






















































INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2014 ACORD CORPORATION. All rights reserved.

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

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 7/23/2018

Dealey, Renton & Associates
P. O. Box 12675
Oakland, CA  94604-2675
510 465-3090

Nancy Ferrick
510 465-3090 510 452-2193

nferrick@dealeyrenton.com

CSW/Stuber-Stroeh Engineering Group Inc.
45 Leveroni Court
Novato, CA  94949

Sentinel Insurance Co. LTD
Trumbull Insurance Company
U.S. Specialty Insurance Compan

11000
27120
29599

A X
X

X

X X 57SBWDO5183 09/01/2017 09/01/2018 2,000,000
1,000,000
10,000
2,000,000
4,000,000
4,000,000

A
X

X X

X X 57UEGPC4887 09/01/2017 09/01/2018 1,000,000

A X X X X 57SBWDO5183 09/01/2017 09/01/2018 4,000,000
4,000,000

B

N

X 57WEGZR3304 09/01/2017 09/01/2018 X
1,000,000

1,000,000
1,000,000

C Professional
Liability

USS1828555 03/31/2018 03/31/2019 $1,000,000 per Claim
$2,000,000 Annl Aggr.

RE: Otis Drive Project. The City of Alameda, its City Council, boards and commissions, officers, employees
and volunteers; Parisi-CSW Design Group, Parisi Transportation, and Highland Consulting Group are named as
Additional Insured for General and Auto Liability. Insurance is primary and non-contributory and a
severability of interest clause applies per policy form. A Waiver of Subrogation applies to General
Liability, Auto Liability and Workers' Compensation. 30 Days Notice of Cancellation.

City of Alameda
Public Works Department
950 West Mall Square, Room 110
Alameda, CA  94501-7558

1 of 1
#S2366220/M2283809

CSWSTUBER1Client#: 54

NMF




Insured:  
Insurer:  
Policy Number:  
Policy Effective Date:  
Additional Insured:   
 
 
 
 
 
 
 
 
EXCERPTS FROM: Hartford Form SS 00 08 04 05 

BUSINESS LIABILITY COVERAGE FORM 
 
C. WHO IS AN INSURED 
6. Additional Insureds When Required By Written Contract, Written Agreement Or Permit  
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional 
insureds when you have agreed, in a written contract, written agreement or because of a permit 
issued by a state or political subdivision, that such person or organization be added as an 
additional insured on your policy, provided the injury or damage occurs subsequent to the 
execution of the contract or agreement, or the issuance of the permit.  A person or organization is 
an additional insured under this provision only for that period of time required by the contract, 
agreement or permit. 
f. Any Other Party  
(1) Any other person or organization who is not an insured under Paragraphs a. through e. above, 
but only with respect to liability for “bodily injury, “property damage” or “personal and advertising 
injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those 
acting on your behalf: 

(a) In the performance of your ongoing operations;  
(b) In connection with your premises owned by or rented to you; or  
(c) In connection with “your work” and included within the “products- completed operations 
hazard, but only if 
     (i) The written contract or written agreement requires you to provide such coverage to 
such additional insured; and  
     (ii) This Coverage Part provides coverage for “bodily injury” or “property damage” included 
within the “products-completed operations hazard.  

(2) With respect to the insurance afforded to these additional insureds, this insurance does not 
apply to:   “Bodily injury, “property damage” or “personal and advertising injury” arising out of the 
rendering of, or the failure to render, any professional architectural, engineering or surveying 
services, including:  inspection, or engineering  
 
E.5. Separation of Insureds 
Except with respect to the Limits of Insurance, and any rights or duties specifically assigned 
in this policy to the first Named Insured, this insurance applies:  
a. As if each Named Insured were the only Named Insured; and  
b. Separately to each insured against whom a claim is made or "suit" is brought. 
 
E.7.b.(7).(b)  Primary And Non-Contributory To Other Insurance When Required By 
Contract  
If you have agreed in a written contract, written agreement or permit that this insurance is primary 
and non-contributory with the additional insured’s own insurance, this insurance is primary and 
we will not seek contribution from that other insurance. 
 
E.8.b.  Waiver Of Rights Of Recovery (Waiver Of Subrogation)  
If the insured has waived any rights of recovery against any person or organization for all or part 
of any payment, including Supplementary Payments, we have made under this Coverage Part, 
we also waive that right, provided the insured waived their rights of recovery against such person 
or organization in a contract, agreement or permit that was executed prior to the injury or 
damage. 

CSW/Stuber-Stroeh Engineering Group Inc.

Sentinel Insurance Co. LTD

57SBWDO5183

09/01/2017

The City of Alameda, its City Council, boards and commissions, officers, employees and volunteers; Parisi-
CSW Design Group, Parisi Transportation, and Highland Consulting Group



EXCERPTS FROM CA 0001 (1013) 
HARTFORD BUSINESS AUTO COVERAGE  
 
 
Insured: 
Policy Number: 
Policy Effective Date: 
Additional Insured:  
 
 
 
 
 
 
Additional Insured:  SECTION II – COVERED AUTO LIABILITY COVERAGE 
A.1.  WHO IS AN INSURED:  The following are “insureds” 
c.   Anyone liable for the conduct of an “insured”…but only to the extent of that liability. 
 
Primary Insurance:  SECTION IV – BUSINESS AUTO CONDITIONS 
B. General Conditions - 5. Other Insurance 
a. For any covered “auto” you own, this Coverage Form provides primary insurance.  
For any covered “auto” you don’t own, the insurance provide by this Coverage Form is 
excess over any other collectible insurance.   
c.  Regardless of the provisions of paragraph a. above, this Coverage Form’s Covered 
Auto Liability Coverage is primary for any liability assumed under an “insured contract”. 
 
Cross Liability Clause: SECTION V – DEFINITIONS 
G.  “Insured” means any person or organization qualifying as an insured in the Who is 
An Insured provision of the applicable coverage.  Except with respect to the Limit of 
Insurance, the coverage afforded applies separately to each insured who is seeking 
coverage or against whom a claim or “suit” is brought. 
 
 
 
EXCERPTS FROM HA9916 (0312) 
HARTFORD COMMERCIAL AUTOMOBILE BROAD  
FORM ENDORSEMENT  
15.  WAIVER OF SUBROGATION – We waive any right of recovery we may have 
against any person or organization with whom you have a written contract that requires 
such waiver because of payments we make for damages under this Coverage Form. 
 

CSW/Stuber-Stroeh Engineering Group Inc.

57UEGPC4887

09/01/2017

The City of Alameda, its City Council, boards and commissions, officers, employees and volunteers; Parisi-CSW Design Group, Parisi
Transportation, and Highland Consulting Group



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

Countersigned by
Authorized Representative

Form WC 04 03 06           (1)  Printed in U.S.A.
Process Date: Policy Expiration Date:

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       % of the California workers' compensation premium
otherwise due on such remuneration.

SCHEDULE

Person or Organization Job Description

City of Alameda

Alameda, CA  94501-7558

Public Works Department

950 West Mall Square, Room 110

PERSON(S) OR ORGANIZATION(S) CONTINUED: The City of Alameda, its City Council, boards
and commissions, officers, employees; Parisi-CSW Design Group, Parisi Transportation, and
Highland Consulting Group and volunteers

CSW/Stuber-Stroeh Engineering Group Inc.

57WEGZR3304

09/01/2017

cwalters
Typewritten Text

cwalters
Typewritten Text
Insured:

cwalters
Typewritten Text
Policy Number:

cwalters
Typewritten Text
Effective Date:

jrenton
MJC Sig



BUSINESS LIABILITY COVERAGE FORM

(2) e. Permits Issued By State Or Political With respect to the insurance afforded 
Subdivisionsto these additional insureds, this

insurance does not apply to any (1) Any state or political subdivision, but 
"occurrence" which takes place after only with respect to operations
you cease to lease that equipment. performed by you or on your behalf for 

c. Lessors Of Land Or Premises which the state or political subdivision 
has issued a permit.(1) Any person or organization from 

(2)whom you lease land or premises, but With respect to the insurance afforded 
only with respect to liability arising out to these additional insureds, this 
of the ownership, maintenance or use insurance does not apply to:
of that part of the land or premises (a) "Bodily injury", "property damage" 
leased to you. or "personal and advertising 

(2) With respect to the insurance afforded injury" arising out of operations 
to these additional insureds, this performed for the state or 
insurance does not apply to: municipality; or

(a) (b)Any "occurrence" which takes "Bodily injury" or "property damage"
place after you cease to lease that included within the "products-
land or be a tenant in that completed operations hazard".
premises; or f. Any Other Party

(b) Structural alterations, new (1) Any other person or organization who 
construction or demolition a.is not an insured under Paragraphs
operations performed by or on ethrough . above, but only with
behalf of such person or respect to liability for "bodily injury", 
organization. "property damage" or "personal and 

d. Architects, Engineers Or Surveyors advertising injury" caused, in whole or 
in part, by your acts or omissions or(1) Any architect, engineer, or surveyor, but
the acts or omissions of those acting only with respect to liability for "bodily
on your behalf:injury", "property damage" or "personal
(a)and advertising injury" caused, in whole In the performance of your 

or in part, by your acts or omissions or ongoing operations;
the acts or omissions of those acting on (b) In connection with your premises 
your behalf: owned by or rented to you; or
(a) In connection with your premises; (c) In connection with "your work" and 

or included within the "products-
(b) In the performance of your completed operations hazard", but

ongoing operations performed by only if
you or on your behalf. (i) The written contract or written 

(2) With respect to the insurance afforded agreement requires you to 
to these additional insureds, the provide such coverage to 
following additional exclusion applies: such additional insured; and

(ii)This insurance does not apply to This Coverage Part provides 
"bodily injury", "property damage" or coverage for "bodily injury" or 
"personal and advertising injury" "property damage" included 
arising out of the rendering of or the within the "products-
failure to render any professional completed operations hazard".
services by or for you, including: (2) With respect to the insurance afforded 
(a) The preparing, approving, or to these additional insureds, this 

failure to prepare or approve, insurance does not apply to:
maps, shop drawings, opinions, "Bodily injury", "property damage" or 
reports, surveys, field orders, "personal and advertising injury" 
change orders, designs or arising out of the rendering of, or the 
drawings and specifications; or failure to render, any professional

(b) Supervisory, inspection, architectural, engineering or surveying 
architectural or engineering services, including:
activities.

Form SS 00 08 04 05 Page 13 of 24

57SBWDO5183

jrenton
Line



BUSINESS LIABILITY COVERAGE FORM

f. (3)This Paragraph applies separately to We have issued this policy in reliance 
you and any additional insured. upon your representations.

3. Financial Responsibility Laws b. Unintentional Failure To Disclose 
Hazardsa. When this policy is certified as proof of 

financial responsibility for the future under If unintentionally you should fail to disclose 
the provisions of any motor vehicle all hazards relating to the conduct of your 
financial responsibility law, the insurance business at the inception date of this 
provided by the policy for "bodily injury" Coverage Part, we shall not deny any 
liability and "property damage" liability will coverage under this Coverage Part 
comply with the provisions of the law to because of such failure.
the extent of the coverage and limits of 7. Other Insurance
insurance required by that law.

If other valid and collectible insurance is 
b. With respect to "mobile equipment" to available for a loss we cover under this 

which this insurance applies, we will Coverage Part, our obligations are limited as 
provide any liability, uninsured motorists, follows:
underinsured motorists, no-fault or other

a. Primary Insurancecoverage required by any motor vehicle 
b.law. We will provide the required limits for This insurance is primary except when

those coverages. below applies. If other insurance is also 
primary, we will share with all that other 4. Legal Action Against Us

c.insurance by the method described in
No person or organization has a right under 

below.
this Coverage Form:

b. Excess Insurancea. To join us as a party or otherwise bring us
This insurance is excess over any of the into a "suit" asking for damages from an 
other insurance, whether primary, excess, insured; or
contingent or on any other basis:b. To sue us on this Coverage Form unless 

(1) Your Workall of its terms have been fully complied 
with. That is Fire, Extended Coverage, 

Builder's Risk, Installation Risk or A person or organization may sue us to recover
similar coverage for "your work";on an agreed settlement or on a final judgment

against an insured; but we will not be liable for (2) Premises Rented To You
damages that are not payable under the terms of

That is fire, lightning or explosion this insurance or that are in excess of the
insurance for premises rented to you applicable limit of insurance. An agreed
or temporarily occupied by you with settlement means a settlement and release of
permission of the owner;liability signed by us, the insured and the

(3) Tenant Liabilityclaimant or the claimant's legal representative.
That is insurance purchased by you to 5. Separation Of Insureds
cover your liability as a tenant for Except with respect to the Limits of Insurance, 
"property damage" to premises rented and any rights or duties specifically assigned 
to you or temporarily occupied by you in this policy to the first Named Insured, this 
with permission of the owner;insurance applies:

(4) Aircraft, Auto Or Watercrafta. As if each Named Insured were the only
If the loss arises out of the maintenanceNamed Insured; and
or use of aircraft, "autos" or watercraft tob. Separately to each insured against whom 

g.the extent not subject to Exclusion ofa claim is made or "suit" is brought.
A.Section – Coverages.

6. Representations
(5) Property Damage To Borrowed 

a. When You Accept This Policy Equipment Or Use Of Elevators
By accepting this policy, you agree: If the loss arises out of "property 

damage" to borrowed equipment or (1) The statements in the Declarations 
the use of elevators to the extent not are accurate and complete;

k. A.subject to Exclusion of Section –(2) Those statements are based upon 
Coverages.representations you made to us; and

Page 16 of 24 Form SS 00 08 04 05

jrenton
Line



BUSINESS LIABILITY COVERAGE FORM

(6) When You Are Added As An When this insurance is excess over other 
Additional Insured To Other insurance, we will pay only our share of 
Insurance the amount of the loss, if any, that 

exceeds the sum of:That is other insurance available to 
(1)you covering liability for damages The total amount that all such other 

arising out of the premises or insurance would pay for the loss in the 
operations, or products and completed absence of this insurance; and
operations, for which you have been (2) The total of all deductible and self-
added as an additional insured by that insured amounts under all that other 
insurance; or insurance.

(7) When You Add Others As An We will share the remaining loss, if any, with
Additional Insured To This any other insurance that is not described in
Insurance this Excess Insurance provision and was not
That is other insurance available to an bought specifically to apply in excess of the
additional insured. Limits of Insurance shown in the

Declarations of this Coverage Part.However, the following provisions 
c. Method Of Sharingapply to other insurance available to 

any person or organization who is an If all the other insurance permits 
additional insured under this Coverage contribution by equal shares, we will follow 
Part: this method also. Under this approach, 
(a) Primary Insurance When each insurer contributes equal amounts 

Required By Contract until it has paid its applicable limit of 
insurance or none of the loss remains, This insurance is primary if you 
whichever comes first.have agreed in a written contract, 

written agreement or permit that If any of the other insurance does not permit
this insurance be primary. If other contribution by equal shares, we will
insurance is also primary, we will contribute by limits. Under this method, each
share with all that other insurance insurer’s share is based on the ratio of its

c.by the method described in applicable limit of insurance to the total
below. applicable limits of insurance of all insurers.

(b) Primary And Non-Contributory 8. Transfer Of Rights Of Recovery Against 
To Other Insurance When Others To Us
Required By Contract a. Transfer Of Rights Of Recovery
If you have agreed in a written If the insured has rights to recover all or 
contract, written agreement or part of any payment, including 
permit that this insurance is Supplementary Payments, we have made 
primary and non-contributory with under this Coverage Part, those rights are
the additional insured's own transferred to us. The insured must do 
insurance, this insurance is nothing after loss to impair them. At our 
primary and we will not seek request, the insured will bring "suit" or 
contribution from that other transfer those rights to us and help us 
insurance. enforce them. This condition does not 

(a) (b)Paragraphs  and  do not apply to apply to Medical Expenses Coverage.
other insurance to which the additional b. Waiver Of Rights Of Recovery (Waiver 
insured has been added as an Of Subrogation)
additional insured.

If the insured has waived any rights of 
When this insurance is excess, we will recovery against any person or 
have no duty under this Coverage Part to organization for all or part of any payment, 
defend the insured against any "suit" if any including Supplementary Payments, we 
other insurer has a duty to defend the have made under this Coverage Part, we 
insured against that "suit". If no other also waive that right, provided the insured 
insurer defends, we will undertake to do waived their rights of recovery against
so, but we will be entitled to the insured's such person or organization in a contract, 
rights against all those other insurers. agreement or permit that was executed 

prior to the injury or damage.

Form SS 00 08 04 05 Page 17 of 24

jrenton
Line

jrenton
Line



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/26/2018

Dealey, Renton & Associates
P. O. Box 12675
Oakland CA 94604-2675

Rosemary Currie
(510) 272-1410 510-452-2193

rcurrie@dealeyrenton.com

Sentinel Insurance Co. LTD 11000
HIGHLCONS Berkley Insurance Company 32603

Highland Consulting Group
26530 Parkside Drive
Hayward CA 94542

1387033145

A X 2,000,000

X 1,000,000

10,000

2,000,000

4,000,000

X

Y Y 57SBWBI5963 6/29/2018 6/29/2019

4,000,000

A 2,000,000

X X

Y Y 57SBWBI5963 6/29/2018 6/29/2019

B Professional
Liability

AEC902125101 6/29/2018 6/29/2019 per Claim.
Annl Aggr.

$1,000,000
$2,000,000

All Operations of the Named Insured. The City of Alameda, its City Council, boards, commissions, officials, employees, and volunteers, Parisi Transportation
Consulting and CSW/Stuber-Stroeh are named as Additional Insured as respects General and Auto Liability as required per written contract or agreement. 30
Days Notice of Cancellation.

30 Days Notice of Cancellation

City of Alameda
Public Works Department
950 West Mall Square
Room 110
Alameda CA 94501



EXCERPTS FROM: Hartford Form SS 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM
C. WHO IS AN INSURED
6. Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional insureds when you have 
agreed, in a written contract, written agreement or because of a permit issued by a state or political subdivision, that 
such person or organization be added as an additional insured on your policy, provided the injury or damage occurs 
subsequent to the execution of the contract or agreement, or the issuance of the permit.  A person or organization is an 
additional insured under this provision only for that period of time required by the contract, agreement or permit.
f. Any Other Party
(1) Any other person or organization who is not an insured under Paragraphs a. through e. above, but only with respect 
to liability for “bodily injury, “property damage” or “personal and advertising injury” caused, in whole or in part, by your 
acts or omissions or the acts or omissions of those acting on your behalf:

(a) In the performance of your ongoing operations; 
(b) In connection with your premises owned by or rented to you; or 
(c) In connection with “your work” and included within the “products- completed operations hazard, but only if

(i) The written contract or written agreement requires you to provide such coverage to such additional insured; 
and

(ii) This Coverage Part provides coverage for “bodily injury” or “property damage” included within the “products-
completed operations hazard. 

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:   “Bodily injury, 
“property damage” or “personal and advertising injury” arising out of the rendering of, or the failure to render, any 
professional architectural, engineering or surveying services, including:  inspection, or engineering 

E.5. Separation of Insureds
Except with respect to the Limits of Insurance, and any rights or duties specifically assigned
in this policy to the first Named Insured, this insurance applies: 
a. As if each Named Insured were the only Named Insured; and
b. Separately to each insured against whom a claim is made or "suit" is brought.

E.7.b.(7).(b)  Primary And Non-Contributory To Other Insurance When Required By Contract 
If you have agreed in a written contract, written agreement or permit that this insurance is primary and non-contributory 
with the additional insured’s own insurance, this insurance is primary and we will not seek contribution from that other 
insurance.

E.8.b.  Waiver Of Rights Of Recovery (Waiver Of Subrogation) 
If the insured has waived any rights of recovery against any person or organization for all or part of any payment, 
including Supplementary Payments, we have made under this Coverage Part, we also waive that right, provided the 
insured waived their rights of recovery against such person or organization in a contract, agreement or permit that was 
executed prior to the injury or damage.

EXCERPT FROM Hartford Form SS 04 38 09 09

HIRED AUTO AND NON-OWNED AUTO
B. With respect to the operation of a “non-owned auto”, WHO IS AN INSURED is replaced by the following:  The 
following are “insureds”: 
d. Anyone liable for the conduct of an “insured”, but only to the extent of that liability.

57SBWBI5963
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SelectSolutions Insurance Services
1107 Investment Blvd
Suite 100
El Dorado Hills CA 95762

Elizabeth Lee
(866) 500-6359 (925) 951-0077

elizabethl@ppibselect.com

PARISI TRANSPORTATION
CONSULTING
1750 BRIDGEWAY, SUITE B208
SAUSALITO CA 94965

The Hanover Insurance Company 22292
Allmerica Financial Benefit Insurance Company 41840
Sentinel Insurance Company, Ltd. 11000
Allied World Surplus Lines Insurance Company 24319

17-18 GL AU WC EO

A Y Y OH38922226 12/29/2017 12/29/2018

2,000,000
1,000,000
5,000
2,000,000
4,000,000
4,000,000

B Y Y AW38925629 12/29/2017 12/29/2018

1,000,000

C 57WECGC5349 12/29/2017 12/29/2018
1,000,000
1,000,000
1,000,000

D
Professional Liability

03037826 12/29/2017 12/29/2018
Per Claim $1,000,000
Aggregate $2,000,000

Re: Project: City of Alameda – Otis Drive, Alameda. As Per Contract or Agreement on File with the Insured.
General Liability and Auto Liability Only: City, its City Council, boards, commissions, officials and volunteers and CSW/Stuber-Stroeh Engineering Group,
Inc. and Highland Consulting Group are named as additional insureds per the attached endorsements.  The General Liability and Auto Liability coverage
includes a waiver of subrogation per attached endorsement. Coverage for the Named Insureds interest in Parisi CSW Design Group is included in the
General Liability and Professional Liability coverage shown above.

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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY












	COI CSW City of Alameda Otis Drive.pdf
	Job 1: City of Alameda




