


















IN WITNESS WHEREOF, the parties have causedthe Agreement to be executed on the
day and year first above written.

FIELDTURF, USA, INC.
(A Florida corporaiu

NAME:DarreV6ill
TITLE: Vice President of Marketing,
Innovation and Customer Service

NAME: Marie-France Nantel

TITLE: Assistant Secretary

Field Turf 10

CITY OF ALAMEDA

A Municipal Corporation

Jill Keimach

City Manager

RECOMMENDED FOR APPROVAL

Amy Woe
Recreati/n apfl Pai)ks Department

APPROVED AS TO FORM:

City Attorney

Michael Roush

Assistant City Attorney

06/19/17





/KCORD CERTIFICATE OF LIABILITY INSURANCE Page i of 2

DATE (MM/DD/YYYY)

06/30/2017

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).

Willis of Pennsylvania, Inc.
c/o 2 6 Century Blvd.
P. O. Box 305191

Nashville, TN 37230-5191

Fieldturf USA, Inc.
7445 Cote-de-Liesse Road, Suite 200
Montreal, QC H4T 1G2
Canada

CONTACT
NAMF-

PHONE
IAIC NO FXT)- 877-945-7378

FAX
(A/r,, NO)- 888-467-2378

E-MAIL _ . . . .
AnnRFss- certificates@willis .com

INSURER(S)AFFORDING COVERAGE

INSURERA: XL Insurance America, Inc.

Travelers Property Casualty Company of Am

Travelers Indemnity Company

The Charter Oak Fire Insurance Company

INSURER F

24554-003

25674-008

25658-001

25615-001

COVERAGES CERTIFICATE NUMBER: 25559277 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIB.
TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

claims-made| X IOCCUR

gen'l aggregate limit applies per:

• jTct DlocPOLICY

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY
$1,000
Coll Ded

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY
$1,000
Comp Ded

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
Ifyes, describe under
DESCRIPTION OF OPERATIONS below

ADDL

iNsn

w\

subf:

wvn POLICY NUMBER

US00010327LI17A

TJCAP823K312A16

AOS TC2HUB823K310616

** TROUB823K311816

POLICY EFF
(MM/nniYYVV)

5/1/2017

9/28/2016

9/28/2016

9/28/2016

POLICY EXP
(MM/nn/YYYY)

5/1/2018

9/28/2017

9/28/2017

9/28/2017

LIMITS

EACH OCCURRENCE

mmm**7*5-a occurence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY(Per person)

BODILY INJURY(Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATI ITF

E.L. EACH ACCIDENT

OTH-
FR

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$ 1,000,000

500,000

10,000

$ 1,000,000

2,000,000

$ 2,000,000

$ 2,000,000

$ 1,000,000

$ 1,000,000

$ 1,000,000

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

WC Policies: AOS-covers all other states. **-covers AZ, MA, OR, WI only.

Project: Estuary Park - Field Turf Warranty & Maintenance.

The City of Alameda, its City Council, boards, commissions, officials, officers, employees, and
volunteers are included as Additional Insureds on the General Liability and Automobile Liability
policies, as respects to the liability arising out of ongoing and completed operations performed on
the project specified in t^^o^^rjififcAlapaBktract for the period of time required within the
CERTIFICATE HOLDER GVfY OI* '^^I'-T" CANCELLATION

Risk ManmfW"1*

jid^j&Siy
Lucretia

CITY OF ALAMEDA
2226 Santa Clara Avenue

Alameda, CA 94501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

yy^Ti. <^_^C-»^*tPy £sxl~i><=>, - ^z

ACORD 25 (2016/03)
Coll:5095834 Tpl:2143671 Cert: 25559277 ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACTORC?

AGENCY CUSTOMER ID: 416075

LOC#:

ADDITIONAL REMARKS SCHEDULE Page_2_of _2_

AGENCY

Willis of Pennsylvania, Inc.

NAMED INSURED

Fieldturf USA, Inc.
7445 Cote-de-Liesse Road, Suite 200
Montreal, QC H4T 1G2
Canada

POLICY NUMBER

See First Page

CARRIER

See First Page

NAIC CODE

effective date: See First Page
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM ISA SCHEDULE TO ACORD FORM,

FORM NUMBER: JUL •FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
contract.

It is further agreed that such insurance as is afforded shall be Primary and Non-contributory with
any other insurance in force for or which may be purchased by the Additional Insureds, where
required by written contract executed prior to loss and permitted by law.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability
and Automobile Liability coverages where required by written contract subject to policy terms and
conditions.

ACORD 101 (2008/01) Coll:5095834 Tpl:2143671 Cert:25559277 ©2008ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD



•

POLICY NUMBER:: US0CaiB327LlH7A y :OMMERC!AL GENERAL LIAB3L8TY

CG 20 t@ 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

additional insured - owners, lessees or
contractors - scheduled person or

organization

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PAST

SCHEDULE

Name Of Additional Insured Personfs)
Or Organization's)

Any person or organization that you are required »r»
a written contract or written agreement to include as
an additional insured provided the "Bodily Injury" or
"Property Damage" occurs subsequent to the
execution of the written contract or written

agreement

Locationfs) Of Covered Operations

As required per written contract

information required to complete this Schedule, if rot .shown above, will be show in She 3ee!a~3:t:ori5..

Section II - Who !s An Insured is amended to

include as an additional insured the person (s) or
organizaKon(s) sfeown in fee Schedule, but only
with respect to liability for "foodSy injur/, "property
damage* or "persona! and: advertising, injury''
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or emissions of those acting en your
behalf;

in (tie performance of your ongoing operations for
the additional irisured(s} as the lOcaSonts)
designated above.

However

•I. The insurance afforded to sud-s additional

insured only applies to the extent permitted by
Saw; and

2. 15 coverage provided to the additional insured is
required by 3 contract or agreement, the
insurance afforded to such additional insured

wilt not be broader than that which you are
required by the contract or agreement to
provide for such additional insured

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

This insurance dees not apply to "bodily injur/" or
"property damage" occurring after:

1. All work, including materials, parts, or
equipment furnished: in connection with such
work, on the project (other ifean service..
maintenance or repairs) to be performed by or
on behalf of the additional tnsuredjs) at the
location of ttse covered operaSons has been
corrip'sted; or

2- That portion c-f "your work" out of which the
injury or damage arises has been put to its
intended use by arsy person or organization
other than another contractor or subccceraeSor
engaged in performing operations for a
principal as a part of the same project

C. With respest to the insurance afforded to these
additional insureds. Bis Wowing is added to
Section III - Limits Of Insurance:

CG 20 10 04 13 ® Insurance Services Offse, Inc.. 2C12 Page 1 of 2

eiTY Of* ALAM8DA
RifkJ¥»an»fl»irwnt

P«to.

LucrV+fa Akil, City Risk Manager



fe0»2'ar:i 'Oflfee. Inc 20*12 €6a»»04f3



POLICY NUMBER: US0CD1D327L1T7A COMMERCIAL GENERAL LIABILITY

CG 20 3? 04 13

THIS ENDORSEMENT CHANGES THE PGLSCY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the fallowing:

COMMERCIAL GENERAL LABi-LITY COVERAGE PAST

PRODUCTSJCQMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional insured Personfsf
Or Organization's) Location And Description Of Completed Operations

Anv oerson or oroanizaUon that vou are reauired
m 3 written contract or written agreement to
include as an additional insured provided the
"Bodily Injury" or "Property Damage" occurs
subsequent to the execution of the written
contract or written agreement.

As required per written contract

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

Section El - Who Is An Insured is amended to

include as an additional insured 3he perscn{s} or
orgsnteBficofs) shown in trie Schedule, but only
with respect to liability for "bodily injury* or
"property da mage" caused, in whole or in part, by
"your work* at Sne location designated and
described in the Schedule of this endorsement
performed for feat additional insured and
-ncJuded in ike "products-csompieted operations-
hazard".

However:

1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

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 con'rac" or agreement to provide far such
additional insured.

CG 20 37 04 13 © Insurance Services Office. Inc.. 23*2 Page 1 of 2

ClfV OP MAMtBA

TcTtyW Manager
Lucrotl



Wfth respect to the insurance afforded to these
addflkraal insureds, tiie Wowing © added to
Section flf — £Jm£fcs Of fnsuFance:

If coverage (provided to the additional iisisutreei is
required by;a c&n&asi or agreesn&eni, the mast we
wiU pay en behalf of $ie arfditicnal toured is the
amoyni of insurance;
1, Required! by tfee ©osairact or agnBemen^or

2. Available under ihe. applicable limits of
Insurance shewn art the- OedaratJons;

whechever fe less:

Hits endcrsemem sba$ RGft increase "the

applicable limits of InsurartDe shewn En the
Dectaatass.

Page2of2 © ISO PropertiesJne., 2004 CG 2337 04 13



FOLJCY NUMBER: US00D1D327LI17A COfclMERCWL GENERAL LIABILITY
CG241M0S09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided ursder the foiiGwing;

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCT&OOMPLETED OFESATfONS UABI-.LITyCOVE.PAGE PART

SCHEDULE

Narrse Of Person Or Organization:

Any person or organization that you are required Irs a written contract or written agreeasen! to waive, any right of
reecsiery we may have against the person e? orsgarsizafen, provided the "Bodily anbury" or "Property 3ar-r-ajje*
occurs subsequent to the execution of the written contract or written agreement

information required to corr-ple'e this Schedule, if not shown above will be shown in the lieclaratloriS.

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

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we mafce for injury or
damage arising out of your ongoing operations cr
"yoyr work* done under a contract with that person
or organization and included in the ''products-
completed operations hazard". This waiver applies
only to the person or organization! shewn in the
Schedule above.

CG 24 04 05 09 ©Insurance Services Office, inc. 20OS Page 1 of 1 D

city ow Ai.mm&
Risk Mam

Data
«d

Lucretia AMI, City Risk Manager



ENDORSEMENT #08

This endorsement, effective 12:01 a.;m,,fclay 1, 2D17forms apart of Policy Ko. USCC<B'0327Llu7A
issued to TaiteS Enterprises, Inc. by XL Insurance America, inc..

THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE REA.D IT CAREFULLY.

PRIMARY SNSORANCE CLAUSE ENDORSEMENT

This endorsement modifies insurance provided under "he following-:

COMMERCIAL GENERAL LIAE1UTY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS COVERAGE FART

it is agreed that to tine extent that insurance is afforded to any Additional Insured under this policy, this
insurance shall apply/as primary and not contributing with any Insurance carried by such AddftfoBal
insured, as required by written contract

Allother terras and condiocns of ihis pciicy remain unchanged.

XC 434 0605

©, 2G3§, XL America, Ins.

^



POLICY NUMBER; KMaUr«S3K)Uft~llfr-!L4

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY,

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

y CCMMERGWLAUTO

This endcrserr-ent modifies insurance prcv'dec under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1. Tire following is added to Parac-aplr-A.I.e., Who
its An Insured: cf SECTION 15 - COVERED
AUTOS LIABILITY COVERAGE

Tiks deludes any person or crganization nsro-yce
are Teqt'tec under a rtr.tten ccctract or
agreement between you and that persan cr
organization, that is signed fey you be'ore Ere
*bod3y irjury" or "property damage" occurs arc
feat is in effect during the policy penod, to name
as s- addi^ora'i Insured for Covered fetes

Liabi ly Coverage, but or'y fcr dam-sjes to whid--
tfa's insurance applies and only to trie extent of
lh3t person's -cr organization's liability for fre
conduct-of 3ro'her'T<sured"

The fcllswng is added to P-srajjTaor, B.5... Other
Insurance <rf SECTION iV - BUSINESS AUTO
conrnnom.

Regandtess ci tire p-ovisons of paragraph a, arf
paragraps d. c'- this &-A 5. Other Insurance, this
insurance is primary to and ncn-conlrfcutory Hflh
appfeabfe other insurance under wren am
additional insured ce-scn <x organization ;'s the
fist named insures wrten tie 'OTitten scntract cr

agreement beti^ee* you and thai perscs or
DTfse-zaf'oK, fi*-at s signed by yoss before the
"boc'"y :rsry' or "property damage" occurs assS
that Is in affect during the poiey period, requires
this insurance to be primary ard rDP-ccntrfciitory.

CAT474D216 BatwweHay;anr«-ritj zc--csm):J»<Wiaaawet Paae 1 of 1
BlOUffli KHBjnsfcted n-aterta; tf imrnmee Sen' as OBtee, Inc. »"!B te pantiMm

Cff^gj-t--*
city *'s



POLICYN'Jf.';-ER: Tli^l'-e'WI'ATil I'. J <:c ,-- <M frXTV

I HIS-ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

BLANKET WAIVER OF SUBROGATION

Tdis 98ttot&utmitA nHKSfss .-niL^T22 pro.^dcc LtT.dCr tl2 fclkW.r-J:

AI/TO f)c,%lEr?3 WEW8E FORM
BUSIMESSSftfTO COVERAGE FOBM
MOTOR CARRiilR COVERAGE tGSM

Th* ft-i;jn-i-..3 <«H-k:m Fas*j)!jif.i AS.. Tnw&ir of
Righb Of Beewery Ag»nst O'ne-rs To ?!». >-F ill*
COmriJOHSSecfoorE

§ Tf»it« Of B%hf* Of Rs«a*er^ Against ©tri
ors To ||g

We wake mt nsr-t of recovers- we ray fa*'«
against say pcrser. o- a'gaszaftsort to tns s»isrt

rsq^tind o* yc<y fcy 2 written uul4)jut t&aoiafffl
pncrto wrf "ssciseW sr 'less*, pmvtsal *-«. ttts-
"3-sMSanf' cr lEts' araee our. st M <ijiBj-c n?
axil«5(;a-»d »iy «t:fi aarryjes Tit* *.jii«' ap
ples rsrJ/ is ifhe p-f*i?n r; G!5PHK8tf&M> r^ijj'-
r-ste<3 ir* s^sl> contract

CATJliJOSfS ^i.-^TT^Tr^wo!-™;!-^.;^.,*-: .1 iiStf.iTec«vsi Pass 1(4 I
'-:u. ::c-:p:--£!F£C:-'--a;~i :? -;j-:n*.i Si- ;:;<JTtr., i" « *ik-xnssn


