated above.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions
apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:
1. All work, including materials, parts or equipment furnished in connection with such work, on the

project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location ofthe covered operations has been completed; or

2. That portion of "your work" out 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.

CG20 10 07 04 © ISO Properties, Inc., 2004 Page 1 of 1
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