DocuSign Envelope ID: EFAC5EEB-419A-4E32-95D9-1D5FA2E5C3F8

SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this ___ day
of January, 2022 (“Effective Date”), by and between the CITY OF ALAMEDA, a municipal
corporation (the “City”), and NBS Government Finance Group, dba NBS, a California
corporation, whose address is 32605 TEMECULA PARKWAY, SUITE 100, TEMECULA,
CALIFORNIA 92592 (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 City is in need of the following services: Audit Implementation of Alameda’s Special
Financing Districts. The Provider was selected on a sole source basis because NBS was selected
to complete the Special Financing Districts Audit. NBS also has the historical knowledge and
experience from working with Alameda’s Special Financing Districts by preparing the City's
annual Levy and Engineer’s Reports since 2011.

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. City and Provider desire to enter into an agreement for the Audit Implementation of
Alameda’s Special Tax Districts, upon the terms and conditions herein.

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 __ day of January 2022, and shall
terminate on the 31%t day of January 2024, 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.

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 A and incorporated herein by this reference.

MBS 1 Version 10-3-19
Audit Implementation



DocuSign Envelope ID: EFAC5EEB-419A-4E32-95D9-1D5FA2E5C3F8

Extra work must be approved in writing by the City Manager or his/her designee prior to
performance and shall be paid on a Time and Material basis.

b. The total compensation for this Agreement shall not exceed $101,750.

4. TIME IS OF THE ESSENCE:

Provider and City agree that time is of the essence regarding the performance of this
Agreement.

5. STANDARD OF CARE:

Provider agrees to perform all services hereunder in a manner 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 services 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 express 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 City to its employees, including but not limited to unemployment insurance, workers’
compensation plans, vacation and sick leave are available from City to Provider, its employees or
agents. Deductions shall not be made for any state or federal taxes, FICA payments, PERS
payments, or other purposes normally associated with an employer-employee relationship from
any compensation due to Provider. Payments of the above items, if required, are the responsibility
of Provider.

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 City
harmless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Provider.
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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
to: 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 activities. Provider agrees that any violation of this
provision shall constitute a material breach of this Agreement.

9. HOLD HARMLESS:

a. To the fullest extent permitted by law, Provider shall indemnify, defend (with
counsel acceptable to the City) and hold harmless the City, its City Council, boards, commissions,
officials, employees, agents and volunteers (“Indemnitees™) from and against any and all loss,
damages, liability, obligations, claims, suits, judgments, costs and expenses whatsoever, including
reasonable attorney’s fees and costs of Imigation (“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 liability 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 harmiless 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
10.b. (1) through (5) Such certificates, which do not limit Provider’s indemnification, shall alko
contain substantially the following statement:

“Should 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.”
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Provider shall maintain in force atall 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 unless otherwise acceptable to
the City. Provider shall deliver updated insurance certificates to the City at the address described
in Section 17.f. 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 nsured shall be submitted with the
insurance certificates.

MBS

MS
Provider Initials

COVERAGE:
Provider shall maintain the following insurance coverage:
(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 each 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 required minimum limits shown above. Additional
Insured Endorsement naming the City, its City Council, boards, commissions,
officials, employees, agents, and volunteers s required.

(3)  Automotive:

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

Bodily injury: $1,000,000 each occurrence
Property Damage: $1,000,000 each occurrence
or

Combined Single Limit: $2,000,000 each occurrence

Additional Insured Endorsement naming the City, its City Council, boards,
commissions, officials, employees, and volunteers is required.
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(4)  Professional Liability:

Professional liability insurance which includes coverage appropriate for the
professional acts, errors and omissions of Provider’s profession and work
hereunder, including, but not limited to, technology professional liability errors and
omissions If the services being provided are technology-based, in the following
minimum  limits:

$2,000,000 each occurrence

Technology professional liability errors and omissions shall include, or be
endorsed to include, property damage liability coverage for damage to, alteration
of, loss of, or destruction of electronic data and/or information “property” of the
City in the care, custody, or control of Provider. If not covered under Provider’s
liability policy, such “property” coverage of the City may be endorsed onto
Provider’s Cyber Liability Policy as covered property as follows: cyber liability
coverage in an amount sufficient to cover the full replacement value of damage to,
alteration of, loss of, or destruction of electronic data and/or information “property™
of the City that will be in the care, custody, or control of Provider.

B. SUBROGATION WAIVER:

Provider agrees that in the event of loss due to any of the perils for which it has agreed to
provide comprehensive general and automotive liability insurance, Provider shall look solely to its
insurance for recovery. Provider hereby grants to City, on behalf of any insurer providing
comprehensive general and automotive liability insurance to either Provider or City with respect
to the services of Provider herein, a waiver of any right to subrogation which any such insurer of
said Provider may acquire against City by virtue of the payment of any loss under such insurance.

C.  FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, City shall be permitted to obtain such insurance in the Provider’s name or as
an agent of the Provider and shall be compensated by the 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 hawve not been paid.

D. ADDITIONAL INSURED:

The City, its City Council, boards, commissions, officials, employees, 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 held liable for
any premium, deductible portion of any loss, or expense of any nature on this policy 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
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proceeds broader than or in excess of the specified minimum insurance coverage requirements
and/or limits shall be available to the additional insured(s).

E. 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
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 services
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 certain governmental decisions
or serve in a 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 aganst the City under this Agreement may be assigned
by Provider to 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, partnership 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 resumeés 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, atno 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 alko be required to carry general, automobile and professional liability
insurance (as applicable) in reasonable conformity to the insurance carried by Provider.
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C. In addition, any tasks or services performed by sub-providers shall be subject to
eachprovision of this Agreement. Provider shall include 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 persons who are merely
providing materials, supplies, data or information that Provider then analyzes and incorporates into
its work product.

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 City.

b. Mo report, information or other data given to or prepared or assembled by Provider
pursuant to this Agreement shall be made available to any individual or organization by Provider
without prior approval of the City Manager or his/her designee.

C. Provider shall, at such time and in such form as City Manager or his/her 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 evaluation of the 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 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 acceptedaccounting
principles and shall be clearly identified and readily accessible. Provider shall provide free access
to the Records to the representatives of 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 three (3) years after receipt of final payment.

C. If supplemental examination or audit of the Records is necessary due to concerns
raised by City’s preliminary examination or audit of records, and the City's supplemental
examination or audit of the records discloses a failure to adhere to appropriate internal financial
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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
examination or audit.

17. NOTICES:

a. All notices shall be in writing and delivered: (i) by hand; or (ii) sent by registered,
express, 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.

b. Each notice shall be deemed to have been received on the earlier to occur of: (x)
actual delivery or the date on which delivery & refused; or (y) three (3) days after notice is
deposited in the U.S. mail or with a courier service in the manner described above (Sundays and
City holidays excepted).

v 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 City shall be
addressed to City at:

City of Alameda

Public Works Department

950 W. Mall Square, Suite 110

Alameda, CA 94501

ATTENTION: Amanda Eberhart, Management Analyst
Ph: (510) 747-7951 / Email: aeberhart@alamedaca.gov

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

NBS

32605 Temecula Parkway, Suite 100

Temecula, CA 92592

ATTENTION: Sara Mares

Ph: (500) 676-7516 / Email: smares@nbsgov.com

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

at:
City of Alameda
Public Works Department
950 W. Mall Square, Ste 110
Alameda, CA 94501
ATTENTION: Mirna Moreno, Senior Clerk
Ph: (510) 747-7931 / Email: mmoreno@alamedaca.gov
NBS 8 Version 10-3-19
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18. SAFETY:

a. The Provider will be solkely and completely responsible for conditions of all
vehicles owned or operated 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. Department of Labor Occupational Safety and
Health Act, any equivalent state law, and all other applicable federal, state, 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 stringent requirements will be followed. The Provider's
failure to thoroughly familiarize itself with the aforementioned safety provisions will not relieve
it from compliance with the obligations and penalties set forth herein.

b. The Provider will immediately notify the City within 24 hours of any incident of
death, serious personal inury or substantial property damage that occurs in connection with the
performance of this Agreement. The 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 following
information: (i) name and address of injured or deceased person(s); (i) name and address of
Provider’s employee(s) involved in the incident; (iil) name and address of Provider’s liability
insurance carrier; (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 after receipt by
Provider from City of written notice of default, specifying the nature of such default and the steps
necessaryto cure such default, City may thereafter immediately terminate the Agreement forthwith
by giving to the Provider written notice thereof.

b. The foregoing notwithstanding, City shall have the option, atits sole discretion and
without cause, of terminating this Agreement by giving seven (7) days® prior written 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 earned
and unpaid prior to the effective date of termination. The obligation of the parties under this
Section 19.c. shall survive the expiration or early termination of this Agreement.

20. ATTORNEYS' FEES:

In the event of the bringing of any action or suit by a party hereto against the other
party by reason of any breach of any covenants, conditions, obligation or provision arising out of
this Agreement, the prevailing party shall be entitled to recover from the non-prevailing party
all of its costs and expenses of the action or suit, including reasonable attorneys’ fees, experts’ fees,
all court costs and other costs of action incurred by the prevailing party in connection with the
prosecution or defense of such action and enforcing or establishing its rights hereunder (whether
or not such action is prosecuted to a judgment). For the purposes of this Agreement, reasonable
fees of attorneys of the Alameda City Attorney’s office shall be based on the feesregularly charged
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by private attorneys with the equivalent number of years of experience in the subject matter area
of the law for which the services were rendered who practice in Alameda County in law firms with
approximately the same number of attorneys as employed by the Alameda City Attorney’s Office.

21. HEALTHAND 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 requirements,
including, but not limited to, mandatory vaccinations, the use of personal protective equipment
(e.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.

22. COMPLIANCEWITHALL APPLICABLE LAWS:

During the term of 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 the 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 City.

23. CONEFLICT 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 of those authorities). Any suits brought pursuant to this Agreement shall be filed with
the courts of the County of Alameda, State of California.

24.  WAIVER:

A waiver by City of any breach of any term, covenant, or 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 are a material part of this
Agreement and are expressly incorporated herein. This Agreement represents the full and
complete understanding of every kind or nature whatsoever between the parties hereto, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged herein. No
verbal agreement or implied 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 Agreement 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.
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27. COUNTERPARTS:

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

28. SIGNATORY:

By signing this Agreement, signatory warrants and represents that he/she executed this
Agreement in his/her authorized capacity and that by his/her signature on this Agreement, he/she
or the entity upon behalf of which he/she acted, executed this Agreement.

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
exhibits, the terms and conditions of this Agreement shall control and be primary.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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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.

NBS Government Finance Group
DBA NBS

A California corporation

dlp il ES

Mike Rentner
President, CEO and Secretary

David Ketcham
Vice President

MBS
Audit Implementation

CITY OF ALAMEDA
a municipal corporation

Eric J. Levitt
City Manager

RECOMMENDED FOR APPROVAL

DocuSigned by:
Erin. Smith,

21DCI9EACH19480..
T TN RN AERS N

Public Works Director

APPROVED AS TO FORM:
City Attorney

DocuSigned by:

Elimabttle Madknsic

2753DA3A4204468

Elizabeth Mackenzie
Chief Assistant City Attorney
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City of Alameda

Waiver from the City’s Vaccination Requirement

Date: December 9, 2021
To: Eric J. Levitt, City Manager bs
From: Erin Smith, Public Works Director [ €5

by Liz Acord, Public Works Coordinator

Re: Waiver from the City’s Vaccination Requirement

Please check one of the following boxes

X Service Provider Agreement

O Contractor Agreement

O Other - If other box is checked, explain:

Provider/Contractor: NBS Government Finance Group, dba NBS

Description of Work: Audit Implementation of Alameda’s Special Financing Districts. The scope
of work for this agreement is delivery of priority findings from Alameda’s audit including
preparation of an Administrative and Operational manual for Alameda’s Districts, completion of
a Fiscal Impact Analysis, special vs. general benefit analysis, and review/updating of budgets,
fund balances, and Engineer's Reports. This work will be completed remotely.

Reason for Waiver from the City’s Vaccination Requirement:

NBS has a team member assigned to this project who cannot, for medical reasons, be
vaccinated. The work for this project will be completed remotely, if circumstance necessitates in-
person attendance (e.g. for a City Council meeting), NBS will only send fully vaccinated
employees to meet that need. As such, Public Works is now requesting the City’s vaccination
requirement be waived for NBS for this Audit Implementation contract.

Vi ri
APPROVED: _X Yes ___ No Signatuw%ﬁ
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ONBS

32605 Temecula Parkway, Suite 100
Temecula, CA 92592
Toll free: 800.676.7516

www.nbsgov.com

August 15, 2021

Ms. Amanda Eberhart
Management Analyst

City of Alameda

950 West Mall Square, Room 110
Alameda, CA 94501

Subject:  Provide Various Systems Audit Implementation Services

Dear Ms, Acord,

MBS would like to thank you for the opportunity to provide System Audit Implementation Services for the
City of Alameda (“City") as referenced above.

We look forward to continuing our professional relationship.

Scope of Services

Park Program Fiscal Impact Analysis
INTRODUCTION AND PROJECT SCHEDULE
MBS will coordinate with City staff and other interested parties to:

« Establish lines of communication for effective interaction of all involved parties

«  Clarify the specific project goals and criteria needed to meet the City's preference
» ldentify any special circumstances regarding the project and development, if any
= Develop a working schedule to achieve agreed upon project milestones

DATA COLLECTION AND RESEARCH

NBS5 will gather and review data relevant to the project. Data needs will be identified and obtained from
various sources, including City records, County records, and, if applicable, developer documents related to
the project. NBS will conduct additional research, from secondary markets and data sources to aid in
ascertaining assessed values, taxable sales, and other relevant data assumptions for the various land uses
proposed in the project area.

IDENTIFY REVENUES APPLICABLE TO PROJECT

NB5 will calculate revenue estimates for assessments and taxes such as property tax, sales tax, transient
occupancy tax, and other general/special taxes, if applicable to the analysis. Further, NBS will rely on
accepted industry standard approaches such as the multiplier method approach (per defined variables
such as persons, employees, square feet, etc.) for allocating other recurring revenues to the project area.
One-time fees, such as development impact fees, and other fees for service will not be considered in this
fiscal impact analysis.

helping communities fund tomorrow
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IDENTIFY COSTS APPLICABLE TO PROJECT

MBS will review the City's service costs and calculate cost estimates for the project area. Costs will be
identified and allocated to the project area based upon accepted industry standard approaches, such as
the case study approach or the multiplier method approach (per defined variables such as persons,
employees, square feet, etc.). NBS will rely on the City to provide the necessary cost data required to
inform the analysis, as well as secondary market research, as needed.

DETERMINE PROJECT’S NET FISCAL IMPACTS

Based upon the revenue and cost findings, NBS will ascertain the potential positive or negative fiscal
impacts that the project development will have on the park program. Further, NBS will provide
recommendations to mitigate any identified negative fiscal impacts, as well as provide recommendations
for potential revenue generators, such as special taxes, assessments or fees, as needed.

PREPARE FINAL FISCAL IMPACT REPORT

Based on the results of the aforementioned fiscal impact analysis and review, NBS will provide the City
with a final report that discusses the fiscal impact findings, as well as any potential recommendations for
further consideration.

Annual Budget and Fund Balance Review
KICK-OFF MEETING, PROJECT SCHEDULE

MBS will meet with City staff, legal counsel, and other interested parties to:

- Establish lines of communication.

«  Clarify the specific project goals and criteria that will meet the City's preference.

« ldentify and resolve any special circumstances regarding the Districts.

« Develop project schedules to meet legal requirements and provide for effective interaction of all
involved parties.

« Establish meeting dates consistent with schedules to achieve project milestones.

DATA COLLECTION AND REVIEW

NBS will gather and review data relevant to the project, including but not limited to:

« Administrative policies or other documents pertaining to the administration of the districts.

« District budgets including a breakdown of City staff costs.

«  Description of City staff time coding or cost allocation systems applicable to work performed on
the districts.

« City's cost allocation plan.

» Description and templates for any administrative functions related to the districts currently in use
by the City.

FISCAL GOALS AND POLICIES

‘“ N B " City of Alameda
i Systems Audit Implementation Page 2
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MBS will work with City staff to develop and establish fiscal goals and policies, including ongoing revenue
and costs projections, in accordance with industry best practices to ensure the financial viability of the
Districts.

BUDGET REVIEW AND AUDIT

MBS will review each District’s budget for the projected costs of improvements, maintenance, and services.
Cost categories may include, but not be limited to, all relevant expenses, capital improvements, incidental
costs (engineering, legal, City staff, consultants and ongoing administration), operating reserves, capital
improvement reserves, and equipment/material replacement reserves.

FUND BALANCE REVIEW AND AUDIT

NB5 will review and compare historical fund balances for each District. Further, NBS will utilize available
financial data, including the findings from the Budget Review and Audit, for each District to identify the
appropriate fund balance for each District.

STAFF INTERVIEW

MBS will interview City staff to gather information about the manner in which maintenance costs are being
allocated to each District and any other special circumstances or historical information such as
modifications to the Districts.

PREVENTATIVE AND CORRECTIVE MEASURES

MBS will provide the City with updated fund balance information and audited budgets to ensure future
assessment levy calculations reflect the appropriate funding needs for each District, whether the
assessment revenue is sufficient to fund all District costs or not. Further, NBS will request the
implementation of any corrective measures by the City. NBS will work with the City to ensure funds are
redistributed and records updated where applicable.

FINDINGS AND RECOMMENDATIONS MEMORANDUM

MBS will prepare a Findings and Recommendations Memorandum identifying recommendations for current
operations, issues with priority status, possible solutions and corresponding timelines for next steps. The
memorandum will provide analysis and support for discussion by staff and City Council.

Rewrite of District Resolutions and Engineer’s Report Including General and Special Benefits
Quantified and Separated

PROJECT SCHEDULE
MBS will communicate with City staff, legal counsel and other interested parties to:

« Establish lines of communication.

«  Clarify the specific project goals, components and criteria that will meet the City's preference.

« ldentify and resolve any special circumstances that may be involved in the project.

« Develop project schedules to meet legal requirements and provide for effective interfacing of all
involved parties.

«  Establish meeting points consistent with schedule to achieve project milestones.

q“ N B " City of Alameda
i Systems Audit Implementation Page 3
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« Establish and coordinate with City staff a schedule to assure completion of necessary actions and
compliance with statutes.

SPECIAL V5. GENERAL BENEFIT ANALYSIS

NB5 will review the improvements, maintenance, services, budgets, location and type of improvements,
special benefit, general benefit, and recent case law with legal counsel. Meet with City staff and legal

counsel to discuss appropriate and/or alternative approaches to the special and general benefit analysis
sections of the Engineer’s Reports. Provide City staff with related support for the duration of the project.

SEPARATION AND QUANTIFICATION OF SPECIAL AND GENERAL BENEFIT

MBS will analyze improvements, maintenance, services, boundaries, district characteristics, parcel
characteristics, special and general benefits conferred, and assessment engineering industry standards and
sources to separate and quantify special vs. general benefit in compliance with the special benefit
requirements of Proposition 218 for review by legal counsel and City staff.

MAP OF IMPROVEMENTS

MBS will work with City staff to create and add a map of improvements to the Engineer's Reports. The map
of improvements serves as a visual aid for the description of improvements, cost estimate, cost allocation
between Districts, and the determination of special benefit.

DIAGRAM

MBS will work with City staff to create and add an assessment diagram to the Engineer's Reports. The
assessment diagram serves as a visual aid for the boundaries of the District.

FINDINGS AND RECOMMENDATIONS REPORT

MBS will document and present findings and recommendations to legal counsel and City staff for approval
prior to inclusion into the new Engineer's Reports. The main objective of the report is to document the
separation and quantification of special and general benefit in accordance with the special benefit
requirements of Proposition 218 and recent case law. The report will provide analysis and numerical
support for the breakdown of special vs. general benefit. The City will use the report to determine the
general fund contributions for general benefit and the amount that can be levied by the Districts for special
benefit.

CITY REVIEW

NB5 will communicate with City staff for the review of the findings and recommendation prior to inclusion
into the new Engineer’s Reports.

FISCAL YEAR 2021/22 ENGINEER'S REPORTS

NBS will prepare and submit for review by legal counsel and City staff a proposed Engineer’s Report for
each District compliant with the City's Municipal Code and Proposition 218 for the placement of Fiscal Year
2021/22 assessment levies on the County secured tax roll.

ENGINEER’S SIGNATURE AND STAMP

NB5 will have a Registered Professional Engineer review the Engineer's Reports for signature and stamp.

‘“ N B " City of Alameda
i Systems Audit Implementation Page 4
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Administrative and Operational Manual
EVALUATION

Based on prior and current engagements, MBS will perform a comprehensive evaluation of the City's
Districts and related administrative and operational practices.

ADMINISTRATIVE AND OPERATION MANUAL

MBS will create an Administrative and Operational Manual describing the procedures necessary for proper
administrative and operational practices by all applicable City staff to ensure compliance with
requirements of the City's Municipal Code and Proposition 218. The Manual will include but not be limited
to background and supporting information about the Districts, annual administrative and operational
timelines, inventory and assignment of necessary tasks throughout the organization, templates, forms and
spreadsheets to track and accomplish such tasks, and related administrative and operational procedures.

DRAFT MANUAL

NBS will prepare and submit for review by legal counsel and City staff a draft of the Administrative and
Operational Manual.

CITY REVIEW AND FINAL MANUAL

MBS will communicate with City staff for the review of Draft Manual and incorporate modifications and
suggestions into a final version.

CITY CHARTER UPDATES

MBS will review and recommend any suggested revisions or updates to the City's Charter as a result of the
aforementioned analyses.

STAFF TRAINING

MBS will host in-depth staff training for all applicable City staff. The training will include, but not be limited
to, 1972 Act background and current environment, Proposition 218 and impact, determination of special
and general benefit, formation policies and procedures, timelines, systems, ongoing administration of
Districts, anticipated challenges to assessment district law. The format of the training will either be a one
day on-site event, or a series of four two-hour virtual meeting sessions, depending on travel/gathering
restrictions due to COVID-19.

City’'s Responsibilities

The City shall furnish NBS with any pertinent information that is available to City and applicable to the
Services. The City shall designate a person to act with authority on its behalf in respect to the Services. The
City shall promptly respond to NBS' requests for reviews and approvals of its work, and to its requests for
decisions related to the Services. City understands and agrees that NBS is entitled to rely on all
information, data and documents (collectively, “Information”) supplied to NBS by City or any of its agents,
contractors or proxies or obtained by NBS from other usual and customary sources including other
government sources or proxies as being accurate and correct and NB5 will have no obligation to confirm
that such Information is correct and that NBS will have no liability to City or any third party if such
Information is not correct.

q“ N B " City of Alameda
i Systems Audit Implementation Page 5



DocuSign Envelope ID: EFAC5EEB-419A-4E32-95D9-1D5FA2E5C3F8

Exhibit A
Fees
Park Program Fiscal Impact Analysis Split between Marina Covel & Il
CONSURINE FRB i sr i i e v e s s s e s e e R s 517,500
Estimated EXpanshs ool s st T sl i i s N L e e T e S S 500
e Lo (o I ==L O 518,000

Annual Budget and Fund Balance Review Equal split between LLD Zones and CFDs

OIS ENE F BB s carissiimmisusbsssimns s b AR s RS A R AR A s e s 19,200
B il B i o e S D D S S 51,000
TOLA] NNOT T0 EXCBBM ..o eeeee e e ememsssms s e e ams s emseamaems s emens 2amsen e semmen s s eneam s s s aamsens semmeneaenmemanenmamnnns 520,500

Rewrite of District Resolutions and Engineer’s Report Including General and Special Benefits
Quantified and Separated Equal split between LLD Zones and CFDs

S B B e B A B L P s N L I o A B B e 5 26,500
L g o B L= 4Lt =SSOSO UOR T OTRUPON 51,000
Total Mot to Exveeed .o v nrmre s s s e s s e e o 527,500

Administrative and Operational Manual Egual split between LLD Zones and CFDs

DB L A T B o e B R B B S B B oAt 524,500
L AT =t S o L= L =TT 52,000
Total Ot YO ERCEE. .. oo v i it st S es e s i i S S A e L S i i S 26,500

1) See description of expenses below

EXPENSES

Customary out-of-pocket expenses will be billed to the City at actual cost to NBS. These expenses may
include, but not be limited to, mailing fulfilment, postage, reproduction, telephone, travel, meals and
various third-party charges for data, maps, and recording fees.

ADDITIONAL SERVICES

The following table shows our current hourly rates. Additional services authorized by the City but not
included in the scope of services will be billed at this rate or the then applicable hourly rate.

Title _ Hourly Rate

Director | $225

Assoclate Director 3210

Senior Consultant / Engineer J/ Manager | 5175
Consultant _ 5155

Analyst 5130
Clerical/Support 5105

TERMS

Consulting services will be invoiced on a monthly basis. Expenses will be itemized and included in the next
regular invoice. Fees for all other services will be invoiced upon completion of the task. If the project is

!ﬂ N B City of Alameda
Systems Audit Implementation Page &
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prematurely terminated by either party, NBS shall receive payment for work completed. Payment shall be
made within 30 days of submittal of an invoice. If payment is not received within 90 days simple interest
will begin to accrue at the rate of 1.5% per month. Either party can cancel administration contracts with 30
days written notice.

q“ N B " City of Alameda
i Systems Audit Implementation Page 7
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e :
S CERTIFICATE OF LIABILITY INSURANCE blepstlid

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).

propucer License # OL48969 | GONTACT Megan Seitz
C3 Risk & Insurance Services | PHOME | Fax
404 Camino Del Rio 5. STE 410 A Mo, Eul: (619) 669-8108 249 (AIC, No:
San Diego, CA 92108 | ADDREss: Mmegan@c3insurance.com _
| INSURER(S) AFFORDING COVERAGE | HNAIC #
| insurer 4 : Hanover Insurance Company |22292
INSURED | insurer B : Gemini Insurance Company |10833
NBS Government Finance Group | INSURER C :
32605 Temecula Parkway, Suite 100 INSURER D :
Temecula, CA 92592 |
| INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDITION 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 SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR | TYPE OF INSURANCE ’lﬁﬁ':w&é POLICY NUMBER EW{J@E, LIMITS
Al X | COMMERCIAL GENERAL LIABILITY : EACH DCCURRENGE | 5 2,000,000
| cLams-mane | X | occur ¥ | X OH3A43196308 9/24/2021 | 9/24/2022 | SAMACEIORENTED o |3 300,000
el | MED EXP (Any one person} | 3 10,000
| PERSONMAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; | GEMERAL AGGREGATE | 5 4,000,000
X | Pouicy i LOG | PRODUCTS - COMPIOP AGS | § 4,000,000
OTHER: _ _ _ 3
A | AUTOMOBILE LIABILITY _ Eﬂﬂ@gﬂf'WLt I 1,000,000
X | any auTo ¥ | X AH3IA42TASE10 9/24/2021 | 9/24/2022 | pooILY INJURY [Per person) | §
OWNED SCHEDULED
| AuTosonly | | AOTOS | BODILY INJURY (Per acodent)| §
[ ¥ PROPERTY DAMAGE
m— :lI.IR'I%qS ONLY ] ﬁﬂ'PD I'mu@ | -;J*nr.'lrndrn-ﬂt:- ]
3
A | X | umereauae | X | occur | EacH occuRRENGE s 1,000,000
EXCESS LIAR CLAIMS-MADE | OH3A43196308 9/24/2021 | 92412022 | | oo g 1,000,000
pen | X | RETENTIONS 0| 3
[ = PER oTH-
A’ | NORKER) CONPENBATION, i | X | srarure | | €r
AMY PROPRIETORPARTNEREXECUTIVE | % |WH3A42745708 9/24/2021 | 9/24/2022 | EL EACH ACCIDENT s 1,000,000
OFFICERMEMEER EXCLUDEDT NiA
(Mandalory in NH) E.L. DISEASE - EA EMPLOYEE 3 1,000,000
1f ymes, dmscribe und | |
DESCRIBTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
B E&O/Professional Lia VCPLOGES9D 9/24/2021 | 9/24/2022 |Ea. Claim/Aggregate 2,000,000
B E&O/Professional Lia VCPLOGES90D 9/24/2021 | 92412022 |Retention 20,000

DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached il more space is required] _—
Additional insureds are included as/where required by written contract as respects to General Liability, Auto Liability; General Liability Primary Non-

Contributory wording; Auto Liability Primary Non-Contributory wording, General Liability waiver of subrogation, Auto Liability waiver of subrogation, Workers
Compensation walver of subrogation, but limited to the operations of the Insured under said contract, and always subject to all the policy terms, conditions
and exclusions per endorsements attached. *THIS CERTIFICATE CANCELS AND SUPERSEDES ANY CERTIFICATE PREVIOUSLY ISSUED.*

4 DS
Blanket forms apply when required by written contract:

GENERAL LIABILITY: La 12/16/2021
SEE ATTACHED ACORD 101
CERTIFICATE HOLDER CAMNCELLATION

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

City of Alameda ACCORDANCE WITH THE POLICY PROVISIONS.
950 West Mall Square # 110

Alameda, CA 94501

AUTHORIZED REFRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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;-""'ﬁ Loc# 1

ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGEMCY License # 0L48969 ﬁE”sEEINSURED Ei o
. . overnment Finance Grou

C3 Risk & Insurance Services 32605 Temecula Parkway, Suite 100
POLICY NUMBER Temecula, CA 92592
SEE PAGE 1
CARRIER MAIC CODE
SEE PAGE 1 SEEP1 EFFECTIVE DATE: EELE&E_E 9
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE; Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:

Additional Insured-Special Broadening Endt: 391-1006 08 16
Additional Insured-Completed Operations: 391-1602 08 16
Primary & Non-Contributory: 391-1003 08 16

Waiver of Subrogation: 391-1003 08 16

AUTO:

Additicnal Insured: 461-0478 12 12

Primary & Non-Contributory: 461-0478 12 12

Waiver of Subrogation: 461-0500 11 13

WORKERS' COMPENSATION:

Waiver of Subrogation: WC040306 4-84

Deductibles:

General Liability- $0

Auto Liability- Comp Ded: $1,000 / Coll Ded: $1,000
Umbrella: $0

Professional Liability- $20,000 deductible (Per Claim).

City of Alameda, its City Council, boards and commissions, officers, and employees are named additional insured regarding General
Liability and Auto Liability. Waiver of Subrogation applies to General Liability & Auto Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SUMMARY OF COVERAGES Limits Page
1. Additional Insured by Contract, Agreement or Permit Included 1
2, Additional Insured - Broad Form Vendors Included 2
3, Alienated Premises Included 3
4. Broad Form Property Damage - Borrowed Equipment, Customers Included 3
Goods and Use of Elevators
5. Incidental Malpractice (Employed Murses, EMT's and Paramedics) Included 3
6. Personal and Advertising Injury - Broad Form Included 4
7. Product Recall Expense Included 4
Product Recall Expense Each Occurrence Limit $25,000 5
Occurrence
Product Recall Expense Aggregate Limit $50,000 5
Aggregate
Product Recall Deductible 3500 5
8. Unintentional Failure to Disclose Hazards Included B
9. Unintentional Failure to Notify Included 6

This endorsement amends coverages provided under the Businessowners Coverage Form through new
coverages and broader coverage grants. This coverage is subject to the provisions applicable to the
Businessowners Coverage Form, except as provided below.

The following changes are made to SECTION Il -

LIABILITY:
1. Additional Insured by Contract, Agreement or
Permit

391-1006 08 16

The following

is added to SECTION II -

LIABILITY, C. Who Is An Insured:

Additional Insured by Contract, Agreement or
Permit

a.

Any person or organization with whom you
agreed in a  written contract, written
agreement or permil to add such person or
organization as an additional insured on
your policy is an additional insured only with
respect to liability for “bodily injury”,
"property damage", or ‘“personal and
advertising injury” caused, in whole or in
part, by your acts or omissions, or the acts
or omissions of those acting on your behalf,
but only with respect to:

(1) "Your work" for the additional insuredis)
designated in the contract, agreement or
permit;

b.

Includes copyrighted materials of Insurance Services Offices, Inc., with its parmission.

(2) Premises you own, rent, lease or

ocoupy; or

(3) Your maintenance, operation or use of
equipment leased to you.

The insurance afforded to such additional
insured described above:

(1) Only applies to the extent permitted by
law; and

(2) Will not be broader than the insurance
which you are required by the contract,
agreement or permit to provide for such
additional insured.

(3) Applies on a primary basis if that is
required by the written contract, written
agreement or permit.

(4) Will not be broader than coverage
provided to any other insured.

(5) Does not apply if the "bodily injury”,
"property damage" or "personal and
advertising injury”"is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto.

Page 1 of 6
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C.

d.

391-1006 08 16

This provision does not apply:

(1) Unless the written contract or written
agreement was executed or permit was
issued prior to the "bodily injury",
"property damage”, or “"personal injury
and advertising injury”.

(2) To any person or organization included
as an insured by another endorsement
issued by us and made part of this
Coverage Part.

(3) To any lessor of equipment:
(a) After the equipment lease expires; or
(b) If the “bodily injury", ‘“property
damage”, "personal and advertising

infjury' arises out of sole negligence
of the lessor.

(4) Toany:

(a) Owners or other interests from whom
land has been leased if the
"occurrence” takes place or the
offense is committed after the lease
for the land expires; or

(b) Managers or lessors of premises if:

(i) The "occurrence” takes place or
the offense is committed after
you cease lo be a tenant in that
premises, or

(i) The ‘"bodily injury", "property
damage”, "personal injury"” or
"advertising injury" arises out of
structural alterations, new
construction or demolition
operations performed by or on
behalf of the manager or lessor.

(5) To "bedily injury”, "property damage” or
"personal and advertising injury” arising
out of the rendering of or the failure to
render any professional services.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring, employment, training or
monitoring of others by that insured, if
the "occurrence” which caused the
"bodily injury” or "property damage” or
the offense which caused the "personal
and advertising injury" involved the
rendering of or failure to render any
professional services by or for you,

With respect to the insurance afforded to
these additional insureds, the following is
added to SECTION Il - LIABILITY, D. Liability
and Medical Expense Limits of Insurance

The
)\ Hanover
Insurance Group.

OH3 A431963 1001678

The most we will pay on behalf of the
additional insured for a covered claim is the
lesser of the amount of insurance:

1. Required by the contract, agreement or
permit described in Paragraph a.; or

2. Awailable under the applicable Limits of
Insurance shown in the Declarations.

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

e. All other insuring agreements, exclusions,
and conditions of the policy apply.

Additional Insured - Broad Form Vendors

The following is added to SECTION 1l -
LIABILITY, C. Who Is An Insured:

Additional Insured - Broad Form Vendors

a. Any person or organization that is a vendor
with whom you agreed in a written contract
or written agreement to include as an
additional insured under this Coverage Part
is an insured, but only with respect to liability
for "bodily injury” or "property damage"
arising out of "your products” which are
distributed or sold in the regular course of
the vendor's business.

b. The insurance afforded to such vendor
described above:

(1) anIy applies to the extent permitted by
aw,

(2) Will not be broader than the insurance
which you are required by the contract or
agreement to provide for such vendor;

(3) Will not be broader than coverage
provided to any other insured; and

(4) Does not apply if the "bodily injury”,
"property damage" or "personal and
advertising injury” is otherwise excluded
from coverage under this Coverage Part,
including any endorsements thereto

c. With respect to insurance afforded to such
vendors, the following additional exclusions
apply:

The insurance afforded to the vendor does
not apply to:

(1) "Bodily injury” or "property damage" for
which the vendor is obligated to pay
damages by reasons of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages that the insured would have in
the absence of the contract or
agreement;

(2) Any express warranty unauthorized by
you

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission. Page 2 of 6



391-1006 08 16

DocuSign Envelope ID: EFAC5EEB-419A-4E32-95D9-1D5FA2E5C3F8

Policy Number: OH3A43196308

(3) Any physical or chemical change in the
product made intentionally by the
vendor;

Repackaging, unless unpacked solely for
the purpose of inspection,
demonstration, testing, or the
substitution of parts under instruction
from the manufacturer, and then
repackaged in the original container;

Any failure to make such inspection,
adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the usual course
of business in connection with the sale
of the product;

Demonstration, installation, servicing or
repair operations, except such
operations performed at the wvendor's
premises in connection with the sale of
the product;

Products which, after distribution or sale
by you, have been labeled or relabeled
or used as a container, part or
ingredient of any other thing or
substance by or for the vendor;

"Bodily injury" or "property damage"
arising out of the sole negligence of the
vendor for its own acts or omissions or
those of its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

(a) The exceptions contained within the
exclusion in subparagraphs (4) or (6)
above; or

Such inspections, adjustments, tests
or servicing as the wendor has
agreed to make or normally
undertakes to make in the usual
course of business, in connection
with the distribution or sale of the
products.

"Bodily injury" or "property damage"
arising out of an "occurrence" that took
place before you have signed the
contract or agreement with the vendor.

(10)To any person or organization included
as an insured by ancther endorsement
issued by us and made part of this
Coverage Part.

(11)Any insured person or organization,
from whom you have acquired such
products, or any ingredient, part or
container, entering into, accompanying
or containing such products.

With respect to the insurance afforded to
these vendors, the following is added to
SECTION Il - LIABILITY, D. Liability and
Medical Expense Limits of Insurance:

(4)

()

(6)

(7)

(8)

(b)

(9)

The most we will pay on behalf of the vendor
for a covered claim is the lesser of the
amount of insurance:

1. Required by the contract or agreement
described in Paragraph a.; or

2, Available under the applicable Limits of
Insurance shown in the Declarations;

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

3. Alienated Premises

SECTION 11 -
Applicable To Business Liabili

LIABILITY, B. Exclusions, 1.
Coverage k.

Damage to Property, paragraph (2) is replaced by
the following:

{2) Premises you sell, give away or abandon, if

4. Broad Form Prope

the "property damage" arises out of any part
of those premises and occurred from hazards
that were known by vyou, or should have
reasonably been known by you, at the time
the property was transferred or abandoned.

Damage - Borrowed

Equipment, Customers Goods, Use of Elevators

c.

The following is added to SECTION Il -
LIABILITY, B. Exclusions, 1. Applicable To
Business Liability Coverage, k. Damage to
Property:

Paragraph (4) does not apply to "property
damage" to borrowed equipment while at a
jobsite and not being used to perform
operations.

Paragraph (3), (4) and (6) do not apply to
"property damage" to "customers goods"
while on your premises nor to the use of
elevators.

For the purposes of this endorsement, the
following definition is added to SECTION Il -
LIABILITY, F. Liability and Medical Expenses
Definitions:

1. "Customers goods" means property of
your customer on your premises for the
purpose of being:

a. Worked on; or
b. Used in your manufacturing process.

The insurance afforded under this provision is
excess over any other valid and collectible
property insurance (including deductible)
available to the insured whether primary,
excess, contingent or on any other basis.

5. Incidental Malpractice - Employed Nurses, EMT's
and Paramedics

SECTION

Il - LIABILITY, C. Who Is An Insured,

paragraph 2.a.(1){d) does not apply to a nurse,

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.
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emergency medical technician or paramedic
employed by you if you are not engaged in the
business or occupation of providing medical,
paramedical, surgical, dental, x-ray or nursing
services.

6. Personal Injury - Broad Form
a. SECTION Il - LIABILITY, B. Exclusions, 2.

Additional Exclusions Applicable only to
"Personal and Advertising Injury™, paragraph
e. is deleted.

SECTION 11 - LIABILITY, F. Liability and
Medical Expenses Definitions, 14. "Personal
and advertising injury”, paragraph b. is
replaced by the following:

b. Malicious prosecution or abuse of
process.

The following is added to SECTION Il -
LIABILITY, F. Liability and Medical Expenses
Definitions, Definition 14. "Personal and
advertising injury”:

"Discrimination” (unless insurance thereof is
rohibited by law) that results in injury to the
eelings or reputation of a natural person,

but only if such “discrimination” is:

(1) Mot done intentionally by or at the
direction of:

{a) The insured;

(b) Any officer of the corporation,
director, stockholder, partner or
member of the insured; and

{2) Mot directly or indirectly related to an
"employee", not to the employment,
prospective employment or termination
of any person or persons by an insured.

For purposes of this endorsement, the
following definition is added to SECTION II -
LIABILITY, F. Liability and Medical Expenses
Definitions:

1. "Discrimination” means the unlawful
treatment of individuals based upon race,
color, ethnic origin, gender, religion, age,
or sexual preference. "Discrimination”
does not include the unlawful treatment
of individuals based upon developmental,
physical, cognitive, mental, sensory or
emotional impairment or any
combination of these.

This coverage does not apply if liability
coverage for ‘“personal and advertising
injury” is excluded either by the provisions of
the Coverage Form or any endorsement
thereto.

7. Product Recall Expense

a. SECTION Il - LIABILITY, B.Exclusions, 1.
Applicable To Business Liability Coverage,
391-1006 08 16

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.
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o. Recall of Products, Work or Impaired
Property is replaced by the following:

o. Recall of Products, Work or Impaired
Property
Damages claimed for any loss, cost or
expense incurred by you or others for
the loss of use, withdrawal, recall,
inspection, repair, replacement,
adjustment, removal or disposal of:

(1) "Your product”;
(2) "Your work"; or
(3) "Impaired property™;

If such product, work or property is
withdrawn or recalled from the market or
from use by any person or organization
because of a known or suspected defect,
deficiency, inadequacy or dangerous
condition in it, but this exclusion does
not apply to "product recall expenses”
that you incur for the "covered recall” of
"your product”.

However, the exception to the exclusion
does not apply to ‘"product recall
expenses” resulting from:

(4) Failure of any products to accomplish
their intended purpose;

(5) Breach of warranties of fitness,
quality, durability or performance;

(6) Loss of customer approval, or any
cost incurred to regain customer
approval,

(7) Redistribution or replacement of
"your product” which has been
recalled by like products or
substitutes;

(8) Caprice or whim of the insured,

(9) A condition likely to cause loss of
which any insured knew or had
reason to know at the inception of
this insurance;

(10) Asbestos, including loss, damage or
clean up resulting from asbestos or
asbestos containing materials; or

(11)Recall of "your products” that have
no known or suspected defect solely
because a known or suspected
defect in another of "your products’
has been found.

b. The following is added to SECTION Il -

IilsuBILIT‘I’, C. Who Is An Insured, paragraph

"Product recall expense" arising out of any
withdrawal or recall that occurred before you
acquired or formed the organization.

Page 4 of 6
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c.

391-1006 08 16

The following is added to SECTION II -
LIABILITY, D. Liability and Medical Expenses
Limits of Insurance:

Product Recall Expense Limits of Insurance

a. The Limits of Insurance shown in the
SUMMARY OF COVERAGES of this
endorsement and the rules stated below
fix the most that we will pay under this
Product Recall Expense Coverage
regardless of the number of:

(1) Insureds;
(2) "Covered Recalls" initiated; or

(3) Mumber  of  "your products”
withdrawn,

b. The Product Recall Expense Aggregate
Limit is the most that we will reimburse
you for the sum of all "product recall
expenses” incurred for all "covered
recalls” initiated during the policy period.

c. The Product Recall Each Occurrence
Limit is the most we will pay in
connection with any one defect or
deficiency.

d. All "product recall expenses” in
connection with substantially the same
eneral harmful condition will be
eemed to arise out of the same defect
or deficiency and considered one
"ococurrence”.

e. Any amount reimbursed for "product
recall expenses" in connection with any
one "occurrence” will reduce the amount
of the Product Recall Expense Aggregate
Limit available for reimbursement of
"product recall expenses” in connection
with any other defect or deficiency.

f. If the Product Recall Expense Aggregate
Limit  has  been reduced by
reimbursement of “product recall
expenses” to an amount that is less than
the Product Recall Expense Each
Occurrence  Limit, the remaining
Aggregate Limit is the most that will be
available for reimbursement of "product
recall expenses" in connection with any
other defect or deficiency.

g. Product Recall Deductible

We will only pay for the amount of
"product recall expenses" which are in
excess of the 0 Product Recall
Deductible. The  Product Recall
Deductible applies separately to each
"covered recall”. The limits of insurance
will not be reduced by the amount of this
deductible.

We may, or will if required by law, pay all
or any part of any deductible amount, if
applicable. Upon notice of our payment

e.

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.

of a deductible amount, you shall
promptly reimburse us for the part of the
deductible amount we paid.

The Product Recall Expense Limits of
Insurance apply separately to each
consecutive annual period and to any

remaining period of less than 12 months,
starting with the beginning of the policy
period shown in the Declarations, unless the
policy period is extended after issuance for
an additional period of less than 12 months.
In that case, the additional period will be
deemed part of the last preceding period for
the purposes of determining the Limits of
Insurance.

The following is added to SECTION II -
LIABILITY, E. Liability and Medical Expense
General Conditions, 2. Duties in the Event of

Occurrence, Offense, Claim or Suit;

You must see to it that the following are
done in the event of an actual or anticipated
"covered recall" that may result in "product
recall expense":

(1) Give us prompt notice of any discovery
or notification that “wour product" must
be withdrawn or recalled. Include a
description of "your product" and the
reason for the withdrawal or recall;

(2) Cease any further release, shipment,
consignment or any other method of
distribution of like or similar products
until it has been determined that all
such products are free from defects that
could be a cause of loss under this
insurance,

For the purposs of this endorsement, the
following definitions are added to SECTION
Il - LIABILITY, F. Liability and Medical
Expenses Definitions:

1. "Covered recall” means a recall made
necessary because you or a government
body has determined that a known or
suspected defect, deficiency,
inadequacy, or dangerous condition in
"your product” has resulted or will result
in "bodily injury” or "property damage”.

2. "Product recall expense(s)" means:

a. Mecessary and reasonable expenses
for:

(1) Communications, including radio
or television announcements or
printed advertisements including
stationary, envelopes and
postage;

Page 5 of 6
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{2) Shipping the recalled products
from any purchaser, distributor or
user to the place or places
designated by you;

(3) Remuneration paid to your
regular "employees” far
necessary overtime;

(4) Hiring additional persons, other
than your regular "employees";

{5) Expenses incurred by "employees”
including  transportation  and
accommodations;

{(6) Expenses to rent additional
warehouse or storage space;

(7) Disposal of "your product”, but
only to the extent that specific
methods of destruction other than
those  employed for  trash
discarding or disposal are
required to avoid "bodily injury”
or "property damage" as a result
of such disposal,

you incur exclusively for the purpose
of recalling "your product”; and

b. Your lost profit resulting from such
"covered recall”.

f. This Product Recall Expense Coverage does
not apply:

The
Q) Hanover
Insurance Group.

OH3 A431963

(1) If the "products - completed operations
hazard" is excluded from coverage under
this Coverage Part including any
endorsement thereto; or

(2) To "product recall expense” arising out of
any of "your products” that are otherwise
excluded from coverage under this
Coverage Part including endorsements
thereto.

Unintentional Failure to Disclose Hazards

The following is added to SECTION Il -
LIABILITY, E. Liability and Medical Expenses
General Conditions:

Representations

We will not disclaim coverage under this
Coverage Part if you fail to disclose all hazards
existing as of the inception date of the policy
provided such failure is not intentional.

Unintentional Failure to Notify

The following is added to SECTION Il -
LIABILITY, E. Liability and Medical Expenses
General Conditions, 2. Duties in the Event of
Occurrence, Offense, Claim or Suit:

Your rights afforded under this Coverage Part
shall not be prejudiced if you fail to give us
notice of an "occurrence”, offense, claim or "suit",
solely due to your reasonable and documented
belief that the "bodily injury", "property damage"
or "personal and advertising injury" is not
covered under this Policy.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.

Includes copyrighted materials of Insurance Services Offices, Inc., with its permission.
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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:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE

MName Of Person Or Organization

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION AS REQUIRED

BY CONTRACT

(If no entry appears above, information required to complete this endorsement will be shown in the

Declarations as applicable to this endorsement.)

For the purpose of coverage provided by this
endorsement, the following changes are made to
SECTION Il - LIABILITY:

A. The following is added to SECTION Il -
LIABILITY, C. Who Is An Insured:

Any person or organization shown in the
Schedule above is also an additional insured,
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
above, performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or

agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

B. The following is added to SECTION Il -

LIABILITY, D. Liability And Medical Expenses
Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured is
the amount of insurance:

1. Required by the contract or agreement; 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.

ALL OTHER TERMS, CONDITIONS AND EXCLUSIONS REMAIN UNCHANGED.

391-1602 08 16 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
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1.

SECTION | - PROPERTY, if two or more of
this coverage part's coverages apply lo
the same loss or damage, we will not pay
more than the actual amount of the loss or
damage.

SECTION Il - LIABILITY, it is our stated
intent that the various Coverage Parts,
forms, endorsements or policies issued to
the named insured by us, or any company
affiliated with us, do not provide any
duplication or overlap of coverage for the
same claim, "suit", "occurrence”, offense,
accident, "wrongful act" or loss. We will
not pay more than the actual amount of
the loss or damage.

If this Coverage Part and any other
Coverage Part, form, endorsement or
policy issued to the named insured by us,
or any company affiliated with us, apply to
the same claim, "suit", occurrence,
offense, accident, "wrongful act” or loss,
the maximum Limit of Insurance under all
such Coverage Parts, forms,
endorsements or policies combined shall
not exceed the highest applicable Limit of
Insurance under any one Coverage Part,
form, endorsement or policy.,

This condition does not apply to any
Excess or Umbrella Policy issued by us
specifically to apply as excess insurance
over this policy.

G. Liberalization
If we adopt any revision that would broaden

the coverage under

this policy without

additional premium within 45 days prior to or

during

the policy period, the broadened

coverage will immediately apply to this policy.
H. Other Insurance

1.

391-1003 08 16

SECTION | - PROPERTY

If there is other insurance covering the
same loss or damage, we will pay only for
the amount of covered loss or damage in
excess of the amount due from that other
insurance, whether you can collect on it or
not. But, we will not pay more than the
applicable Limit of Insurance of SECTION |
- PROPERTY.

SECTION Il - LIABILITY

If other valid and collectible insurance is
available to the insured for a loss we
cover under SECTION Il - LIABILITY, our
obligations are limited as follows:

a. Primary Insurance

This insurance is primary except when
paragraph b. below applies. If this
insurance is primary, our obligations
are not affected unless any of the
other insurance is also primary. Then,
we will share with all that other
insurance by the method described in
paragraph c. below.

The

@Ha

Insurance Grou
OH3 A431963

N However, if you agree in a written

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

contract,
written permit
provided to
organization

written agreement, or
that the insurance
any person or
included as an
Additional Insured under this
Coverage Part is primary and
non-contributory, we will not seek
contribution from any other
insurance available to that Additional
Insured which covers the Additional
Insured as a Named Insured except:

(1) For the sole negligence of the
Additional Insured; or

(2) When the Additional Insured is
an Additional Insured under
another liability policy.

Excess Insurance
This insurance is excess over:

(1) Any of the other insurance,
whether primary, BxXcess,
contingent or on any other basis;

(a) That is Fire, Extended
Coverage, Builder's Risk,
Installation Risk or similar
coverage for "your work";

That is Property Insurance for
premises rented to you or
temporarily occupied by you
with permission of the owner;

That is insurance purchased
by you to cover your liability
as a tenant for “property
damage” to premises rented
to you or temporaril
occupied by  you witﬁ
permission of the owner; or

If the loss arises out of the
maintenance or use of
aircraft, "autos" or watercraft
to the extent not subject to
SECTION 1l - LIABILITY,
Exclusion g. Aircraft, Auto or
Watercraft, and

Any other primary insurance
available to you covering liability
for damages arising out of the
premises or operations, or the
products and completed
operations, for which you have
been added as an additional
insured by attachment of an
endorsement.

When this insurance is excess, we
will have no duty under SECTION II -
LIABILITY to defend the insured
against any "suit" ifany other
insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to
do so, bul we will be entitled to the

(b)

(c)

(d)

(2)
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e.

insured's rights against all those other
insurers.

When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of;

(1) The total amount that all such other
insurance would pay for the loss in
the absence of this insurance; and

{2) The total of all deductible and
self-insured amounts under all that
other insurance.

We will share the remaining loss, if any,
with any other insurance that is not
described in this provision and was not
bought specifically to apply in excess of
the Limits of Insurance shown in the
Declarations for this Coverage.

Method of Sharing

If all of the other insurance permits
contribution by equal shares, we will
follow this method also. Under this
approach each insurer contributes equal
amounts until it has paid its applicable
Limit of Insurance or none of the loss
remains, whichever comes first.

If any of the other insurance does not
permit contribution by equal shares, we
will contribute by limits. Under this
method, each insurer's share is based on
the ratio of its applicable Limit of
Insurance to the total applicable limits of
insurance of all insurers,

When this insurance is excess, we will
have no duty under Business Liability
Coverage to defend any claim or "suit"
that any other insurer has a duty to
defend. If no other insurer defends, we
will undertake to do so; but we will be
entitled to the insured's rights against all
those other insurers.

I. Premiums

1.

391-1003 08 16

The first

MNamed Insured shown in the

Declarations:

a.

b.

Is responsible for the payment of all
premiums; and

Will be the payee for
premiums we pay.

any return

The premium shown in the Declarations was

computed based on rates in effect at the time
the policy was issued. On each renewal,
continuation or anniversary of the effective
date of this policy, we will compute the

premium in accordance with our rates and
rules then in effect.

With our consent, you may continue this
policy in force by paying a continuation
premium for each successive one-year
period. The premium must be:

a. Paid to us prior to the anniversary
date; and

b. Determined in
paragraph 2. above.

Our forms then in effect will apply. If you
do not pay the continuation premium, this
policy will expire on the first anniversary
date that we have not received the
premium.

Undeclared exposures or change in your
business operation, acquisition or use of
locations may occur during the policy
period that is not shown in the
Declarations. If so, we may require an
additional premium. That premium will be
determined in accordance with our rates
and rules then in effect,

accordance with

Premium Audit

1.

This policy is subject to audit if a premium
designated as an advance premium is
shown in the Declarations. We will
compute the final premium due when we
determine your actual exposures.

Premium shown in this policy as advance
premium is a deposit premium only. At the
close of each audit period, we will
compute the earned premium for that
period and send notice to the first Named
Insured. The due date for audit premiums
is the date shown as the due date on the
bill. If the sum of the advance and audit
premiums paid for the policy period is
greater than the earned premium, we will
return the excess to the first Mamed
Insured.

The first MNamed Insured must keep
records of the information we need for
premium computation and send us copies
at such times as we may reguest.

Transfer of Rights of Recovery Against Others

to Us
1. Applicable to SECTION | - PROPERTY
Coverage:

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

If any person or organization to or for
whom we make payment under this policy
has rights to recover damages from
another, those rights are transferred to us
to the extent of our payment. That person
or organization must do everything
necessary to secure our rights and must
do nothing after loss to impair them. But
you may waive your rights against another
party in writing:
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a. Prior to a loss to your Covered
Property.

b. After a loss to your Covered Property
only if, at time of loss, that party is
one of the following:

(1) Someone  insured by this
insurance;

(2) A business firm:

(a) Owned or controlled by you;
or

(b) That owns or controls you; or
(3) Your tenant.

You may also accept the usual bills of
lading or shipping receipts limiting the
liability of carriers.

This will not restrict your insurance,

2. Applicable to SECTION Il - LIABILITY
Coverage:

If the insured has rights lo recover all or
part of any payment we have made
under this Coverage Part, those rights
are transferred to us. The insured must
do nothing after loss to impair such
rights. At our request, the insured will
bring "suit" or transfer those rights to us
and help us enforce them.

391-1003 08 16
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\ We waive any right of recovery we may

have against any person or
organization with whom you have a
written contract, permit or agreement
to waive any rights of recovery against
such 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 operations
hazard".

This condition does not apply to
Medical Expenses Coverage.

L. Transfer of Your Rights and Duties Under

This Policy

Your rights and duties under this policy
may not be transferred without our written
consent except in the case of death of an
individual Named Insured. If you die, your
rights and duties will be transferred to your
legal representative but only while that
legal representative is acting within the
scope of their duties as your legal
representative. Lintil your legal
representative is appointed, anyone with
proper temporary custody of your property
will have your rights and duties but only
with respect to that property.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

A. The following

461-0478 12 12

is added to SECTION Il -
LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured:

Additional Insured if Required by Contract

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, such person or
organization is an “insured”; but only to the extent
that such person or organization qualifies as an
“insured” under paragraph A.1.c. of this Section.

If you agree in a written contract, written
agreement or written permit that a person or
organization be added as an additional “insured”
under this Coverage Part, the most we will pay on
behalf of such additional "insured” is the lesser of:

(1) The Limits of Insurance for liability coverage
specified in the written contract, written
agreement or written permit; or

(2) The Limits of Insurance for Liability Coverage
shown in the Declarations applicable to this
Coverage Part.

Such amount shall be part of and not in addition to
the Limits of Insurance shown in the Declarations

If you agree in a written contract, written
agreement or written permit that the insurance
provided to a person or organization who gualifies
as an additional “insured” under SECTION Il -
LIABILITY COVERAGE, Paragraph A.1. Who Is
An Insured, subparagraph Additional Insured if
Required by Contract is primary and non-
contributory, the following applies:

The liability coverage provided by this Coverage
Part is primary to any other insurance available to
the additional “insured" as a Named Insured. We
will not seek contribution from any other insurance
available to the additional “insured” except:

(1) For the sole negligence of the additional
“insured”; or

{2) For negligence arising out of the ownership,
maintenance or use of any “auto” not owned
by the additional “insured” or by you, unless
that “auto” is a “trailer” connected to an “autc”
owned by the additional “insured” or by you; or

(3) When the additional “insured” is also an
additional ‘“insured" under another liability
policy.

applicable to this Coverage Part. Regardless of €. This endorsement will apply only if the “accident”

the number of covered "autos", ‘"insureds", OCCUrs:

premiums paid, claims made or vehicles involved 1. Durina the palicy period:

in the "accident", the most we will pay for the total : WAL POREY PRIES, . .

of all damages and “covered pollution cost or 2. Subsequent to the execution of the written

expense” combined resulting from any one contract or written agreement or the issuance

"accident” is the Limit of Insurance for Liability of the written permit; and

Coverage shown in the Declarations. 3. Prior to the expiration of the period of time that
. The fﬂllowing is added to SECTION IV - the written contract, written agreament or

BUSINESS AUTO CONDITIONS, Paragraph B. written permit requires such insurance to be

General Conditions, subparagraph 5. Other provided to the additional "insured”.

Insurance: D. Coverage provided to an additional “insured” will

Primary and Non-Contributory

not be broader than coverage provided to any
other “insured” under this Coverage Part.

ALL OTHER TERMS, CONDITIONS, AND EXCLUSIONS REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provision of the
Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below,

Endorsement Effective: 09/24/2021 Countersigned By:

Named Insured: NBS GOVERNMENT FINANCE

{Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):
ANY PERSON OR ORGANIZATION WHEN

REQUIRED BY A WRITTEN CONTRACT,
WRITTEN AGREEMENT OR PERMITT.

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applica-
ble to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that person

or organization qualifies as an "insured" under the Who |s An Insured Provision contained in Section 11 of the Coverage
Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1
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Policy Number: AH3A42745810

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to cowerage provided by this endorsement, the provisions of the Cowverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below,

MNamed Insured: MBS GOVERNMENT FINANCE GROUP

Endorsement Effective Date: 09/24/2021

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
ANY PERSON OR ORGAMNIZATION WHEN REQUIRED BY A WRITTEN CONTRACT

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

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to the personis) or
organization(s) shown in the Schedule, but only to the extent that subrogation is waived prior to the "accident” or
the "loss"” under a contract with that person or organization.

Page 1 of 1
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Policy Number: AH3A42745810

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO COVERAGE
BROADENING ENDORSEMENT

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

With respect to cowerage provided by this endorsement, the provisions of the Cowerage Form
apply unless modified by the endorsement.

1. CANCELLATION EXTENSION d. Any business entity for which you
hawe a financial interest greater
than 50% of the woting stock or
otherwise have a controlling
interest after the effective date of
b. 60 days before the effective date this policy or that is newly

of cancellation if we cancel for acquired or formed by you during

any other reason. the term of this policy,

Paragraph A. CANCELLATION 2. b. of the
COMMON POLICY CONDITIONS is
replaced with the following:

SECTION |- COVERED AUTOS The cowerage provided by this
provision is afforded until
expiration or termination of this

policy, whichever occurs earlier.

2. EMPLOYEE HIRED "AUTOS"
Description Of Covered Auto
Designation Symbeols; Symbol 8 is
replaced by the following: The coverage provided by this

provision does not apply to any

8 = Hired "Autos” Only - Only those "autos”
you lease, hire, rent or borrow; including
"autos” your employee hires at your
direction, for the purpose of conducting your
business. This does not include any "auto"

you lease, hire, rent, or borrow from any of
your "employees" or partners or members of
their households.

SECTION I - LIABILITY COVERAGE
3. BROADENED NAMED INSURED
The following is added to the SECTION I -

LIABILITY COVERAGE, Paragraph 1. Who
Is An Insured provision:

business entity described in d.
abowe that qualifies as an
insured under any other
automobile liability policy issued
to that business entity as a
named insured or would have
been an insured except for the
exhaustion of the palicy limits or
the insclvency of the insurer,

The cowerage provided by this
provision does not apply to
"bodily injury” nor "property
damage” arising from an
accident that occurred prior to
your acquiring or forming the
business entity described in d.
above.

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996

461-0155  (9-97)



DocuSign Envelope ID: EFAC5EEB-419A-4E32-95D9-1D5FA2E5C3F8

Policy Number: AH3A42745810

4. EMPLOYEES AS INSUREDS
The following is added to the SECTION II -

LIABILITY COVERAGE, Paragraph 1. Who

Is An Insured provision:

e. Any employee of yours is an
"insured" while using a covered
"auto” you do not own, hire or
barrow in your business or your
personal affairs.

5. SUPPLEMENTARY PAYMENTS

The following amends SECTION 11 -
LIABILITY COVERAGE, Paragraph 2.
Coverage Extensions provision:

Paragraph (2) is replaced by the following:
(2) Up to $2500 for cost of bail bonds
(including bonds for related traffic

law violations) required because
of an "accident” we cover. Wedo

not have to furmnish these bonds,

Paragraph (4) is replaced by the following:
{4) All reasonable expenses incurred
by the "insured" at our request,
including actual loss of eamings
up to $500 a day because of time
off from work.

6. AMENDED FELLOW EMPLOYEE
EXCLUSION

The following is added to the SECTION I -
LIABILITY COVERAGE, B. Exclusions
Paragraph 5. Fellow Employee exclusion:

This exclusion does not apply if the
"bodily injury” arises from the use of a
covered "auto” you own or hire. This
coverage is excess over any other
collectible insurance

SECTION Il - PHYSICAL DAMAGE
COVERAGE.

7. EXPENSE OF RETURNING A STOLEN
"AUTO" and SIGN COVERAGE

The following is added to SECTION 1II -
PHYSICAL DAMAGE COVERAGE, A.1.
COVERAGE:

d. Expense Of Returning A Stolen
“‘Autull

We will pay for the expense of
retumning a covered "auto” to you.

e. Sign Coverage

We will pay for loss to signs,
murals, paintings or graphics,
as part of equipment, which are
displayed on a covered "auto”.

The most we will pay for "loss™ in
any one "accident" is the lesser of:

1. The actual cash value of
the property as of the
time of the "loss"™; or

2. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

3. %$2,000.

8. GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION lI-
PHYSICAL DAMAGE COVERAGE A.
COVERAGE paragraph 3. Glass
Breakage - Hitting a Bird or Animal -
Falling Objects or Missiles:

Any deductible shown in the
Declarations as applicable to the

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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covered "auto” will not apply to glass
breakage if such glass is repaired,
rather than replaced.

9. TRANSPORTATION EXPENSE

Paragraph 4. Coverage Extension. of
SECTION Ill - PHYSICAL DAMAGE
COVERAGE, A. COVERAGE is replaced
with the following:

4. Coverage Extension

We will pay up to 550 per day to a
maximum of $1500 for terporary
transportation expense incurred by
you because of the total theft of a
covered "auto” of the private
passenger type. We will pay only
for those covered "autos" for which
you carry either Comprehensive or
Specified Causes of Loss
Cowerage. We will pay for
temporary transportation expenses
incurred during the period beginning
24 hours after the theft and ending,
regardless of the policy’s expiration,
when the covered “auto” is returned
to use or we pay for its "loss".

10. HIRED AUTO PHYSICAL DAMAGE

The following is added to SECTION 1l -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

5. Hired Auto Physical Damage

If hired "autos” are covered "autos”
for Liability Coverage and if Physical
Damage Coverage of
Comprehensive, Specified Causes
of Loss, or Collision is provided
under this Coverage Form for any
"auto” you own, then the Physical
Damage Cowerage(s) provided is
extended to "autos” you hire without
a driver or your employee hires,
without a driver, at your

direction, for the purpose of
conducting your business, for a
period of 30 days or less, of like
kind and use as the "autos" you
own, subject to the following:

The most we will pay for any one
loss is the lesser of the following:

a. $50,000 per accident, or
b. cash value, or
c. the cost of repair,

minus the deductible equal to the
lowest deductible applicable to any
owned "auto” for that coverage.
Any deductible shown in the
Declarations does not apply to
"loss" caused by fire or lightning.
Subject to the limit and deductible
stated above, we will provide
coverage equal to the broadest
coverage provided to any covered
"auto” you own, that is applicable to
the loss.

If the loss arses from an accident
for which you are legally liable and
the lessor incurs an actual financial
loss from that accident, we will
cover the lessor's actual financial
loss of use of the hired "auto” for a
perod of up to seven consecutive
days from the date of the accident,
subject to a limit of $1,000 per
accident.

11. AUDIO, VISUAL AND DATA
ELECTRONIC EQUIPMENT
COVERAGE

The following is added to SECTION Il -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

6. Audio, Visual and Data Electronic
Equipment Coverage

We will pay for "loss" to any
electronic equipment that receives

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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or transmits audio, visual or data
signals and that is not designed
solely for the reproduction of sound.
This coverage applies only if the
equipment is permanently installed
in the covered "auto" at the time of
the "loss" or the equipment is
removable from a housing unit

which is permanently installed in the

coverad "auto’ at the time of the
"loss", and such equipment is
designed to be solely operated by
use of the power from the "auto’s"
electrical system, in or upon the
covered "auto”, including its
antennas and other accessories.
Howewver | this does not include
tapes, records or discs.

The exclusions that apply to
PHYSICAL DAMAGE COVERAGE,
except for the exclusion relating to
Audio, Visual and Data Electronic
Equipment, also apply to coverage
provided herein. In addition, the
following exclusions apply:

We will not pay , under this
coverage, for either any electronic
equipment or accessories used with
such electronic equipment that is:

1. Mecessary for the normal
operation of the covered
"auto” or the monitoring of
the covered "auto’s”
operating system; or

2. Both:

a. Anintegral part of the
sarme unit housing any
sound reproducing
equipment designed
solely for the
reproduction of sound if the
sound reproducing
equipment is permanently
installed in the covered
"auta”, and

b.  Pemmanently installed
in the opening of the dash
or console normally used
by the manufacturer for the
installation of a radio.

With respect to coverage herein, the
LIMIT OF INSURANCE provision of
PHYSICAL DAMAGE COVERAGE
is replaced by the following:

1. The mostwe will pay for all
“loss™ to audio, vsual or data
electronic equipment and any
accessories used with this
equipment as a result of any
one "accident” is the lesser of

a. The actual cash value of
the damaged or stolen
property as of the time of
the "loss™; or

b. The cost of repairing or
replacing the damaged or
stolen property with other
property of like kind and
quality; or

c. $500.

2. An adjustment for
depreciation and physical
condition will be made in
determining actual cash value
at the time of the "loss".

3. Deductibles applicable to
PHYSICAL DAMAGE
COVERAGE, do not apply
to this Audio, Visual and Data
Electronic Equipment
Coverage.

If there is other coverage provided
by this policy for audio, visual and
data electronic equipment, the
coverage provided herein is

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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excess. However, you may elect to
apply the limit or any portion thereof
of coverage provided herein to pay
any deductible that is applicable
under the provisions of the other
coverage.

12. RENTAL REIMBURSEMENT and
MATERIAL TRANSFER EXPENSE

The following is added to SECTION IlI -
PHYSICAL DAMAGE COVERAGE, A.
COVERAGE:

7.

461-0155

Rental Reimbursement and
Material Transfer Expense

This coverage provides only those
Physical Damage Cowerages where
a premium is shown in the
Declarations. It applies only toa
covered "auto” described or
designated to which the Physical
Damage Coverages apply.

We will pay for auto rental expenses
and the expenses, incurred by you
because of "loss" to a covered
"autc”, to remove and transfer your
materials and equipment from the
covered "auto” . Payment applies in
addition to the otherwise applicable
amount of each coverage you have
on a covered "auto”. Mo
deductibles apply to this coverage.

We will pay only for those auto
rental expenses incurred during the
policy period beginning 24 hours
after the "loss" and ending,
regardless of the policy’s expiration,
with the lesser of the following
number of days:

1. The number of days
reasonably required to
repair or replace the

covered “auta”. If “loss” is
caused by theft, this
number of days is added
to the number of days it
takes tolocate the covered
"auto” and transport it to a
repair shop.

2. 60 days.

Our payment is limited to the lesser
of the following amounts:

1. Mecessary and actual
expenses incurred,
including loss of use.

2. $3000.

This auto rental expense cowerage
does not apply while there are
spare or resene "autos" available to
you for your operations.

If "loss" results from the total theft of
a covered "auto" of the private
passenger type, we will pay under
this coverage only that amount of
your rental reimbursement
expenses which is not already
provided for under the SECTION

Il - PHYSICAL DAMAGE
COVERAGE, A. 4. Cowerage
Extension.

13. AIRBAG COVERAGE

The following is added to SECTION Il -

PHYSICAL DAMAGE COVERAGE, B.
Exclusions, paragraph 3.

The portion of this exclusion relating to
mechanical or electrical breakdown does not
apply tothe accidental discharge of an
airbag. This coverage is excess of other
collectible insurance or warranty. Mo
deductible applies to this Airbag Coverage.

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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14. AUTO LOAN PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION 1l -
PHYSICAL DAMAGE COVERAGE, C.
Limit Of Insurance provision:

When a "loss" results in a total loss to a
covered auto you own for which a Loss
Payee is designated in this policy, the most

we will pay for "loss" in any one "accident" is

the greater of:

1. The actual cash value of the
damaged or stolen property as of
the time of the "loss"; or

2.  The outstanding balance of the
initial loan, less any amounts for
taxes, overdue payments, overdue
payment charges, penalties,
interest |, any charges for early
termination of the loan, costs for
Credit Life Insurance, Health,
Accident or Disability Insurance
purchased with the loan, and
carry-over balances from presvious
loans.

15. AUTO LEASE PHYSICAL DAMAGE
EXTENSION

The following is added to SECTION 1l -
PHYSICAL DAMAGE COVERAGE, C.
Limit Of Insurance provsion:

If, because of damage, destruction or theft
of a covered "auto”, which is a long-term
leased "auto", the lease agreement between
you and the lessor is terminated, "we" will
pay the difference between the amount paid
under paragraph C. LIMIT OF INSURANCE
1. or 2. and the amount due at the time of
"loss" under the terms of the lease
agreement applicable to the leased "auto”
which you are required to pay: less any fees
to dispose of the auto; any overdue
payments; financial penalties

imposed under a lease for excessive use,
abnormal wear and tear or high mileage;
security deposits not refunded by the lessor;
cost for extended warranties, Credit Life
Insurance, Health, Accident or Disability
Insurance purchased with the loan; and
carry over balances from previous leases,

This coverage applies only to the initial

lease for the covered “auto” which has not
previously been leased. This coverage is
excess over all other collectible insurance.

SECTION IV - CONDITIONS

16. DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The following is added to SECTION IV -
BUSINESS AUTO CONDITIONS, A. Loss
Conditions, 2. Duties In The Event Of
Accident, Claim, Suit Or Loss:

d. Knowledge of any "accident”,
claim, "suit" or "loss" will be
deemed knowledge by you when
notice of such "accident”,
claim, "suit" or "loss” has been
received by:

(1) You, if you are an individual;

{2) Any partner or insurance
manager if you are a
partnership; or

{3) An executive officer or
insurance manager if you are
a corporation.

17. BLANKET WAIVER OF
SUBROGATION

Paragraph 5. Transfer Of Rights Of
Recovery Against Others To Us,
SECTION IV - BUSINESS AUTO
CONDITIONS, A. Loss Conditions is
replaced by the following:

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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5. Transfer Of Rights Of Recovery
Against Others To Us

If any person or organization to or
for whom we make payment under
this Coverage Form has rights to
recover damages from another,
which hawve not been waived
through the execution of an "insured
contract”, written agreement, or
permit, prior to the "accident" or
"loss" ghving rise to the payment,
those rights to recover damages
from another are transferred tous.
That person or organization must do
everything necessary to secure our
rights and must do nothing after the
"accident” or "loss" to impair them.

18. UNINTENTIONAL FAILURE TO
DISCLOSE INFORMATION

The following is added to SECTION IV
BUSINESS AUTO CONDITIONS. B.
General Conditions, paragraph 2.
Concealment, Misrepresentation Or
Fraud:

Your unintentional error in disclosing, or
failure to disclose, any material fact
existing after the effective date of this
Cowverage Form shall not prejudice your
rights under this Coverage Form.
Howewer, this provision does not affect
our right to collect additional premium or
exercise our right of cancellation or
nonrenewal.

19. HIRED AUTO - WORLDWIDE
COVERAGE

The following is added to SECTION 1V -

Business Auto Conditions, B. General
Conditions, paragraph 7. Policy Period,
Coverage Territory provision:

e. QOutside the coverage temitory
described ina., b, ., and d.
above for an "accident" or "loss"
resulting from the use of a
covered “auta” you hire, without a
driver, or your employee hires
without a driver, at your direction,
for the purpose of conducting your
business, for a period of 30 days
or less, provided the suit is
brought within The United States
of America or its termtories or
possessions.

SECTION V - DEFINITIONS
20. MENTAL ANGUISH

Paragraph C. "Bodily injury”, SECTION V -
DEFINITIONS is replaced by the following:

C. "Bodily injury” means bodily injury,
sickness or disease sustained by a
person including death or mental
anguish resulting from any of these.

Includes copyrighted material of Insurance Sendces Office, Inc. with its parmission,
Copyright, Insurance Senices Office, Inc., 1996
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

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. (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agreement from us.)

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

The additional premium for this endorsement shall be 2 % of the California workers' compensation premium otherwise
due on such remuneration.

Schedule
Person or Organization Job Description

APPLIES AS BLANKET WAIVER
FOR THOSE HAVING A WRITTEN
CONTRACT WITH THE POLICY -
HOLDER REQUIRING WOS FOR
WCPOLICYHOLDER EMFLOYEES.

This endorsemeant chanﬂ;as the policy to which it is atached and is effective on the date issued unless olherwise stated,
(The information below 1s required only when this endorsement is issued subsaquent to preparation of the policy.)

Endorsement Effective Policy No. WH3-A427457-08 Endorsement Mo.
Insured

Insurance Company THE HANOVER INSURANCE COMPANY

Countersigned By

WC 04 03 06 (Ed 04-84)



Bond No. 070216248
Premium: $6,170.00
Corrected Form Copy

PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS: that
NBC Construction & Engineering, Inc.

(Name of Contractor)
850 South Van Ness Ave., San Francisco, CA 94110

(Address of Contractor)

Corporation

a , hereinafter called Principal, and

(Corporation, Partnership, or Individual)
The Ohio Casualty Insurance Company

(Name of Surety)
1340 Treat Blvd., Suite 400, Walnut Creek, CA 94597

(Address of Surety)

hereinafter called Surety, are held and firmly bound unto
City of Alameda

(Name of Owner)

950 West Mall, Suite 110, Alameda, CA 94501

(Address of Owner) . .
hereinafter cailed OWNER, in the penal sum of Three Hundred Forty-Four Thousand Six Hundred Eighty-Three

and no/100ths Dollars. ($ 344,683.00 )

in lawful money of the United States, for the payment of which sum well and truly to be made, we bind
ourselves, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the 30th_day of November 2021, a copy of which

is hereto attached and made a part hereof for the construction of:
Harbor Bay Isle Lagoon Improvements Project No. P.W. 7-21-8

NOW, THEREFORE, if the Principal shall well, truly and faithfully perform its duties, all the
undertakings, covenants, terms, conditions, and agreements of said contract during the original term
thereof, and any extensions thereof which may be granted by the OWNER, with or without notice to the
Surety and during the one year guaranty period, and if he shall satisfy all claims and demands incurred
under such contract, and shall fully indemnify and save harmless the OWNER from all costs and damages
which it may suffer by reason of failure to do so, and shall reimburse and repay the OWNER all outlay
and expense which the OWNER may incur in making good any default, then this obligation shall be void;
otherwise to remain in full force and effect.

City of Alameda, Harbor Bay Isle Lagoon  page 1 of 2 P.W. No. 07-21-28
Attachment C — Performance Bond



PERFORMANCE BOND FORM

PROVIDED, FURTHER, that the said surety, for value received hereby stipulates and agrees that no
change, extension of time, alteration or addition to the terms of the contract or to WORK to be performed
thereunder or the SPECIFICATIONS accompanying the same shall in any wise affect its obligation on this
BOND, and it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of the contract or to the WORK or to the SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR shall
abridge the right of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument is executed on Two (2) counterparts, each one
(Number)
of which shall be deemed an original, this the Hih day of December 2021

a2 KF By: 2

Principal Secretary

ATTEST: NBC Construction %eer}‘%

GRals) 850 South Van Ness Ave., San Francisco, CA 94110
(Witness as to Principal) (Address)
850 South Van Ness Ave., San Francisco, CA 94110
(Address) The Ohio Casualty Insurance Company
(Surety)
ATTEST:
Amy K. Chan  \{ ?
Surety Secr{:(ary
(SEAL)
By:
(Witness as to Surety) Kennet GOOdWﬁD’ Attorney-in- n-fact
1255 Treat Blvd., Suite 240, Walnut Creek, CA 94597 1255 T ‘eat Blvd., Suite 240, Walnut Creek, CA 94597
(Address) (Address)

NOTE: Date of BOND must not be prior to date of Contract.
If the CONTRACTOR is Partnership, all partners should execute BOND.

IMPORTANT: Surety companies executing BONDS must appear on the Treasury Department’s most
current list (Circular 570 as amended) and be authorized to transact business in the state where the
PROJECT is located.

Page 2 of 2
City of Alameda, Harbor Bay Isle Lagoon P.W. No. 07-21-28
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, hote, loan, letter of credit,

Not valid for mortgage

dual value guarantees.

currency rate, interest rate or resi

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

leerty Liberty Mutual Insurance Company

1 . i : d
Mutuala The Ohio Ca§ualty Insurance Company Certificate No: 8205138-984475
_ West American Insurance Company

SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Amy Chan,
John J. Daley, Kenneth J. Goodwin

all of the city of Walnut Creek state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety abligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREQF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis _ Ist  dayof April , 2021

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

 LTE

David M. Carey, Assistant Secretary

State of PENNSYLVANIA e
County of MONTGOMERY

Onthis  1st dayof April , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Chio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

Commonweaith of Pennsylvania - Notary Seal
Teresa Pastella, Notary Public

Monlgomery County d‘\ / é é f
My commission expires March 28, 2025 By:

Commission number 1126044 =
Nertur Farpyivecia Revcaion o owres Teresa Pastella, Notary Public

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety
any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shail
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or autharity granted to any representative or attomey-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIIl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the feregoing is a full, true and comect copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  14th dayof December , 2021

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Mulli Co 02/21

OSUR@libertymutual.com.
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For bond and/or Power of Attorne
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
e S e e

A Notary Public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California |

)

County of Contra Costa

On December 14, 2021
Date

before me,

Carla M. Wilkins, Notary Public

personally appeared Kenneth J. Goodwin

Here Insert Name end Title of the Officer

Name(s) or Signer(s)

I e A M. WILKINS
WQ\AC églﬁAM i 2289462%
SENOTARY PUBLIC - CALIFORNIA
55/SAN FRANCISCO COUNTYY
A2/ OMM, EXPIRES MAY 20,2023

Place Notary Seal Above

who proved to me on the basis of satisfactory evidence to
be the persons) whose Name(s} is/-ate subscribed to the
within instrument and acknowledged to me that

he/shefthey executed the same in his/hes/thet authotized
capacityfesy, and that by hisres/their signaturefsy on the
instrument the personfs}; Of the entity upon behalf of
which the personfs) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is

true and correct.

s et W g
e

signature of Notary Public

OPTIONAL

Though the information below 1s not required by law, 1t mayprovevaluable to persons relying on the document
and could prevent fraudulent removal and reattachment ofthis form to another document

Description of Attached Document

Title or Type of Document Performance Bond No. 070216248 (duplicate originals)

Document Date; 12/14/2021

Slgner(s) Other Than Named Above!

N/A

Number of Pages: TWo(2)

Capacity(ies) Claimed by Signer(s)

Signer's Name: Kenneth J. Goodwin

Signer's Name:

__Individual
__Corporate Officer —Title(s):

Partner _ Limited __ General

AAttorney in Fact
Trustee
__Guardian or Conservator

Other

__Individual
_ Corporate Officer —Title(s):

S1i%ner Is Representing:

e Ohio Casualty Insurance Company

RIGHT THIIMBPRINT
OF SIGNER

Top of thumb here

Parner __Limited __General
__Attorney in Fact
__Trustee
__Guardian or Conservator
Other:

RIGHT THHIMBPRINT
OF SIGNER
Top of thumb here

Signer Is Representing:

_— ——————— ]
©2007 National Notary Association - 9350 be Soto Ave.., P.0.20x 2402 ‘Chatsworth, CA. 81313-2402 « www,NatlonalNotary,org Iltem# 5907 Reorder: Call Toll-Free 1-800-676-6627



Bond No. 070216248

Corrected Form Copy Premium: Included in Performance Bond

PAYMENT BOND FORM

KNOW ALL MEN BY THESE PRESENTS: that
NBC Construction & Engineering, Inc.

q  Corporation , hereinafter called Principal, and

The Ohio Casualty Insurance Company

hereinafter called Surety, are held and firmly bound unto City of Alameda
Three Hundred Forty-Four Thousand
Six Hundred Eighty-Three and
hereinafter called OWNER, in the penal sum of  nen100s ¢ Dollars. (3 344,683.00 )

in lawful money of the United States, for the payment of which sum well and truly to be made, we bind
ourselves, successors, and assigns, jointly and severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that whereas, the Principal entered into a
certain contract with the OWNER, dated the 30th day of November, 2021, a copy of
which is hereto attached and made a part hereof for the construction of:

Harbor Bay Isle Lagoon Improvements Project No. P.W. 7-21-8

NOW, THEREFORE, if the Principal shall promptly make payment to all persons, firms,
SUBCONTRACTORS, and corporations furnishing materials for or performing labor in the prosecution
of the WORK provided for in such contract, and any authorized extension or modification thereof,
including all amounts due for materials, lubricants, oil, gasoline, coal and coke, repairs on machinery,
equipment and tools, consumed or used in connection with the construction of such WORK, and alt
insurance premiums on said WORK, and for all labor, performed in such WORK whether by
SUBCONTRACTOR. or otherwise, then this obligation shall be void; otherwise to remain in full force
and effect.

City of Alameda, Harbor Bay Isle Lagoon P.W. No. 07-21-28
Attachment B — Payment Bond Form Page 1 of 2



Bond No. 070216248
Premium: Included in Performance Bond

PAYMENT BOND FORM

PROVIDED, FURTHER, that the said surety, for value received hereby stipulates and agrees that no
change, extension of time, alteration or addition to the terms of the contract or to WORK to be performed
thereunder or the SPECIFICATIONS accompanying the same shall in any wise affect its obligation on this
BOND, and it does hereby waive notice of any such change, extension of time, alteration or addition to the
terms of the contract or to the WORK or to the SPECIFICATIONS.

PROVIDED, FURTHER, that no final settlement between the OWNER and the CONTRACTOR shall
abridge the right of any beneficiary hereunder, whose claim may be unsatisfied.

IN WITNESS WHEREOF, this instrument is executed on Two (2) counterparts, each
(Number)
one of which shall be deemed an original, this the 14th day of December | 2021.
STTENT: NBC Const.rucnyx & ErW(ermg, Inc.

P L By: W ,/Z//f

Principal Secretary

(SEAL) 850 South Van Ness Ave., San Francisco, CA 94110
(Witness as to Principal) (Address)

850 South Van Ness Ave., San Francisco, CA 94110
(Address)

The Ohio Casualty Insurance Company

— &R— (Surety)
ATTEST:
Amy K. Chan ‘K

Surety Scércmry 3 .
(SEAL) t\\
By: — '

(Witness as to Surety) Kenneth J/ Z;oodwin,Urncy\-Tn—facl =
1255 Treat Blvd., Suite 240, Walnut Creek, CA 94597 1255 Treat Blvd., Suite 240, Walnut Creck, CA 94597
(Address) (Address)

NOTE: Date of BOND must not be prior to date of Contract.
If the CONTRACTOR is Partnership, all partners should execute BOND.

IMPORTANT: Surety companies executing BONDS must appear on the Treasury Department’s most
current list (Circular 570 as amended) and be authorized to transact business in the state where the
PROJECT is located.

City of Alameda, Harbor Bay Isle Lagoon P.W. No. 07-21-28
Attachment B — Payment Bond Form Page 2 of 2



interest rate or residual value guarantees.

Not valid for mortgage, note, loan, letter of credit,

currency rate,

This Power of Attorney limits the acts of those named herein, and they have no autherity to
bind the Company except in the manner and to the extent herein stated.

berty Liberty Mutual Insurance Company
Mutualo The Ohio Casualty Insurance Company Certificate No: 8205138-984475
- West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies"), pursuant to and by authority hersin set forth, does hereby name, consfitute and appoint, Amy Chan,
John I, Daley, Kenneth J. Goodwin

all of the city of Walnut Creek state of CA each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surety and as iis act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  1st  day of April , 2021

Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company
West American Insurance Company

o Sl Vo

David M. Carey, Assistant Secre{ary
State of PENNSYLVANIA
County of MONTGOMERY

Onthis  1st  day of Aprl , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to de, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

Commonwealth of Pennsylvania - Nolary Seal
Teresa Pastella, Notary Public

Monlgemery County j\ /
My commission expires March 28, 2025 By: 4425 tf{ L J

Commission number 1126044 -
Member, Pennsylvania Association of Notaries Teresa Pastella, Notary Public

This Power of Attomey is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Atterney.

Any officer or other official of the Corparation authorized for that purpose in witing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and defiver as surely
any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall
have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such
instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xlll - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject to such limitations as the chairman or the president may prescribe,
shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the limitations set forth in their respective powers of attomey, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The Presidant of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Cempany's Board of Directors, the Company consents that facsimile cr mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

|, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Okio Casualty insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original powsr of attorney of which the foregaing is a full, true and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREQF, | have hereunto set my hand and affixed the seals of said Companies this  14th  day of December , 2021 .

Renee C. Liewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co 02/21

@libertymutual.com.

POA) verification inquiries,
YI-SOSLRR

For bond and/or Power of Attorne
please call 610-832-8240 or emai




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
e e e ]

A Notary Public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

)

County of Contra Costa

On December 14, 2021
Date

before me,

Carla M. Wilkins, Notary Public

personally appeared Kenneth J. Goodwin

Here Insert Name end Title of the Officer

Name(s) or Signer(s)

TMAMMAMM
2% CARLA M. WILKINS

i COMM. # 2289462%
¢ %uaw PUBLIC - CALIFORNIA
J /SAN FRANCISCO coumvo

| COMM. EXPIRES MAY 20, 2023 l

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the person(s} whose namefs} is/fase subscribed to the
within instrument and acknowledged to me that
he/fshefthey executed the same in hisfhetfthe authorized
capacity@esy, and that by his Ares/their signaturefsy on the
instrument the personés}; or the entity upon behalf of
which the petsonfs) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing patagraph is

true and correct.

WITNESS m&%@/ﬁ%ya }i/
Signature , /L f. ] - ]

signdture of Notary Public
g ry

; ; ; = [ :
Though the Tnformation below 1s not required by law, i1t mayprovevaluable to persons relying on the documert
and could prevent fraudulent removal and reattachment ofthis foom to another document

Description of Attached Document

Title or Type of Document Payment Bond No. 070216248 (duplicate originals)

Document Date: _12/14/2021

Number of Pages; TWO(2)

Slgner(s) Other Than Named Above!

N/A

Capacity(ies) Claimed by Signer(s)

Signer's Name:

Signer's Name: Kenneth J. Goodwin

__Individual
__Corporate Officer —Title(s):

__Individual
__Corporate Officer - Title(s):
Partner __Limited _ General
A Attorney in Fact
Trustee

__Guardian or Conservator
Other.

Si 1%ner Is Representing: —
e Ohio Casually Insurance Company

RIGHT THIIMBPRINT
OF SIGNER

Top of thumb here

_ Partner ___Limited __General
__Attorney in Fact - OGN
_TrUStee op o um ere
__Guardian or Conservator

Other:

Signer Is Representing:

_ Y ————— —~+~7 > - ————————
©2007 National Notary Association « 9350 be Soto Ave.., P.0.20x 2402 "Chatsworth, CA. 81313-2402 « www,NatlonalNotary,org ltem# 5907 Reorder: Call Toll-Free 1-800-676-6627



