




























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

Ranger Pipelines Incorporated

A California Corporation

Thomas Hunt

President

Mary Shea-H
Corporate Se

-JLj/
etary/Treasurer

15

CITY OF ALAMEDA,
a Municipal Corporation

Jill Keimach

City Manager

RECOMMENDED FOR APPROVAL

Liam Garland

Public Works Director

APPROVED AS TO FORM:

City Attorney

Andrico Q. Penick ~>/s/,s-.
Assistant City Attorney

No. P.W. 10-17-44

Version 02-23-17

Ranger Pipelines, Inc.

Cyclic 14 Easement Sewer Rehabilitation Project
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^C0RDm CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

9/28/2017

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 riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA, Inc. LIC #0726293
1255 Battery Street, Suite 450
San Francisco CA 94111

CONTACT
NAME:

PHONE
(A/C, No, Fxt)-

FAX
(A/C. Nol:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A Zurich American Insurance Company 16535

INSURED

Ranger Pipelines, Inc.
P.O. Box 24109
San Francisco, CA 94124

INSURER B American Guarantee and Liability Ins Co 26247

INSURER C Great American E&S Insurance Company 37532

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 1007871872 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.

INSR
LTR TYPE OF INSURANCE

X COMMERCIALGENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY [Xj j^f | JLOC
OTHER:

AUTOMOBILE LIABILITY

X| ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

ADDL

INSD

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED X RETENTION $10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Pollution Liability

•

SUBR

WVD POLICY NUMBER

Y GLA427731912

GLA427731912

AUC019251701

WC427796507

PCE190311904

POLICY EFF
[MM/DD/YYYY)

4/1/2017

4/1/2017

10/1/2017

4/1/2017

POLICY EXP
(MM/DD/YYYY)

4/1/2018

10/1/2018

4/1/2018

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

1,000 Comp

EACH OCCURRENCE

AGGREGATE

v PER
x I STATUTE

OTH-
ER

EL, EACH ACCIDENT

EL DISEASE - EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

$1,000,000

$300,000

$10,000

51,000,000

$2,000,000

S2,000,000

s1,000,000

$1,000 Coll

$25,000,000

$25,000,000

$1,000,000

51,000,000

51,000,000

Each Pollution/Agg 5,000,000

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

Job #: 688
RE: Cyclic Sewer, Phase 14. ,& P,vlo<<k
ADDITIONAL INSURED(S): City of Alameda, its City Council, boards and commissions, officers, and employeQX ._<\^

1S>

Aq
*

CERTIFICATE HOLDER CANCELLATION \ Xl>

City of Alameda
Public Works Department
Attn: Jeanette Navarro

950 West Mall Square, Room 110
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^^^^

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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AGENCY CUSTOMER ID:

LOC#:

ACORCf ADDITIONAL REMARKS SCHEDULE Page of

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: FORM TITLE:

The Producer will endeavor to mail 30 days written noticeto the Certificate Holder named on the certificate ifany policy listedon the certificate is cancelled prior
to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.

Additional Information

GENERAL LIABILITY:

'Blanket Additional Insured Endorsement - Form U-GL-1175-F CW (04/13)
*Blanket Waiver of Subrogation - Form CG 24 04 05 09

AUTOMOBILE LIABILITY:

'Blanket Additional Insured Endorsement - Form CA 20 48 02 99

'Blanket Waiver of Subrogation - Form U-CA-320-A CW

WORKERS' COMPENSATION:

*Waiver of Subrogation when required by written contract form: WC 00 03 13

ACORD 101 (2008/01) ©2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Additional Insured - Automatic - Owners, Lessees Or

Contractors

ZURICH

/
Policy No. Eff. Date of Pol Exp. Dale of Pol. Eff. Gate of End. Producer No. Add 1. Prem Return Prem.

GLA427731912 04/01/2017 04/01/2018 04/01/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured:

Address (including ZIP Code)

This endorsement modifies insurance provided under the.

Commercial General Liability Coverage Part

A.ySection II - Who Is An Insured is amended to include as an additional insured any person or organization whom you
^/^ are required to add as an additional insured on this policy under a written contract or written agreement. Such person

or organization 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:

1. Your acts or omissions: or

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

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement

However, the insurance afforded to such additional insured:

1. Only applies to the extent permitted by law: and

2. Will not be broader than that v/hich you are required by the written contract or written agreement to provide for
such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusion applies

This insurance does not apply to:

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

a. The preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications, or

b. Supervisory, inspection, architectural or engineering activities

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 the failure to render any professional architectural, engineering or surveying services.

CITY OP AU*W«BA
Bisk Manage*"©™

,>£retia Akil, i*«y ^
Includes copyrighted material of Insurance Services Office. Inc., with its permission.

U-GL-1175-FCW (04/131
Page 1 of 2
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C. The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV -
Commercial General Liability Conditions:

The additional insured must see to it that:

1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;

2. We receive written notice of a claim or "suit" as soon as practicable; and

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory

D. For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV - Commercial General Liability
Conditions .

Primary and Noncontributory insurance *w

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV - Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by a
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis

E. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured

F. With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section III - Limits Of Insurance:

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

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; 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 and conditions of this policy remain unchanged.

U-GL-1175-FCW (04/13)
Page 2 of 2

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



Ranger Pipelines, Inc.

POLICY NUMBER: GLA427731912

Effective Date : 04/01/201 7

COMMERCIAL GENERAL LIABILITY

CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:
Any Person or Organization that requires you to waive your rights of recovery in a written contract or agreement

with the Named Insured that is executed prior to the accident or loss.

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

The following is added to Paragraph 8. Transfer Of /
Rights Of Recovery Against Others To Us of \f
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 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 waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09

Al>weoAcity ojJSSS?Ri«k Menage

T^tta**"'

© insurance Services Office, Inc., 2008 Page 1 of 1
Wolters Kluwer Financial Services | Uniform Forms™
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V^WAP/BIt Of TRANSFER OK RKiUTS OF RECOVERY AUMN'W 0THKKS.10.VS

THIS ENDORSEMENT CHANfJKSTHF.FOUCY.Pl.L'ASE READ IT CA.RKFUU-Y.

r-oucv !«j i erv. dath ar rot.

GLA427731912- 04/01/2017

tsi'. D\rt ijj h>\. jr.) r r»Arr or f%•!>. IMJiSicv xo , AftBX W.M. wmjimr'Rf.M
04/01/2018 I 04/01/2017 J__ I . _

Named insnnfit Ranger Pipelines, Inc.

AiWress (InduiUiig ZIP Cain)

fu-.s ewlorsMiicm aitxlilioi inttihwcc profiled by Ilia foftowtng:
ttUSBiess AUTO Cavi'MJi Pari

Trtn&«n CoverageI'srt
0. trace Covcf.ijje P."l

SCHE1>(!LE

Nome nfPvrwnin On*ant/»ti«m:

I

•^
ALL PERSONS AND/OR ORQANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR

AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS THAT

WAIVER OF SU8ROGATION BE PROVIDED UNDER THIS POLICY.

Wc «.iw any rijjhi or recovery m tray tatw ajisiim Ihe ilosipwied pews at wgusiaiiiwi tlx'wi \e ihu sehwlnta kiarow ul
miMWOiiw«iwUM forinjur/or <bm?KJ rawsrnl byw>"ottW«tt" wW nwRlna Uwii iho p^r^,^n»liil«»nB0.«UN ofjj
wvwd "souf" far wWcli a WOMW ofS*r^(iK0M hi i*uuirs<i in mgmetiw Mfc awk pcrlurmce by yon l« tlw **lp«»aJ

vuliuu. Thu wj:«r iippH** pdy to (I»c ilcfJChulrtJ pWSM ur Orjanfemion rfwwU in Ox- Khcdnle.jwrwni yr uffaoi

Ctuinicnsigncd
Aulhoriwd Kiprev.-nuriw

U'CA-KHr-A tCWH+flP.)
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POLICY NUMBER: GLA42773191 2 COMMERCIAL AUTO
CA 20 48 02 99

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 organlzation(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: 1/2017

Named Insured: RangerPipelines, Inc.

Countersigned By:

(Authorized Representative)

SCHEDULE

Name of Person{s) or Organizatlon(s):

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED, THROUGH
WRITTEN CONTRACT, AGREMENT OR PERMIT, EXECUTED PRIOR TO THE LOSS, TO
PROVIDE ADDITIONAL INSURED COVERAGE

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable 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
organlzalion qualifies as an "insured" under the Who is An Insured Provision contained in Section II of the Coverage Form.

IJ.GI-U7SBCW (3/2007)

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

1 Risk Management

NPr v___i_
__-jzjy_—r*Ri_ni5n^OTTcTty Risk Manager
Lucretia
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Coverage Extension Endorsement ZURICH

Policy No. Eff Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No Add'l. Prem Return Prem.

GLA427731912 4/1/2017 4/1/2018

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Auto Coverage Form
y Motor Carrier Coverage Form

A. Amended Who Is An Insured

1. The following is added to the Who Is An Insured Provision in Section II - Covered Autos Liability Coverage:

The following are also "insureds":

a. Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any "employee" of yours is also an "insured" while
operating an "auto" hired or rented under a contract or agreement in an "employee's" name, with your
permission, while performing duties related to the conduct of your business.

b. Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own. hire or
borrow to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1,a. and A.1,b. in this endorsement.

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance - Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

*
Coverage for any person(s) or organization(s). where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment - Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section II
Coverage are replaced by the following:

Covered Autos Liability

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover. We do not have to furnish these bonds.

(4) All reasonable expenses incurred by the "insured" at our request, including actual loss of earnings up to $500 a
day because of time off from work.

_._v Qf M>**EI

w88t^rW'*coe

NtanaQitcopyrighted material of Insurance Services Office. Inc., with its permission.

U-CA-424-F CW (04-14)
Page 1 of 6
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/•' WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN *,/
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTEDPRIOR TO THE
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER
THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR
ORGANIZATION.

-.,»-"**
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 10/1/17 Policy No. WC427796507 Endorsement No.

Insured Ranger Pipelines, Inc. Premium S

Insurance Company Countersigned By

WC 00 03 13

(Ed. 4-84)

Copyright 1983 National Council onCompensation Insurance BINDER
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/ WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 04 03 06

(Ed. 4-84)

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 0.00 % of the California workers' compensation pre
mium otherwise due on such remuneration.

Schedule

Person or Organization Job Description
ALL PERSONS AND/OR ALL CA OPERATIONS
ORGANIZATIONS THAT

ARE REQUIRED BY
WRITTEN CONTRACT OR

AGREEMENT WITH THE

INSURED, EXECUTED
PRIOR TO THE

ACCIDENT OR LOSS,
THAT WAIVER OF

SUBROGATION BE

PROVIDED UNDER THIS

POLICY FOR WORK

PERFORMED BY YOU FOR

THAT PERSON AND/OR
ORGANIZATION

y

TScStiaAkU,

WC 252 (4-84)
WC 04 03 06 (Ed. 4-84) Page 1 of 1

BINDER






