ORIGINAL

Exhibit 3
SERVICE PROVIDER AGREEMENT

THIS SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into thisziga'gy
ofm_) 20 b, by and between CITY OF ALAMEDA, a municipal corporation
(hereinafter referred to as "City"), and All City Management Services, Inc, (a California
corporation), whose address is 10440 Pioneer Boulevard, #5 Santa Fe Springs, California, 90670,
(hereinafter referred to as “Provider™), in reference to the following:

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: for 23 personnel equipped and trained in
appropriate procedures for crossing pedestrians in marked crosswalks. Such personnel shall be
herein referred to as a “Crossing Guard”. City staff reached out to the two service providers that
provide this type of service, interviewed the qualified firms and selected the service provider that
best meets the City’s needs.

€. 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 23 personnel equipped and trained
in appropriate procedures for crossing pedestrians in marked crosswalks, otherwise known as
Crossing Guards. The Provider is an independent contractor and the Crossing Guards to be
furnished by it shall at all times be the Provider’s employees and not those of the City, upon the
terms and conditions herein.

E. NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1. TERM:

The term of this Agreement will commence no later than October 3, 2016 and ends on
June 8, 2017. ’

SERVICES TO BE PERFORMED:

Provider shall perform each and every service set forth in Exhibit “A” which is attached
hereto and incorporated herein by this reference.

COMPENSATION TO PROVIDER:

a. Provider shall submit to the City an invoice for the total amount of work done the
previous period. Pricing and accounting of charges are to be according to the fee schedule as set
forth in Exhibit “B” and incorporated herein by this reference. Extra work must be approved in
writing by the City Manager or his/her designee prior to performance as set forth in Exhibit “B”.
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b. The total compensation for the work under this Agreement is not to exceed
$239,015

2, TIME IS OF THE ESSENCE:

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

3s 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.

4. 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.

5. 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.

6. NON-DISCRIMINATION:

Consistent with City's policy and state and federal law that harassment and discrimination
are unacceptable conduct, Provider agrees that harassment or discrimination directed toward a
job applicant, a City employee, or a citizen by Provider or Provider's employee on the basis of
race, religious creed, color, national origin, ancestry, handicap, disability, marital status,
pregnancy, sex, age, or sexual orientation will not be tolerated. Provider agrees that any and all
violations of this provision shall constitute a material breach of this Agreement.

T HOLD HARMLESS:

a. Provider shall indemnify, defend, and hold harmless the City, its City Council,
boards, commissions, officials, employees, and volunteers ("Indemnitees") from and against any
and all loss, damages, liability, claims, suits, costs and expenses whatsoever, including
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reasonable attorneys' fees ("Claims"), arising from or in any manner connected to Provider's
negligent act or omission, whether alleged or actual, regarding performance of services or work
conducted or performed pursuant to this Agreement. If Claims are filed against Indemnitees
which allege negligence on behalf of the Provider, Provider shall have no right of reimbursement
against Indemnitees for the costs of defense even if negligence is not found on the part of
Provider. However, Provider shall not be obligated to indemnify Indemnitees from Claims
arising from the sole negligence or willful misconduct of Indemnitees.

b. Provider’s obligation to indemnify, defend and hold harmless Indemnities shall
expressly survive the expiration or early termination of this Agreement.

8. 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
subsections 10A, B, C and D. Such certificates, which do not limit Provider's indemnification,
shall also 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 ten (10) days' advance
written notice to the City of Alameda. Attention: Risk Manager."

b It is agreed that Provider shall maintain in force at all times during the performance of this
Agreement all appropriate coverage of insurance required by this Agreement with an insurance
company that is acceptable to City and licensed to do insurance business in the State of
California. Endorsements naming the City, its City Council, boards, commissions, officials,
employees, and volunteers as additional insured shall be submitted with the insurance
certificates.

A 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
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If submitted, combined single limit policy with aggregate limits in the
amounts of $2,000,000 will be considered equivalent to the required minimum
limits shown above.

(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

A 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.

B. 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 have not been paid.

C. ADDITIONAL INSURED:

City, its City Council, boards, commissions, officials, employees, and volunteers shall be
named as an additional insured under all insurance coverages, except worker’s 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.

D. SUFFICIENCY OF INSURANCE:

The insurance limits required by 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.
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9. 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 requires 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.

10. 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
may consent or reject such request in his/her 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 against 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 of Provider, or of the interest of any general partner or joint venturer or
syndicate member or cotenant, if Provider is a partnership or joint venture or syndicate or
cotenancy, 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 the
corporation.

11. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumes 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, at no 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 his/her sole and absolute
discretion.

b. Each sub-provider shall be required to furnish proof of workers' compensation
insurance and shall also be required to carry general, automobile and professional liability
insurance (as applicable) in reasonable conformity to the insurance carried by the Provider. In
addition, any tasks or services performed by sub-providers shall be subject to each provision of
this Agreement.

' The requirements in this Section 13 shall not apply to persons who are merely
providing materials, supplies, data or information which the Provider then analyzes and
incorporates into its work product.
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12. 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.

13. 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. No 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.

2 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.

14. 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 accepted
accounting 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
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.

15. 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.
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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 is 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).

C. 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

Police Department

1555 Oak Street

Alameda, CA 94501

ATTENTION: Lieutenant Anthony Munoz, Traffic Division Commander
Ph: (510) 337-8498 / Fax: (510) 522-5322

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

All City Management Services, Inc

10440 Pioneer Boulevard #5

Santa Fe Springs, CA 90670

ATTENTION: Dementra Farwell, Corporate Secretary
Ph: (310) 202-8284 / Fax: (310)202-8285

16. SAFETY:

a. The Provider will be solely 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 injury 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); (ii) name and
address of Provider’s employee(s) involved in the incident; (iii) name and address of Provider’s
liability insurance carrier; (iv) a detailed description of the incident; and (v) a police report.

All City Management Services, Inc Version 07-06-16



17. 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 necessary to 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, at its sole discretion
and without cause, of terminating this Agreement by giving seven (7) days' prior written notice
to Provider as provided herein.

' 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.

18. ATTORNEY’S 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 shall be based on the fees
regularly charged by private attorneys with the equivalent number of years of experience in the
subject matter area of the law for which the Alameda City Attorney's 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.

19. COMPLIANCE WITH ALL 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.

20. CONFLICT 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 faws 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
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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.

21. 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.

22. INTEGRATED CONTRACT:

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 City and Provider.

23. 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.

Signatures on next page
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IN WITNESS WHEREOF, the parties have caused the Agreement to be executed on the

day and year first above written.

All City Management Services, Inc.
A California Corparation

on Farwel

President and General Manager

““HHH."

All City Management Services, Inc

10

CITY OF ALAMEDA
A Municipal Corporation

RWPROVAL

Paul J. Rolleri
Chief of Police

APPROVED AS TO FORM:
City Attorney

Alan Cohen
Assistant City Attorney
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California All Purpose
Certificate of Acknowledgment

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 Los Pryeles }ss

"
On Prug 16, 201bbefore me, _HELLeN Dugish (NoTard PVB "") notary public, personally
e (Here insert name and title of the officer)

appeared Baron Farwell , who proved to me on the basis of
satisfactory evidence to be the person(sy whose name(s) is/are"subscribed to the within instrument and acknowledged to me that
he/shekhey executed the same in histhesitheir authorized capacityfies), and that by his/hertheir signaturefeyon the instrument
the perscn(g); or the entity upon behalf of which the personfe)'acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of Califomia
that the foregoing paragraph is true and correct.

e, HELLEN MUGISA
B COMM #1988278

‘%f: Nolary Public - Caltfornia
\ ] Los County
\, r:-m,/ Comm. Expires Aug 17,2016

WITNESS my @iand official seal.

Signature j"/ g

Signature of Notary Pubiic

D,
!a
by

&

{Notary Seal)

OPTIONAL SECTION
DESCRIPTION OF ATTACHED DOCUMENT

Title or Type of
Document

Document Date

Name of Signer

Title(s)

Signer is rem

(Effective 1.1.2015) California Acknowledgment




EXHIBIT A

ALL CITY MANAGEMENT SERVICES, INC
PROPOSAL FOR CROSSING GUARD SERVICES

This Agreement will commence no later than October 3, 2016 and ends on June &, 2017.

The Provider will provide 23 personnel equipped and trained in appropriate procedures
for crossing pedestrians in marked crosswalks. Such personnel shall be herein referred to
as a “Crossing Guard”. The Provider is an independent contractor and the Crossing
Guards to be furnished by it shall at all times be the Provider’s employees and not those
of the City.

The City shall determine the locations where Crossing Guards shall be furnished by the
Provider. The Provider shall provide at each designated location personnel properly
trained as herein specified for the performance of duties as a Crossing Guard. The
Provider shall provide supervisory personnel to see that Crossing Guard activities are
taking place at the required places and times, and in accordance with all items of this
Agreement.

The Provider shall maintain adequate reserve personnel to be able to furnish alternate
Crossing Guards in the event that any person fails to report for work at the assigned time
and location and agrees to provide immediate replacement.

In the performance of their duties the Provider and all employees of the Provider shall
conduct themselves in accordance with the conditions of this Agreement and the laws and
codes of the State of California and the City of Alameda.

Persons provided by the Provider as Crossing Guards shall be trained in the laws and
codes of the State of California and the City of Alameda pertaining to general pedestrian
safety in school crossing areas.

Crossing Guard services shall be provided by the Provider at the designated locations on
all days in which school is in session. The Provider also agrees to maintain
communication with the designated schools to maintain proper scheduling.

The Provider shall provide all Crossing Guards with apparel by which they are readily
visible and easily recognized as Crossing Guards. Such apparel shall be uniform for all
persons performing the duties of Crossing Guards and shall be womn at all times while
performing said duties. This apparel must be appropriate for weather conditions. The
Provider shall also provide all Crossing Guards with hand held Stop signs and any other
safety equipment which may be necessary.



EXHIBIT B

ALL CITY MANAGEMENT SERVICES, INC. "
PROPOSAL FOR CROSSING GUARD SERVICES COMPENSATION

This Agreement will commence no later than October 3, 2016 and ends on June 3, 2017.

The Provider will provide 23 personnel equipped and trained in appropriate procedures
for crossing pedestrians in marked crosswalks. Such personnel shall be herein referred to
as a “Crossing Guard”. The Provider is an independent contractor and the Crossing
Guards to be furnished by it shall at all times be Provider’s employees and not those of
the City.

The City agrees to pay the Provider for services rendered pursuant to this Agreement the
sum Seventeen Dollars and Thirty-two Cents ($17.32) per hour, per guard during the

contract period.

Provider shall bill a minimum of 4.0 hours per guard, per school day unless Provider fails
to perform service. Not to Exceed cost totals $239,015 for this contract period.

Payment is due within thirty (30) days of receipt of Provider’s properly prepared invoice.
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)

7/1/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Knight Insurance Services

ﬁgﬂ'g\cr Nysa Gallegos

PHONE -
UG, No, Ext): (818) 662-4200

] fﬂé. Noy; (818) 662-9312

10440 Pioneer Blvd # 5

535 North Brand Boulevard _A%A,{‘éss:NysaG@KnightIns.net
Suite 1000 INSURER(S) AFFORDING COVERAGE __Naic#
Glendale , CA 91203 INSURER A Liberty Surplus Insurance Company | 10725
INSURED INSURER B Depositors Insurance Company 19445
All City Management Services Inc INSURER ¢ The Burlington Insurance Company 23620

INSURER D :

INSURER E :

Santa Fe Springs CA %0670 INSURER F :
COVERAGES CERTIFICATE NUMBER:16/17 MASTER 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE NS WD PoLcY NuvBER RS BB e s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Picke3 TS TG KE AR
a || Jowmswaoe [x]ocor | PREUASES (ea someres) | S 30,000
: - X | Y | 100020084301 4/1/2016 4/1/2017 MEDEXP (Anyonsperson)  |§ Exc_luded
PERSONAL & ADV INJURY | § 1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | 2,000,000
X | poLicy l:l PR D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER! $
AUTOMOBILE LIABILITY e rEEL s 1,000,000
B X & any auto BODILY INJURY (Per person) | §
i\lﬁl:rgg\lNED . EE_E%);:EEZ ¥ | ¥ | Acp7835954504 12/21/201512/21/2016 | BODILY INJURY (Per accident) t
- PROPERTY DAMAGE
X | vireo autos | ¥ | aUTos (Peraccideny | % s o]
_ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 8,000,000
oo s i
C | X | EXCESS LiAB CLAIMS-MADE AGGREGATE $ 8,000,000
pep X RETENTION $ 0 HFF0003353 4/1/2016 | 4/1/2017 $
| WORKERS COMPENSATION TPER | oTH-
' AND EMPLOYERS' LIABILITY YIN [ STATUTE | _i_E_B___.. o
| ANY PROPRIETOR/PARTNER/EXECUTIVE Not Applicable E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? i ] N/A
| (Mandatory in NH) E.L. DISEASE - EA EMPLOYER §
1 If yes, describe under
_DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8

Not Applicable

insured. Insurance is Primary & Non-Contributory.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As respects General Liability and required by written contract; Certificate Holder is named

Waiver of Subrogation applicable.

as additional

CERTIFICATE HOLDER

CANCELLATION

City of Alameda
2263 Santa Clara Ave
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

Manny Mashhoud/NYSGAL

B p R S

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 ion14an1y

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/1/2016

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER
ROBERTS & CROW, INC.
12221 Merit Drive

‘_’_g"gf” Trend Certificate Coordinator

Wu;ﬂmﬁw (214) 553-5505 8% oy, (214) 553-5525

ADDRESS:
Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75251 INSURER A :Technology Insurance Co., Inc. 42376
INSURED INSURER B :
Trendsetter HR, LLC INSURERC :
L/C/F All City Management Services, Inc. INSURERD : i
2701 Sunset Ridge Drive, Suite 500 INSURERE :
Rockwall TX 75032 INSURER F ;
COVERAGES CERTIFICATE NUMBER:ALl City Manag‘ement 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 ADDLISUER Y EFF | POLICY EXP s
LTR TYPE QF [INSURANCE INSD vao POLICY NUMBER i’:ﬁ?‘é%{"w'ﬂ {MMDDIYYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY \ EACH OCCURRENCE 3
[[DAMAGE TO RENTED
| cLams-maoe | i OCCUR ; PREMISES (Ea ptrurrance) | 5
l MEDEXP (Any one person) | §
L ! | PERSONALAADVINJURY |8
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $
poicy| |8 | e i PRODUCTS - COMP/OP AGG | §
"' i
|| oTHER: * $
| AUTOMOBILE LIABILITY T i
|| anvauto BODILY INJURY (Per person) | §
| ALL OWNED “| SCHEDULED ]
AUTOS - Q%L%WNED | EEDILY NJl;Z‘;(P;r acctdenl) 3
OPERTY DAMAGE
|| HIRED AUTOS AUTOS (Par accidenl] $
! $
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS 5
WORKERS COMPENSATION ¥ | PER T OTH-
AND EMPLOYERS' LIABILITY AlSTATUTE | [ ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE | THC3546735 - Texas 4/1/2016 | 4/1/2017 | E|. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [ N |N/A ; -+
A | (Mandatory in NH) ] TWC3546729 ~ Other Than TX | 4/1/2016 4/1/2017 | EL. DISEASE - EA EMPLOYEH 3 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
Location Coverage Period 4/1/2016 | 4/1/2017 | Clienl #331371

Services, Inc.

DESCRIPTION OF OPERATIONS { LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Coverage is provided for only those employees leased to but not subcontractoxrs of All City Management

CERTIFICATE HOLDER

CANCELLATION

A

The City of Alameda
2263 Santa Clara Ave
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

= =3 e
Barry Crow/JRT ? =

ACORD 25 (2014/01)
INSO25 ion1an1)
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Liberty
S Surplus Insurance

Commezxcial General Liability Corporation.

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO.

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
Any person or organization for whom you are All locations of covered operations.

performing operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be added
as an additional insured on your policy;

Any other person or organization you are required to
add as an addidonal insured under the contract or
agreemcent described in the paragraph above.

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

A. Section IT — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)

TN

shown in the Schedule, but 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 for the additional insured(s) at the location(s) designated above.
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bodily injury” or “propesty damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance ot repairs) to be performed by or on behalf of the additional insured(s) at the
location of the covered operations has been completed; or

B - |

CG 20100704 © ISO Properties, Inc., 2004




Liberty
(¥ Surplus Insurance

Commercial General Liability Corporation..

2, That porticn of “yout work” out of which the injury ot damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations fora
principal as a patt of the same project.

- I

CG 201007 04 © ISO Properties, Inc., 2004




Liberty
S‘urphzs Insurance.
(.'(n';mmtmn 4

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Compaay")

ENDORSEMENT NO.

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY INSURANCE CLAUSE ENDORSEMENT

To the extent that this insutance is afforded to any additional insured under the policy, such insurance shall apply as
ptimary and not contributing with any insurance carried by such additional insured, as required by written contract.

Nothing herein contained shall be held to waive, vary, alter or extend any condition or provision of the policy other than
as above stated.

B |

CGL 10310403




’%}- %, Liberty
ﬁ\ Surplus Insurance

r Corporation.

LIBERTY SURPLUS INSURANCE CORPORATION

A New Hampshite Stock Insurance Company, hereinafter the "Company”
P pany. pany

Commercial General Liability

ENDORSEMENT NO.

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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:

As required by witten contract signed by both parties prior to any “occurrence” in which coverage is sought under this
policy.

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 Section IV —
Conditions:

We waive any right of recovery we may have against the person ot 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 hazar ”_ This waivet applies only
to the person or organization shown in the Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008



BUSINESS TAX CERTIFICATE 824270 CITY OF ALAMEDA

ISSUED FOR TAX PURPOSES ONLY - TRANSFERABLE

& " . o EXPIRATION DATE: 06/30/2017
Business Name: ALL CITY MANAGEMENT SERVICES INC

Business Owner{s): ALL CITY MANAGEMENT SERVICES INC

Business Locatlon: 10440 PIONEER BLVD STE 5, SANTA FE SPRINGS, CA 806870--8238

Business Type: Miscellaneous Service

ALL CITY MANAGEMENT SERVICES INC
10440 PIONEER BLVD STE 5
Elena HAdain

SANTA FE SPRINGS, CA 90670-8238
FINANCE DIRECTOR

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE




Form W"g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

ALL CITY MANAGEMENT SERVICES INC

1 Name (as shown on your income tax return). Name is required on this line;

do not |eave this line blank.

2 Business name/disregarded entity name, if different from above

E] Individual/sole proprietor or |:'| C Corporation

single-member LLC

the tax classification of the single-member owner.
E] Other (see instructions) ¥

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation 1:| Partnership

E] Limited liability company, Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) >

Note. For a single-member LLG that is disregarded, do not check LLG; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting

code (if any)
(Applias to acceunts maintained oulside the us)

5 Address (number, street, and apt. or suite no.)

10440 PIONEER BLVD STE#5

Requester's name and address {optional)

6 City, state, and ZIP code
SANTA FE SPRINGS, CA 90670

See Specific Instructions on page 2.

7 List account number{s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuais, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

or
Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for [ Employ

guidelines on whose number to enter.

[ Social security number

er identification number ;

95| -|3|9|7|1|5|1|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number 1o be issued to me); and

2. | am not subject to backup withholding because: (2) | am exempt from backup withholding, or (b} | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.8. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have

been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of

7 7
Here U.S. person > WW K/\_—"' '

Date > @/ﬁ/@

General Instructions
Section references are 1o the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as lagislation enacted after we release ity is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the |RS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (85N}, individual taxpayer identification
number {ITiN}, adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an Information return. Examples of information
returns include, but are not limited to, the following:

 Form 1099-INT (interest earned or paid)

« Form 1098-DIV (dividends, including those from stocks or mutual funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1089-S (proceeds from real astate transactions)

» Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
» Form 108¢-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.8. person {including a resident alien), to
provide your correct TIN.

If you do not return Form V-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt payee. IT
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effactively connected incoms, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY)
7/1/2016

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.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUGER

CONTACT Nysa Gallegos

10440 Pioneer Blvd # 5

Santa Fe Springs CA 90670

Knight Insurance Services :P"'O"E ;. (818) 662-4200 {wc Noy; (818) 662-9312
535 North Brand Boulevard M s NysaG@KnightIns.net

Suite 1000 INSURER|S) AFFORDING COVERAGE NAIC #
Glendale Ch 91203 INSURER A Liberty Surplus Insurance Company 10725
INSURED INSURER B Depositors Insurance Company 19445
All City Management Services Inc INSURER ¢ The Burlington Insurance Company 23620

INSURERD .

INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:16/17 MASTER

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS CF SUCH POLICIES.

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,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

insured. Insurance is Primary & Non- Contr:i.butory

INSR ADDLTSUBH LIGY E.FF I POLICY EXP
LTR TYPE OF INSURANCE WD POLICY NUMBER (MRIDDIYYYY) m MDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ] 1,000,000
= TORENTED
A CLAIMS-MADE [E OCCUR ] PgEMiSE$ {Ea occurrence) | § 50,000
X | Y |100020084301 4/1/2016 | 4/1/2017 | MED EXP (Any one persan) | § - Exeluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy PRO- Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &‘QMENED SN il 1,000,000
B 7¥7 ANY AUTO BODILY INJURY (Per nerson) $
S SR eaEn X | Y |AcP7835954504 12/21/2015 | 12/21/2016 | BODILY INJURY (Per accident)| $
I 37 | NON-OWNED PROPERTY DAMAGE ’
X | nrep autos | X | AuTOS {Per accident} - PR
]
|| UMBRELLALIAB | | oceuRr EACH OCCURRENCE $ 8,000,000
c | x EXCESS LIAB CLAIMS-MADE AGGREGATE B 8,000,000
pep X ‘ RETENTION$ 0 HFF0003353 4/1/2016 4/1/2017 $
|WORKERS COMPENSATION TPER | -
| AND EMPLOYERS' LIABILITY YIN LLBTATUTE | JEB e
| ANY PROPRIETOR/PARTNER/EXECUTIVE |~ Not Applicable E.L. EACH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? é ] N/A .
| (Mandatory in uu) E.L. DISEASE - EA EMPLOYEH §
If yes, describe u i
DESCRIPTION OF ‘OPERATIONS below E.L, DISEASE - POLICY LIMIT | §
Not Applicable
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sc may be attached if more space is required)

As respects General Liability and required by written contract; Certificate Holder is named as additional

Waiver of Subrogation applicable.

CERTIFICATE HOLDER

City of Alameda
2263 Santa Clara Ave
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

P LI o
Manny Mashhoud/NYSGAL 7 Plemssy 7 demtional

ACORD 25 (2014/01)
INS025 ron1ann

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
7/1/2016

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 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).

PRODUCER | fiame- ' Trend Certificate Coordinator
ROBERTS & CROW, INC. PHD'me (214) 553-5505 mg_m (214) 553-5525
12221 Merit Drive EMAL o

Suite 300 INSURER(S) AFFORDING COVERAGE NAIC #
Dallas TX 75251 iNSURER A:Technology Insurance Co., Inc. 42376
INSURED INSURER B :

Trendsetter HR, LLC INSURER C :

L/C/F All City Management Services, Inc. INSURERD : ]

2701 Sunset Ridge Drive, Suite 500 INSURER E :

Rockwall TX 75032 INSURERF :

COVERAGES CERTIFICATE NUMBERALL City Management 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 [ADDLSUBR]

LICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD [ wvD POLICY NUMBER L_nnmm {MMDD/YYYY) LiMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE 8
CLAIMS-MADE D OCCUR ‘  PREMISES (Ea Mlm,,m $ m__;_ B
_MED EXP (Any one person) | $
[ PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| pouey |_ B2 | e PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY g‘%ﬁ il
ANY AUTO BODILY INJURY (Per person) | §
_ AL ONNED SEHEDULED BODILY INJURY (Per accident)| §
| HReD AUTOS S HED “PROPERTY DAWAGE s i
§
_|umBRELLALAB | | occur EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE $
i DED _ RETENTION§ $
e ESh Py il
. gﬁ:gggﬁ%lﬁgg&:gg{ﬁsgﬁﬁcIJTIVE LN i NPA TWC3546735 - Texas 4/1/2016 4/1/2017 | E\. EACH AGCIDENT 3 1,000,000
A .%"2‘;?33;3&,‘; rmer = TWC3546729 - Other Than TX | 4/1/2016 | 4/1/2017 | £.. DISEASE - EA EMPLOYEH § 1,000,000
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
Location Coverage Period 4/1/2016 4/1/2017 | Client #331371
.
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Coverage is provided for only those employees leased tc but not subcontractors of All City Management

Services, Inc.

CERTIFICATE HOLDER

CANCELLATION

« )y -

The City of Alameda
2263 Santa Clara Ave
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

< 5 e —
Barry Crow/JRT ? =

ACORD 25 (2014/01)
INSO25 i2n14n4)

© 1988-2014 ACORD CORPORATION. All rights reserved.
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Lll)er*ty

Surp!ua Insurance
Corporation.

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company™)

ENDORSEMENT NO.

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301 |/

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS - v
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
Any person or organization for whom you are All locations of covered operations.

performing operations when you and such person or
/ organization have agreed in writing in a contract or
agreement that such person or organization be added
as an additional insured on your policy;
Any other person or organization you are required to
add as an additional insured under the contract or
agreement described in the paragraph above.

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

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

1.  Your acts ot omissions; or

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

in the performance of your ongoing opetations for the additional insured(s) at the location(s) designated above.
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bedily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the

location of the covered operations has been completed; or D A
ciTY OF ALAME

K Maﬁageme“
) ~207\%

-I‘ = Akil, City Rlsk ?\QV\“V/\

CG 20 1007 04 ©ISO Properties, Inc., 2004-ucreti




Commercial General Liability Corporation .

2. That portion of “your work” out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
ptincipal 45 a patt of the same project.

Bl |

CG 201007 04 © ISO Properties, Inc., 2004




Liber rty
‘mrplua Insurance
C orpor. ation .

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO.

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

/ PRIMARY INSURANCE CLAUSE ENDORSEMENT

To the extent that this insurance is afforded to any additional insured under the policy, such insurance shall apply as
primary and not contributing with any insutance catried by such additional insured, as required by written contract.

Nothing herein contained shall be held to waive, vary, alter or extend any condition or provision of the policy other than
as above stated.

B

CGL 10 31 04 03




, Liberty
Surplus Insurance
Cor]mraﬁ(m "

Commezrcial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO,

Effective Date: 04/01/16 - 04/01/17
Policy Number: 100020084301

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 Otganization:

As required by written contract signed by both parties prior to any “occurrence” in which coverage is sought under this
policy.

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 Section IV —
Conditions:

We waive any right of recovery we may have against the person ot 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.

I

CG 24040509 © Insurance Services Office, Inc., 2008




BUSINESS TAX CERTIFICATE 824270 CiTY OF ALAMEDA

ISSUED FOR TAX PURPOSES ONLY - NOT TRANSFERABLE

EXPIRATION DATE: 06/30/2017
Business Nams: ALL CITY MANAGEMENT SERVICES INC
Business Owner(s): ALL CITY MANAGEMENT SERVICES INC
Business Locatlon: 10440 PIONEER BLVD STE 5, SANTA FE SPRINGS, CA 906708238
Business Type: Miscellansous Service

ALL CITY MANAGEMENT SERVICES INC
10440 PIONEER BLVD STE 5
SANTA FE SPRINGS, CA 90670-8238 Elena Adain

FINANCE DIRECTOR

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE




Ferm W"g

{Rev. December 2014)

Departmant of the Treasury
Internal Revenue Service

Request for Taxpayer _
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS,

ALL CITY MANAGEMENT SERVICES INC

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank.

2 Business name/disragarded entity name, if different from above

[:3 Individual/sole proprietor or D C Corporaticn

single-member LLC

the tax classification of the single-member owner.
[J otner (see instructions) ¥

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation |:| Partnership

i:l Limited liability company. Enter the tax classification (C=C corporation, =S corporation, P=partnership) »

Note. For a single-member LLG that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only io
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

S

(Applias to accounts maintained outside the U.5)

5 Address (number, street, and apt. or suite no.)

10440 PIONEER BLVD STE# 5

Requester's name and address {optional)

6 City, state, and ZIP code
SANTA FE SPRINGS, CA 90670

See Specific Instructions on page 2.

7 List account number(s) here (optional)

IGEH  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1to avoid
backup withholding. For individuals, this is generally your social sscurity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - &
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
[ Employer identification numbar

95| -|3|9]7|1|8|1|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number o be issued to me}; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure fo report all interast or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For martgage
interest paid, acquisition or abandonment of secured property, cancetlation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

- 77 -
Sign Signature of /
Here U.S. person P ,/\‘——‘“"”

Date & ‘;l %?"5/ Zﬁ/ @

General Instructions
Saction references are lo the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 {such
as legislation enacted after we release if) is at www.irs. govifwg,

Purpose of Form

An individual or entity (Form W-9 requaster) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer identification
aumber {ITIN}, adoption taxpayer identification nurmnber (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)

« Form 1089-DIV (dividends, including those from stocks or mutual funds)

» Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1099-B (stock or mutual fund sales and cartaln other transactions by
brokers)

« Form 1099-S (proceeds from real estate transactions)

o Form 1089-K {merchant card and third party network transactions)

« Form 1098 (home meortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
» Form 1009-C {canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-g only if you are a U.S, person {including & resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
fo backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1, Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withhoiding if you are @ U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effactively connected incoms, and

4. Certify that FATCA code(s) entered on this form (if any} indicating that you are
exampt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



ORIGINAL

FIRST AMENDMENT TO AGREEMENT

N
This Amendment of the Agreement, entered into this "b day of 0W 2017 ,by
and between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and
ALL CITY MANAGEMENT SERVICES, INC. a (California corporation) whose address is
10440 Pioneer Boulevard. #5. Santa Fe Springs, California. 90670, (hereinafter "Provider"), is made
with reference to the following:

RECITALS:

A. On October 3, 2016, an agreement was entered into by and between City and Provider
(hereinafter "Agreement") with compensation not to exceed $239,015.

B. The City is in need of the following services: for 22 personnel equipped and trained in
appropriate procedures for crossing pedestrians in marked crosswalks.

C. City and Provider desire to modify the Agreement on the terms and conditions set
forth herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

i Paragraph 1 of the Agreement is modified to read as follows:

TERM: The term of this Agreement will commence no later than October 3, 2016
and ends on June 6, 2018.

2. Paragraph 2 of the Agreement is modified to read as follows:

SERVICES TO BE PERFORMED: Provider shall perform each and every service
set forth in Exhibit A-1 which is attached hereto and incorporated herein by this
reference.

3 Paragraph 3 of the Agreement is modified to read as follows:

COMPENSATION TO PROVIDER: Provider shall submit to the City an invoice for
the total amount of work done the previous period. Pricing and accounting of
charges are to be according to the fee schedule as set forth in Exhibit B-1 and
incorporated herein by this reference. Extra work must be approved in writing by the
City Manager of his/her designee prior to performance as set forth in Exhibit B-1.

The total compensation for the work under this Amendment is not to exceed
$284,486.40. Total compensation for this Agreement is $523,501.40.

All City Management Services, Inc. First Amendment



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

ALL CITY MANAGEMENT SERVICES CITY OF ALAMEDA
A California Corporation A Municipal Corporation

Baroh A afwell A

President and General Manager

RECOMMENDED FOR APPROVAL:

D

Paul J. Rolleri
Chief of Police

APPROVED AS TO FORM:
City Attorney

laf MECohén &7
ssistant City Attorgiey

All City Management Services, Inc. First Amendment
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EXHIBIT A-1

ALL CITY MANAGEMENT SERVICES, INC
PROPOSAL FOR CROSSING GUARD SERVICES

This Agreement will commence no later than August 21, 2017 and ends on June 6, 2018.

The Provider will provide 22 personnel equipped and trained in appropriate procedures
for crossing pedestrians in marked crosswalks. Such personnel shall be herein referred to
as a “Crossing Guard”. The Provider is an independent contractor and the Crossing
Guards to be furnished by it shall at all times be the Provider’s employees and not those
of the City.

The City shall determine the locations where Crossing Guards shall be furnished by the
Provider. The Provider shall provide at each designated location personnel properly
trained as herein specified for the performance of duties as a Crossing Guard. The
Provider shall provide supervisory personnel to see that Crossing Guard activities are
taking place at the required places and times, and in accordance with all items of this
Agreement.

The Provider shall maintain adequate reserve personnel to be able to furnish alternate
Crossing Guards in the event that any person fails to report for work at the assigned time
and location and agrees to provide immediate replacement.

In the performance of their duties the Provider and all employees of the Provider shall
conduct themselves in accordance with the conditions of this Agreement and the laws and
codes of the State of California and the City of Alameda.

Persons provided by the Provider as Crossing Guards shall be trained in the laws and
codes of the State of California and the City of Alameda pertaining to general pedestrian
safety in school crossing areas.

- Crossing Guard services shall be provided by the Provider at the designated locations on

all days in which school is in session. The Provider also agrees to maintain
communication with the designated schools to maintain proper scheduling.

The Provider shall provide all Crossing Guards with apparel by which they are readily
visible and easily recognized as Crossing Guards. Such apparel shall be uniform for all
“persons performing the duties of Crossing Guards and shall be worn at all times while
performing said duties. This apparel must be appropriate for weather conditions. The
Provider shall also provide all Crossing Guards with hand held Stop signs and any other
safety equipment which may be necessary.



EXHIBIT B-1

, ALL CITY MANAGEMENT SERVICES, INC.
PROPOSAL FOR CROSSING GUARD SERVICES COMPENSATION

This Agreement will commence no later than August 21, 2017 and ends on June 6, 2018.

The Provider will provide 22 personnel equipped and trained in appropriate procedures
for crossing pedestrians in marked crosswalks. Such personnel shall be herein referred to
as a “Crossing Guard”. The Provider is an independent contractor and the Crossing
Guards to be furnished by it shall at all times be Provider’s employees and not those of
the City.

The City agrees to pay the Provider for services rendered pursuant to this Agreement the
sum Seventeen Dollars and Ninety-six Cents (817.96) per hour, per guard during the
contract period.

Provider shall bill a minimum of 4.0 hours per guard, per school day unless Provider fails
to perform service. Not to Exceed cost totals $284,486.40 for this contract period.

Payment is due within thirty (30) days of receipt of Provider’s properly prepared invoice.



A G ‘ DATE (MM/IDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

4/18/2017
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 cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER W!!!!!E‘ Chiis Dalstrom

Assurance Agency, Ltd. PHONE 27218 [ 6% x(847) 440-9126

One Century Centre AIL

1750 E. Golf Road | aoress:cdalsirom@assuranceagency.com

Schaumburg IL 60173- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Proteclive Insurance Company

INSURED INSURERB :

Personnel Staffing Group, LLC INSURER C :

dba KBS Staffing INSURER D :

1751 Lake Cook Road, Suite 600 ‘ -

Deerfield IL 60015 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1556240249 : REVISION NUMBER:

[ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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.

iy TYPE OF INSURANCE ol o] POLICY NUMBER P LT
| GENERAL LIABILITY ' _ EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY m $
cLamsmace [ ] occur ‘ i | MED EXP (Any one parson) | 8
- ) i : PERSONAL & ADVINJURY | §
- GENERAL AGGREGATE |5
GEN'L AGGREGATE LIMIT APPLIES PER: ; PRODUCTS - COMP/OP AGG | $
| Jeouer[ 1% [ Jioc : 3
| AUTOMOBILE LIABILITY : W s
ANY AUTO i BODILY INJURY (Per person) | $
: ALL OWNED ﬁsg;loegut.:’ BODILY INJURY (PerE accident)| §
|| HREDAUTOS Py § | (Pat accidant) $
: s
| UMBRELLALIAB | | ogouR ' _ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE i AGGREGATE §
D'E'.l;'sJ_l— uw:ETusim?‘s ' WC STATU. o :
W N R R T e —
OFFICERMEMBER EXCLUDED? E’ N/A : =
(Mandatory In NH) : E.L DISEASE - EA EMPLOYEE] $1,000,000
I Ees describe under ——.——-ﬁ—__
DESCRIPTION OF OPERATIONS below ‘ E.L DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spaca Is required)
Proof of Insurance ' '

RE: Employees assigned by All City Management Services dba The Crossing Guard Company 10440 Pioneer Bivd Suite 5, Santa Fe Springs
CA 90670

See Attached... :
CERTIFICATE HOLDER CANCELLATIOﬂ
) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Alameda THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2263 Santa Clara Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Alameda, CA 94501

AUTHORIZED REPRESENTATIVE

| et

© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
- Yo
A‘CO,RD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Assurance Agency, Ltd. Personnel Staffing Group, LLC
- dba KBS Staffing
POLICY NUMBER : 1751 Lake Cook Road, Suite 600
Deerfield IL 60015

CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

A Waiver of Subrogation applies to the Worker’s Compensation policy in favor of the following entities, when required
by written contract and where allowed by law: City of Alameda

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

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

y iy,
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/2/2017

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 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).

PRODUCER CONIACT Nysa Gallegos

Knight Insurance Services PHONE ey (818)662-4200 (Fli\/é, Noy: (818) 662-9312

535 North Brand Boulevard EbMD’};",‘ESS:NysaG@KnightIns.net

Suite 1000 INSURER(S) AFFORDING COVERAGE NAIC #

Glendale ca 91203 INSURER A :Liberty Surplus Insurance Company 10725

INSURED INSURER B Depositors Insurance Company 42587

All City Management Services Inc INSURER C :Houston Casualty Company 42374

10440 Pioneer Blvd # 5 INSURER D :The Burlington Insurance Company 23620
INSURERE :

Santa Fe Springs CA 90670 INSURERF :

COVERAGES CERTIFICATE NUMBER:17/18 Master 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | cLamsmace @ OCCUR PREMISES (Ea occurrence) | $ 50,000
X 100020084302 5/1/2017 5/1/2018 | MED EXP (Any one person) $ Excluded
- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |poucy | |5B% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident $ 1,000,000
B X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbl_.r8¥VNED fﬁ!l'jggULED X ACP7855954504 4/1/2017 | 4/1/2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR 1st Layer (Primary) EACH OCCURRENCE $ 3,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 3,000,000
DED ‘ X ‘ RETENTION $ 0 H17XC5074400 5/1/2017 5/1/2018 $
WORKERS COMPENSATION PER TOTH-
| AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Not Applicable E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? \:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
D | Excess Liability 2nd Layer (Secondary) 5/1/2017 5/1/2018 | Each Occurrence in Excess of $5,000,000 Occ
$0 Retention HFF0004884 $3M Primary Limit $5,000,000 Agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
As respects General Liability and required by written contract; Certificate Holder is named as additional

insured. Insurance is Primary & Non-Contributory. Waiver of Subrogation applicable. Auto Liability
Additional Insured included as rquired by wr:{Lj n contract.
OF ALAW‘E

. Management

& AN

2 L e ol
ity

CERTIFICATE HOLDER _Date. ...,«’—-‘ ~c1er CANCELLATION
— ‘ (KY LA~ J
—Z: I pkil, City Risk M
Lucr&gua /e SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Alameda THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5563 Santa Claras Ave ACCORDANCE WITH THE POLICY PROVISIONS.

Alameda, CA 94501

AUTHORIZED REPRESENTATIVE

Manny Mashhoud/NYSGAL //"‘"‘?' e =

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 o01401)




Liberty
\anln~ Insurance
:x*pnr ytion .

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO.

Effective Date: 05/01/17 - 05/01/18
Policy Number: 100020084302/
Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

\/ ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
/ Any person or organization for whom you are All locations of covered operations.

performing operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be added
as an additional insured on your policy;

Any other person or organization you are required to
add as an additional insured under the contract or
agreement described in the paragraph above.

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

A. Section IT — Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for “bodily injury”, “property damage” or “personal and
advertising injury” caused, 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 for the additional insured(s) at the location(s) designated above.
B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bodily injury” or “property damage” occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the A
EDA

location of the covered operations has been completed; or LA
crryY OF mb“* /l
Dq\e.—o m?naq?i

4 N‘anqqe
— {
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( Liberty

urplus insurance

Corporation..

¥

Commercial General Liability

2. That portion of “your work” out of which the injury or damage arises has been put to its intended use by any
person or organization other than another contractor or subcontractor engaged in performing operations for a
principal as a part of the same project.

CG 20 10 07 04 © ISO Properties, Inc., 2004
i




Libertvy

'\'ur‘p!uh Insurance
(_()I‘PHT‘LIU(;I‘: ;

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO.

Effective Date: 05/01/17 - 05/01/18
Policy Number: 100020084302

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY INSURANCE CLAUSE ENDORSEMENT /

To the extent that this insurance is afforded to any additional insured under the policy, such insurance shall apply as
primary and not contributing with any insurance carried by such additional insured, as required by written contract.

Nothing herein contained shall be held to waive, vary, alter or extend any condition or provision of the policy other than
as above stated.

N

CGL 10 31 04 03




Corpx yration .

Commercial General Liability

LIBERTY SURPLUS INSURANCE CORPORATION

(A New Hampshire Stock Insurance Company, hereinafter the "Company")

ENDORSEMENT NO.

Effective Date: 05/01/17 - 05/01/18
Policy Number: 100020084302

Issued To: All City Management Services, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

\/VVAIVER 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:

As required by written contract signed by both parties prior to any “occurrence” in which coverage is sought under this
policy.

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 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.

‘ L_éﬁk oy
f’ g ﬁ—%@fﬁiﬁﬂx&ﬂ o’ .',b /\/\
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CG 24040509 © Insurance Services Office, Inc., 2008



