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SERVICE PROVIDER AGREEMENT

THIS SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into thisﬂy
of , 201"} by and between CITY OF ALAMEDA, a municipal corporation (the
"City"), and BASELINE DESIGNS, INC., California corporation, whose address is 1700 Qak Street,
Alameda CA 94501, (the “Provider”), in reference to the following:

RECITALS:

A. City 1s 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: The City requires structural engineering
assistance with all aspects of maintenance and CIP projects. City staff issued a RFP on May 25,
2017 and after a submittal period of fifteen (15) days received six (6) of timely submitted
proposals. Staff reviewed the proposals, interviewed qualified firms and selected the service
provider that best meets the City’s needs.

C. Provider possesses the skill, experience, ability, background, certification and knowledge
to provide the services described in this Agreement on the terms and conditions described herein.

D. City and Provider desire to enter into an agreement for On-Call Structural Engineering
Services, upon the terms and conditions herein.

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

1. TERM:

The term of this Agreement shall commence on the j_l day of 2€ 2017, and shall
terminate on the 30" day of June 2018, unless terminated earlier as set forth herein.

This Agreement may be mutually extended on a year-by-year basis, for up to four (4)
additional years, at the sole discretion of the City Council, per City Council direction, based, at a
minimum, upon satisfactory performance of all aspects of this Agreement. The Public Works
Director may submit written notice that the Agreement is to be extended at the same terms and
compensation as the existing Agreement. [and the compensation adjusted by the Consumer Price
Index for the San Francisco Bay area as reported by the U.S. Department of Labor, Bureau of
Labor Statistics for the previous calendar year. ]

2. SERVICES TO BE PERFORMED:

Provider agrees to do all necessary work at its own cost and expense, to furnish all labor,
tools, equipment, materials, except as otherwise specified, and to do all necessary work included
in Exhibit A as requested. The Provider acknowledges that the work plan included in Exhibit A
1s tentative and does not commit the City to request Provider to perform all tasks included therein.
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3. COMPENSATION TO PROVIDER:

a. By the 7" day of each month, Provider shall submit to the City an invoice for the
total amount of work done thé previous month. 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 and shall be paid on a Time and Material basis as set forth in Exhibit B.

' b. The total compensation for the work under this Agreement is not to exceed
$150,000. :

4. TIME IS OF THE ESSENCE:

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

5.  STANDARD OF CARE:

Provider agrees to perform all services hereunder in a manner commensurate with the
prevailing standards of like professionals or service providers, as applicable, in the San Francisco
Bay Arca and agrees that all services shall be performed by qualified and experienced personnel
who are not employéd by the City. : :

6.  INDEPENDENT PARTIES:

Provider hereby declares that Provider is engaged as an independent business and Provider
agrees to perform the services as an independent contractor. The manner and.means of conducting
the services and tasks are under the control of Provider, except to the extent they are limited by
statute, rule or regulation and the express terms of this Agreement. No civil service status or other
right of employment will be acquired by virtue of Provider's services. None of the benefits
provided by City to its employees, including but not limited to unemployment insurance, workers'
compensation plans, vacation and sick leave are available from City to Provider, its employees or
agents. Deductions shall not be made for any state or federal taxes, FICA payments, PERS
payments, or other purposes normally associated with an employer-employee relationship from
any compensation due to Provider. Payments of the above items, if required, are the responsibility
of Provider. : :

7. IMMIGRATION REFORM AND CONTROL ACT (IRCA):

Provider assumes any and all responsibility for verifying the identity and employment
authorization of all of its employees performing work hereunder, pursuant to all applicable IRCA
or other federal, or state rules and regulations. Provider shall indemnify, defend, and hold City
harmless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Provider.

|
8. 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,
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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.

9. 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 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. Indemnification for Claims for Professional Liability Only: As to Claims for
professional liability only, Provider’s obligation to defend Indemnitees (as set forth above) is
limited to the extent to which its professional liability insurance policy will provide such defense
CcOSts.

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

10. INSURANCE:

a. On or before the commencement of the terms of this Agreement, Provider shall
furnish the City’s Risk Manager with certificates showing the type, amount, class of operations
covered, effective dates and dates of expiration of insurance coverage in compliance with
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.
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A, COVERAGE:
Provider shall maintain the fo}lpwing 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:

$2,000,000 aggregate - all other

Property Damage: $1,000,000 each occurrence
$2,000,000 aggregate

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
(4)  Professional Liability:

Professional liability insurance which includes coverage for the
professional acts, etrors and omissions of Provider in the following minimum
limits:

$1,000,000 each occurrence

B. SUBROGATION WAIVER:

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

C. FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, City shall be permitted to obtain such insurance in the Provider's name or as
an agent of the Provider and shall be compensated by the Provider for the costs of the insurance
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premiums at the maximum rate permitted by law and computed from the date written notice is
received that the premiums have not been paid.

D. 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 Hability 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,

E. 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,

11,  CONFLICT OF INTEREST:

Provider warrants that it is not a conflict of interest for Provider to perform the services
required by this Agreement. Provider may be required to fill out a conflict of interest form if the
services provided under this Agreement 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.

12. PROHIBITION AGAINST TRANSFERS:

a. Provider shall not assign, sublease, hypothecate, or transfer this Agreement, or any
interest therein, directly or indirectly, by operation of law or otherwise, without prior written
consent of the City Manager. Provider shall submit a written request for consent to transfer to the
City Manager at least thirty (30) days in advance of the desired transfer, The City Manager 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.
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13. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumes are attached to thig
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 - - - Bach 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.

c. 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.

14. PERMITS AND LICENSES:

Provider, at its sole expense, shall obtain and maintain during the term of this Agreement,
all appropriate permits, certificates and licenses, including a City Business License that may be
required in connection with the performance of the services and tasks hereunder.

15. REPORTS:

a. Each and every report, draft, work product, map, record and other document
produced, prepared or caused to be prepared by Provider pursuant to or in connection with this
Agreement shall be the exclusive property of City.

b. 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.

c. Provider shall, at such time and in such form as City Manager or his‘her designee
may require, furnish reports concerning the status of services and tasks required under this
Agreement.

16. RECORDS:

a. Provider shall maintain complete and accurate records with respect to the services,
tasks, work, documents and data in sufficient detail to permit an evaluation of the Provider’s
performance under the Agreement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such information required by City that relate to the performance of
the services and tasks under this Agreement (collectively the “Records™).

b. All Records shall be maintained in accordance with generally 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
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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.

17. NOTICES:

a. All notices shall be in writing and delivered: (i) by hand; or (ii) sent by registered,
express, or certified mail, with return receipt requested or with delivery confirmation requested
from the U.S. postal service; or (iii) sent by overnight or same day courier service at the party’s
respective address listed in this Section.

b. Each notice shall be deemed to have been received on the earlier to occur of: (x)
actual delivery or the date on which delivery 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).

¢ Either party may, at any time, change its notice address (other than to a post office
box address) by giving the other party three (3) days prior written notice of the new address.

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

CITY OF ALAMEDA

Public Works Department

950 W. Mall Square, Suite 110

Alameda, CA 94501

ATTENTION: Andrew Nowacki, Associate Civil Engineer
Phone: (510) 747-7941 / Fax: (510) 769-6030

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

Baseline Designs, Inc.

1700 Oak Street,

Alameda, CA 94501

ATTENTION: Vincent Wu

Ph: (510) 865-4623 x201/ Cell: (510) 501-4991
Email: vince@baselinealameda.com

On-Call Structural Engineer Services 7 Version 07-06-16
Baseline Designs, Inc.



18. 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 propetty 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 i conflict; the more-stringent requirements- will-be- followed: -The Provider®s - -

failure to thoroughly familiatize 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, setious 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); (i} 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 repott.

19. TERMINATION:

a. In the event Provider fails or refuses to perform any of the provisions hereof at the
time and in the manner required hereunder, Provider shall be deemed in default in the performance
of this Agreement. If such default is not cured within two (2) business days after receipt by
Provider from City of written notice of default, specifying the nature of such default and the steps
necessary to cure such default; City may thereafter immediately terminate the Agreement forthwith
by giving to the Provider written notice thercof.

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.

c. Upon termination of this Agreement either for cause or for convenience, each party
shall pay to the other party that portion of compensation specified in this Agreement that is earned
and unpaid prior to the effective date of termination. The obligation of the parties under this
Section 19.c. shall survive the expiration or early termination of this Agreement.

20. 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
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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 setrvices were rendered who
practice in Alameda County in law firms with approximately the same number of attorneys as
employed by the Alameda City Attorney’s Office.

21,  PCC SECTION 9204 SUMMARY - CLAIMS SUBMITTED BETWEEN 01-01-2017
AND 01-01-2020.:

Notwithstanding anything else to the contrary stated in the Information For Bidders (IFB) or the

Contract Documents, all claims, regardless of dollar amount, submitted between January 1, 2017

and January 1, 2020 shall be governed by PCC Section 9204 and this section.

The following provisions and procedures shall apply:

A. TFor the purposes of this section, the term “Claim”, “Contractor”, “mediation”, “Public
Entity” “Public works project” and “Subcontractor” shall have the meaning provided for in PCC
Section 9204.

B. Contractor shall submit each Claim (whether for a time extension, payment for money or
damages) in writing and in compliance with PCC Section 9204. Contractor must include
reasonable documentation to support each claim,

C. Upon receipt of a Claim, the City shall conduct a reasonable review and respond in writing
within 45 days of receipt and shall identify in a written statement what portions of the claim are
disputed and undisputed. Undisputed portions of the Claim shall be process and paid within 60
days of the written statement. Undisputed amounts not paid in a timely manner shall bear interest
at 7% per annum. The City and Contractor may mutually agree to extend the 45 day response
time.

D. Ifthe City needs approval from the City Council to provide a written statement, the 45 days
may be extended to 3 days following the next duly noticed public meeting pursuant to PCC Section
9204(d)(1)(C).

E. If the City fails to timely respond to a Claim or if Contractor disputes the City’s response,
Contractor may submit a written demand for an informal meet and confer conference with the City
to seitle the issues in dispute. The demand must be sent via registered or certified mail, return
receipt requested. Upon receipt, the City shall schedule the conference within 30 days.

F. Within 10 business days following the informal meet and confer conference, the City shall
submit to Contractor a written statement describing any issues remaining in dispute and that
portion which is undisputed. Undisputed portions of the Claim shall be process and paid within
60 days of the written statement. Undisputed amounts not paid in a timely manner shall bear
interest at 7% per annum. The issues remaining in dispute shall be submitted to non-binding
mediation. If the City and Contractor mutually agree on a mediator, each party shall pay equal
portions of all associated costs. If within 10 business days, the City and Coniractor cannot agree
on a mediator, each party shall select a mediator (paying all costs associated with their selected
mediator), and those mediators shall select a qualified neutral third party to mediate the disputed
issues. The City and Contractor shall pay equal portions of all associated costs of such third party
mediator.
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G. Unless otherwise agreed by the City and Contractor, any mediation conducted hereunder
shall excuse any further obhgatlon under Public Contract Code Section 20104.4 to mediate after
litigation has commenced. : -- - e : -

H. The City reserves all rights and remedies that it has pursuant to the Construction Contract,
plans and specification, at law or in equity which are not in conflict with PCC 9204.

I. This Section shall be automatically extended if legislation is lawfully passed which
_extends the terms of Public Contract Code Section 9204 beyond January I, 2020

22, 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 petformed by the Provider, as well
as all such orders and decrees of bodies or tribunals having any jurisdiction or authority over the
same. Provider shall comply with all applicable laws, state and federal and all ordinances, rules
and regulations enacted or issued by City.

23. 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 laws of
another jurisdiction. The Agreement and obligations of the parties are subject to all valid laws,
orders, rules, and regulations of the authorities having jurisdiction over this Agreement (or the
successors of those authorities.} Any suits brought pursuant to this Agreement shall be filed with
the courts of the County of Alameda, State of California.

24. WAIVER:

A waiver by City of any breach of any term, covenant, or condition contained herein shall
not be deemed to be a waiver of any subsequent breach of the same or any other term, covenant,
or condition contained herein, whether of the same or a different character.

25. INTEGRATED CONTRACT:

The Recitals and Exhibits are a material part of this Agreement and arc 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.

26. CAPTIONS:

The captions in this Agreement are for convenience only, are not a part of the Agreement
and in no way affect, limit or amplify the terms or provisions of this Agreement.

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.

Baseline Designs, Inc.
A California corporation

[ Q(/wwféfw\

Vlncent Wu
President

@W? W

St e
Treasurm
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CITY OF ALAMEDA
A Municipal Corporation

o

Till Kéimach'
City/Manager

RECOMMENDED FOR APPROVAL

Liam Garland
Acting Public Works Director

APPROVED AS TO FORM:
City Attorney

C v fin—

J anet
City Attomey
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20101093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES or PROVIDERS FORM B

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name of Person or Organization:

City of Alameda

Public Works Department
Alameda Point, Building 1
950 West Mall Square, Room 110 \
Alameda; CA-9450 | 7558

Fentry-appe c rmation rcqu1red to complete thlS endorsement will be shown in the Declarations as
apphcable to this endorsement )

WHO IS AN INSURED (Section IT) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

REF:
The City of Alameda, its City Council, boards and commissions, officers & employees are
additional insured for work done on their behalf by the named insured.

PRIMARY INSURANCE:
IT IS UNDERSTOOD AND AGREED THAT THIS INSURANCE IS PRIMARY AND ANY OTHER INSURANCE
MAINTAINED BY THE ADDITIONAL INSURED SHALL BE EXCESS ONLY AND NOT CONTRIBUTING

WITH THIS INSURANCE.

SEVERABILITY OF INTEREST:

IT IS AGREED THAT EXCEPT WITH RESPECT TO THE LIMIT OF INSURANCE, THIS COVERAGE SHALL
APPLY AS IF EACH ADDITIONAL INSURED WERE THE ONLY INSURED AND SEPARATELY TO EACH
INSURED AGAINST WHOM CLAIM IS MADE OR SUIT IS BROUGHT.

WAIVER OF SUBROGATION:

IT IS UNDERSTOOD AND AGREED THAT THE COMPANY WAIVES THE RIGHT OF SUBROGATION
AGAINST THE ABOVE ADDITIONAL INSURED (S), BUT ONLY AS RESPECTS THE JOB OR PREMISES
DESCRIBED IN THE CERTIFICATE ATTACHED HERETO.

NOTICE OF CANCELLATION:

IT IS UNDERSTOOD AND AGREED THAT IN THE EVENT OF CANCELLATION OF THE POLICY FOR ANY
REASON OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS WRITTEN NOTICE WILL BE SENT TO
THE CERTIFICATE HOLDER BY MAIL. IN THE EVENT THE POLICY IS CANCELED FOR NON-PAYMENT
OF PREMIUM, 10 DAYS WRITTEN NOTICE WILL BE SENT TO THE ABOVE.



POLICY NUMBER: COMMERCIAL AUTO
CG 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

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

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

Endorsement Effective: Countersigned By:

Named Insured:
(Authorized Representative)

N =

Na f Persomer Or mi@n:

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the Schedule
but only with respect to liability arising out of your ongoing operations performed for that insured.

>

REF:
The City of Alameda, its City Council, boards and commissions, officers, employees and volunteers are additional
insured for work done on their behalf by the named insured.

NOTICE OF CANCELLATION:

IT IS UNDERSTOOD AND AGREED THAT IN THE EVENT OF CANCELLATION OF THE POLICY FOR ANY
REASON OTHER THAN NON-PAYMENT OF PREMIUM, 30 DAYS WRITTEN NOTICE WILL BE SENT TO THE
CERTIFICATE HOLDER BY MAIL. IN THE EVENT THE POLICY IS CANCELED FOR NON-PAYMENT OF
PREMIUM, 10 DAYS WRITTEN NOTICE WILL BE SENT TO THE ABOVE.
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EXHIBIT A

SCOPE OF WORK

The City desires to obtain the services of one or more outside organizations to assist with Structural
Engineering Services for maintenance and capital improvement projects. |

The scope of work includes, but is not limited to, the following: |
1. Provide staff and services on an on-call, as-needed basis.

- ---2. - Provide structural-design and/or-construction-management services for repair and replacement of - - - - -
City infrastructure.

3. Provide in-housec personmel or sub-consultants for structural, mechanical, electrical, and
architecture.

4, Provide the full range of engineering services including preliminary studies, public outreach,

drawings, specifications, estimates and other professional services.

Respond to plan check comments for building permits.

6. During construction, make on-site visits; review material submittals, shop drawings and test
results; respond to RFIs; draft change orders; and review pay estimates.

th

Typical projects may include maintenance, reconstruction, or new construction of:
Sewer and storm drain pump stations

Retaining walls, including seawalls in lagoons

Minor concrete bridge repair

Docks and boardwalks

Building renovation

LN~



EXHIBIT B

BASELINE DESIGNS, INC. 1700 Oak Slrewt, Alamoda, CA 84501
Civil & Structural Englnesring Tetl.(510)865-4623/Fax.(510)885-4704
Dagign - Planning - investigation . www.hasalinealamada.com

RATE SCHEDULE FOR ENGINEERING SERVICES
(City of Alameda On-Call Civil and Structural Engineering Services)

The following rates are normal billing hourly rates effect for one year from acceptance of proposal
or through June 8, 2018, at which time they will be subject to change as mutually agreed upon in

Labor Category Normal Billing Rates
-Principal $165.00/hr
-Project Manager $150.00/br
-Senior Engineer $135.00/hr
-Project Engineer $125.00/hr
-Staff Engineer $110.00/hr
-Project Controller $115.00/hr
-CADD Design Drafter $65.00/r to $75.00/hr
~Administrative and Clerical $65.00/hr
-Consuiting Electrical Engineer $185.00/ht
-Consulting Mechanical Engincer $175.00/hr
~Electrical/Mechanical CADD $105.00/hr
-Consulting Landscape Architect $140.00/hr
T OTHER EXPENSES
For white bond and black ink copying:
-Copying 8.5"x11” $0.10/page
-Copying 11”x17" $0.20/page
~Copying 24”x36” $3.00/sheet
-Copying 32"x42” $3.80/sheet
-Plotting 12”x22” $10.50/sheet
-Plotting 24"x36” $12.50/sheet
-Plotting 32"x42” $15.00/sheet

Direct non-salary expenses (e.g, car and equipment rental, blueprints, copying, photos,
telecommunication, express mail, travel expenses, lodging and meals, etc.) that are not included in
the fee proposal shall be billed at actual cost plus 15%.

Transportation for distances greater than 10 miles from our office will be billed at cost or $0.65 per mile.
Cost for outside consultant (sub-consultant) services will be billed based on actual cost plus 15%.

Minimum charge for field investigation work is $750.00. For expert witness, litigation and court
appearance hourly rate of $350.00/hour will apply.

Approximately 5% increase in hourly rates will be applied at the beginning of each year unless
ather noted.

CilircrssoncerWPRPPCity of Alsmeda 2016 Oa-CalTo ta tabminied\Rirte Bebodal » 2016 « Genral doe



YEI ENGINEERS, INC. @

RATE SCHEDULE* (2017)
ELECTRICAL AND MECHANICAL ENGINEERING SERVICES

1s Principal $219.00/hr.
2. Project/Lead Engineer $210.00/hr.
3. Senior Engineer $188.00/hr.
4. Engineer $174.00/hr.
5. Design Engineer $165.00/hr.
6. AutoCAD/Draftsperson $108.00/hr.
T Administrative Support $ 76.00/hr.
8. Travel Time is reimbursable up to a
maximum of 8 hours per day.

9. Reimbursable Expenses:

Photocopies 8-1/2" x 11" $ 60 ea

Photocopies 11" x 17" $ 1.50 ea

Laser Bond Plot (up to 22" x 34") $ 7.00 ea

Laser Bond Plot (up to 30" x 42") $10.00 ea

Laser AutoCAD Vellum Plots

(up to 22" x 34") $15.00 ea
Laser AutoCAD Vellum Plots
(up to 30" x 34") $25.00 ea
Company/Employee Automobile $ 0.60/mi
Computer (AutoCAD & Engineering
Stations) $79.00/hr.

9. Outside Services and Equipment:

Note: Cost based on actual cost plus
10% administrative charge

Air Fare

Car Rental

Lodging, Meals and Miscellaneous

Travel Expenses

Reproduction Firms' Charges

Long Distance and Cellular Phone Calls
Express Mail

Outside Consultant Services (Subconsultant)

* Rate Schedule includes overhead costs and profit. Escalation 2.0 - 3.5% after 2017.




landscape architecture

Peter Wolfe Fee Schedule July 1, 2017 through June 30, 2018

Staff: Hourly Rate:
Principal $165
Project Manager $140
Landscape Architect $140
Designer $110
Administrative $90

Overtime for services provided during evening and weekends, or over 8 hours per day Monday through Friday,
or 40 hours per week, or during firm holidays, is 1.5 times above rates. Overtime shall only be performed when
pre-approved by Client.

Reimbursables:

At costs plus 15%

Invoices:

Invoices are sent out the beginning of the month based upon % of work completed to date, plus any
reimbursable expenditures incurred including markup. Payment is due upon receipt of invoice.

833 Haight Ave Ailameda CA 84501

peter@peterwolfe.net (510) 864-1303

www . pelervolfe net

CA Lirersad Langscape Aretdoct #4203



Babette Jee-ARCHITECT

FEE SCHEDULE
Architect/Principal: $140.00 per hour
Architect/Project Manager: $110.00 per hour
Associate: $85.00 per hour

CAD: $55.00-$65.00 per hour

805 Camelia Street, 2nd Fl.,Berkeley,CA 94710 <tel. 510-332-9517
bjee@earthlink.net




Client#: 1352

ACORD..

CERTIFICATE OF LIABILITY INSURANCE

BASELENGI

DATE (MM/DD/YYYY)
10/23/2017

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
Dealey, Renton & Associates

P. O. Box 12675

RAME-CT Alison Muller
l?AIHg,Nl\EEn, Ext): 510 465-3090
ADbREss: amuller@dealeyrenton.com

[P o 510 4522193

Oakland, CA 94604-2675 INSURER(S) AFFORDING COVERAGE NAGH |
510 465-3090 INSURER A : Travelers Property Casualty Co 25674
INSURED insurer B : 1ravelers Indemnity Co. of Conn 25682
Baseline Deaigns; Inc.. surer c : Hartford Accident & Indemnity 22357
dba Baseline Engineering insurer b : XL Specialty Insurance Co. 37885 |
1700 Oak Street T — B T
Alameda, CA 94501
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

(i TYPE OF INSURANCE iori?s?aL a,'r"uEDR POLICY NUMBER (MM POL’C,YYF(W, (M Pﬁh}%w, LIMITS
A | X| COMMERCIAL GENERAL LIABILITY Y | Y |6801H789515 08/31/2017| 08/31/2018 EACH OCCURRENCE $1,000,000
‘ CLAIMS-MADE @ OCCUR fgégﬁ%%g?gﬁgﬁ%me) $1,000,000 i
L] - MED EXP (Any one person) 3 10,000
- PERSONAL & ADV INJURY | $1,000,000
EN 'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
| roLicY r‘ JEcr LOC PRODUCTS - COMP/OP AGG | 32,000,000
OTHER: | §
B | AUTOMOBILE LIABILITY Y | Y |BA5146L480 08/31/2017 |08/31/2018 FOMBINED SINGLELIMIT | 4 000,000
ANY AUTO EODILY INJURY {(Per person) | $
— .le-ngrNED IS\S:"ggULED BODILY INJURY (Per accident) | $
| X| HreDAuTos | X | e fg’i?gimi?““m $
. | 5 =
| | UMBRELLA LiAB I | occur EACH OCCURRENCE $ |
EXCESS LIAB | GLAIMS-MADE AGGREGATE 5
DED | ‘ RETENTION § $
G [NemiERRcoMeenIATION N Y | 5STWEGGF5059 09/01/2017|09/01/2018 X [5Rrre [ [GTF
SEFIEES&%%%EE%EEDEJSXECUTNEI:l G5 E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLICY LMiT | $1,000,000
/D |Professional DPR9917442 08/31/2017|08/31/2018 $1,000,000 per Claim
Liability $2,000,000 Annl Aggr.

Subrogation per the attached.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: On-Call Structural Engineering Services - The City of Alameda, its City Council, boards and

commissions, officers, employees and volunteers are named as Additional Insured as respects General a ﬁd L@Mﬁa&
Auto Liability as required per written contract or agreement. Insurance coverage includes Waa—

Risk Mana@e‘“e"

CERTIFICATE HOLDER

CANCELLATION

City of Alameda - Public Works Dept.
950 W. Mall Square, Suite 110
Alameda, CA 94501

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

-

AUTHORIZED REPRESENTATIVE -

S™——

ACORD 25 (2014/01) 1 of 1
#52183402/M2111428

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Risk Management

CITY OF ALAMEDA

Policy Number: 6801H789515

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that you agree in a

"written contract requiring insurance" to include as

an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury”,
"property damage" or "personal injury”; and

b. If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies, or in connection
with premises owned by or rented to you.

The person or organization does not qualify as an
additional insured:

c. With respect to the independent acts or omis-
sions of such person or organization; or

d. For "bodily injury", "property damage" or "per-
sonal injury" for which such person or organi-
zation has assumed liability in a contract or
agreement.

The insurance provided to such additional insured
is limited as follows:

This insurance does not apply on any basis to
any person or organization for which cover-
age as an additional insured specifically is
added by another endorsement to this Cover-
age Part.

This insurance does not apply to the render-
mg of or failure. to render any "professional
services".’

In the event that the Limits of Insurance of the
..Coverage Part shown in the Declarations ex-
" céed the limits of liability required by the "writ-
ten contract requiring ‘insurance", the insur-
ance provided to the additional insured shall
be limited to the limits of liability required by
that “written contract requiring insurance”.
This endorsement does not increase the lim-

its of insurance described in Section lll - Lim-
its Of Insurance.

h. This insurance does not apply to "bodily inju-
ry" or "property damage" caused by "your
work" and included in the "products-
completed operations hazard" unless the
"written contract requiring insurance" specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additional insured ap-
plies only to such "bodily injury" or "property
damage" that occurs before the end of the pe-
riod of time for which the "written contract re-
quiring insurance" requires you to provide
such coverage or the end of the policy period,
whichever is earlier.

The following is added to Paragraph 4.a. of SEC-
TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible other in-
surance, whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured for a loss we cover. However, if you
specifically agree in the "written contract requiring
insurance” that this insurance provided to the ad-
ditional insured under this Coverage Part must
apply on a primary basis or a primary and non-
contributory basis, this insurance is primary to
other insurance available to the additional insured
which covers that person or organizations as a
named insured for such loss, and we will not
share with the other insurance, provided that:
(1) The "bodily injury" or "property damage" for
which coverage is sought occurs; and
(2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract requir-
ing insurance". But this insurance provided to the
additional insured still is excess over valid and

Lucretia Akilsi;qu Risl;i.Manager o

Page 1 of 2

CGD3810915 © 2015 The Travelers Indemnity Company. All rights reserved.

Includes the copyrighted material of Insurance Services Office, Inc., with its permission
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COMMERCIAL GENERAL LIABILITY

collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
available to the additional insured when that per-
son or organization is an additional insured under
any other insurance.

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS:

We waive any right of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage" or "personal injury" arising out of "your
work" performed by you, or on your behalf, done
under a "written contract requiring insurance" with
that person or organization. We waive this right
only where you have agreed to do so as part of
the "written contract requiring insurance" with

© 2015 The Travelers Indemﬁity Company. All rights reserved,

such person or organization signed by you be-
fore, and in effect when, the "bodily injury" or
"property damage" occurs, or the "personal injury"
offense is committed.

The following definition is added to the DEFINI-
TIONS Section;

"Written contract requiring insurance" means that
part of any written- contract under which you are
required to include a person or organization as an
additional insured on this Coverage Part, provid-
ed that the "bodily injury" and "property damage”
occurs and the "personal injury” is caused by an
offense committed:

a. After you have signed that written contract;

b. While that part of the wtitten contract is in ef-
fect: and

c. Before the end of the policy period.

CGD3810915

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



BA5146L480

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following is added to Paragraph c¢. in A.1., Who
Is An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE in the BUSINESS AUTO
COVERAGE FORM and Paragraph e. in A.1., Who Is
An Insured, of SECTION Il = COVERED AUTOS
LIABILITY COVERAGE in the MOTOR CARRIER
COVERAGE FORM, whichever Coverage Form is
part of your policy:

This includes any person or organization who you are
required under a written contract or agreement

between you and that person or organization, that is
signed by you before the "bodily injury” or "property
damage" occurs and that is in effect during the policy
period, to name as an additional insured for Covered
Autos Liabilty Coverage, but only for damages to
which this insurance applies and only to the extent of
that person's or organization's liability for the conduct
of another "insured".

CAT4370216

© 2016 The Travelers Indemnity Company. All rights reserved.

Page 1 of 1

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



BA5146L480 COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

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

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of required of you by a written contract executed

Rights Of Recovery Against Others To Us, of the prior to any "accident" or "loss", provided that the

CONDITIONS Section: "accident" or "loss" arises out of the operations

5. Transfer Of Rights Of Recovery Against Oth- contemplated by such contract. The waiver ap-
ers To Us plies only to the person or organization desig-
We waive any right of recovery we may have nated in such contract.

against any person or organization to the extent

CAT3400215 #iigr0 0o 1@ 2015 The Travelers Indemnify Company. Al rights reserved. Page 1 of 1
Includes copyrighted material of Insurance ‘Services Office, Inc. with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT
EXTENDED OPTIONS

Policy Number: 57WEGGF5059

Effective Date: 9/1/17 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address:

Baseline Designs, Inc.
dba Baseline Engineering

1700 Oak Street
Alameda, CA 94501

Section | of this endorsement expands coverage provided under WC 00 00 00.

Section Il of this endorsement provides additional coverage usually only provided by endorsement.
Section llI of this endorsement is a Schedule of Covered States.

You may use the index to locate these coverage features quickly:

SUBJECT

SECTION |
PARTS ONE and TWO
01 We Will Also Pay
PART - THREE
02 How This Insurance Works
PART - SIX
03 Transfer of Your nghts and Duties
04 Liberalization
SECTION Il
VOLUNTARY COMPENSATION
INSURANCE

05 Voluntary Compensation Insurance

How This Insurance Applies
We Will Pay
Exclusions
Before We Pay
Recovery From Others
Employers' Liability Insurance
EMPLOYERS’ LIABILITY STOP GAP
ENDORSEMENT
06 Employers' Liability Stop Gap
Coverage
A. Stop Gap Coverage Limited to
Montana, North Dakota, Ohio,
Washington, West Virginia and
Wyoming

TmMoom»

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00)

INDEX

PAGE | SUBJECT PAGE

B. Part One Does Not Apply
C. Application of Coverage
D. Additional Exclusions
E. West Virginia
EXTENDED OPTIONS
01 Employers’ Liability Insurance
02 Unintentional Failure to Disclose
Hazards
03 Waiver of Our Right to Recover from
Others
04 Foreign Voluntary Compensation
How This Reimbursement Applies
We Will Reimburse
Exclusions
Before We Pay
Recovery From Others
Reimbursement For Actual Loss
Sustained
Repatriation
Endemic Disease
05 Longshore and Harbor Workers'
Compensation Act Coverage
Endorsement
SECTION Il
01 Schedule of Covered States

cITY OF ALAMEDA

Risk Management
Odr . bl
Lucretia Akil, City Risk Manager
© 2000, The Hartford
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1.

SECTION |

PARTS ONE and TWO
WE WILL ALSO PAY

D. We Will Also Pay cf Part One (WORKERS'
COMPENSATION INSURANCE); and

E. We Will Also Pay of Part Two
(EMPLOYERS' LIABILITY INSURANCE) is
replaced by the following:

We Wiill Also Pay

We will also pay these costs, in addition to
other amounts payable under this insurance,
as part of any claim, proceeding, or suit we
defend:

1. reaschable expenses incurred at our
request, INCLUDING loss of earnings;

2. premiums for bonds to release
attachments and for appeal bonds in
bond amounts up to the limit of our
liability under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by
law until we offer the amount due under
this law; and

5. expenses we incur.

PART THREE

2. How This Insurance Applies

Paragraph 4. of A. How This Insurance
Applies of Part 3 (Other States Insurance) is
replaced by the following:

4. If you have work on the effective date of this
policy in any state not listed in ltem 3.A, of
the Information Page, coverage will not be
afforded for that siate uniess we are notified
within sixty days.

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of
Part 6 (Conditions) is replaced by the
foilowing:

Your rights or duties under this policy may
hot be fransferred without our written
consent.

If you die and we receive notice within sixty
days after your death, we will cover your
legal representative as insured.

Liberalization

If we adopt a change in this form that would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state.

SECTION Il -

VOLUNTARY COMPENSATION AND
EMPL.OYERS’ LIABILITY COVERAGE

5. Voluntary Compensation Insurance

A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must be sustained by
any officer or employee not subject to
the workers’ compensation law of any
state shown in liem 3.A of the
Information Page.

2. The bodily injury must arise out of and in
the course of employment or incidental
to work in a state shown in Item 3.A. of
the Information Page.

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00)

3. The bodily injury must occur in the
United States of America, its territories
or possessions, or Canada, and may
occur elsewhere if the employee is a
United States or Canadian citizen, or
otherwise legal resident, and legally
employed, in the United States or
Canada and temporarily away from
those places.

4. Bodily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the

Page 2 of 6



officer's or employee’s employment. The
officer's or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily injury by
disease must occur- during the -policy
period.

. We Will Pay

We will pay an amount equal to the benefits
that would be required of you as if you and
your employees were subject to the workers’
compensation law of any state shown in ltem

If the persons entitled to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid
them.

Employers’ Liability Insurance’

Part Two (Employers’ Liability Insurance)
applies to bodily injury covered by this
endorsement as though the State of
Employment was shown in ltem 3.A. of the
Information Page.

== - - 3.A- ofthe-information-Page. --We will pay--- - - Wiséonsin,~ ~ =~ " -
those amounts to the persons who would be i
entitled to them under the law. EMPLOYERS’ LIABILITY STOP GAP COVERAGE
C. Exclusion 6. Employers’ Liability Stop Gap Coverage
A. This coverage only applies in Montana,

This provision 5. doe_s__noj[_ __ap‘ply in New Jersey or

This insurance does not cover:

1. any obligation imposed by workers'
compensation or occupational disease
law or any similar law.

2. bodily injury intentionally caused or
aggravated by you,

3. officers or employees who have elected
not to be subject to the state workers’
compensation law.

4, partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

. Before We Pay

Before we pay benefits to the persons
entitled to them, they must:

1. Release you and us, in writing, of all
responsibility for the injury or death.

2. Transfer to us their right to recover from
others who may be responsible for the
injury or death,

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pay ends at once.

Recovery From Others

If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it.

Form WC 99 03 03 B Printed in U.S.A. {Ed. 8/00}

North Daketa, Ohio, Washington, West
Virginia and Wyoming.

Part One (Workers' Compensation
Insurance) does not apply to work in states
shown in Paragraph A above.

Part Two (Employers’ Liability Insurance)

. applies in the states, shown in Paragraph A.,

as though they were shown in ltem 3.A. of
the Information Page.

Part Two, Section C. Exclusions is changed

. by adding these exclusions.

This insurance does not cover;

5. bodily injury intentionaily caused or
aggravated by you or in Ohio bodily
injury resulting from an act which is
determined by an Chio court of law to
have been committed by you with the
belief than an injury is substantially
certain to occur. However, the cost of
defending such claims or suits in Ohio is
covered.

13. bodily injury sustained by any member of
the flying crew of any aircraft.

14, any claim for bodily injury with respect to
which you are deprived of any defense
or defenses or are otherwise subject to
penalty because of default in premium
under the provisions of the workers'
compensation law or laws of a state
shown in Paragraph A.

. This insurance applies to damages for which

you are liable under West Virginia Code
Annot. S 23-4-2.

Page 3 of 6



1.

3.

EXTENDED OPTIONS

Employers’ Liability Insurance

ltem 3.B. of the Information Page is replaced
by the following:

B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in item 3.A.

The Limits of Liability under Part Two
are the higher of:

Bodily Injury
by Accident

$500,000 Each Accident

Bodily Injury

by Disease $500,000 Policy Limit

Bodily Injury
by Disease

$500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.

In this provision the limits are changed from
$500,000 to $1,000,000 in Caiifornia.

Unintentional Failure to Disclose Hazards

If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

Waiver of Our Right To Recover From Others

A. 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 any person ot organization for whom
you perform work under a written contract
that requires you to cbtain this agreement
from us.

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

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

Foreign Voluntary Compensation and
Employers’ Liability Reimbursement

A. How This Reimbursement Applies

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00)

This reimbursement provision applies to
bodily injury by accident or bodily injury by
disease. Bodily injury includes resuiting
death.

1. The bodily injury must be sustained by
an officer or employee.

2. The bodily injury must occur in the
course of employment necessary or
incidental to work in a country not listed
in Exclusion C.1. of this provision.

3. Bodily injury by accident must occur
during the policy period.

4. Bodily injury by disease must be caused
or aggravated by the conditions of your
employment. The officer or employee’s
last exposure to those conditions of your
employment must occur during the
policy period.

. We Will Reimburse

We will reimburse you for all amounts paid
by you whether such amounts are;

1. voluntary payments for the benefits that
would be required of you if you and your
officers or employees were subject to
any workers’ compensation law of the
state of hire of the individual employee.

2. sums to which Part Two (Employers’
Liability Insurance) would apply if the
Country of Employment were shown in
Item 3.A. of the Information Page.

. Exclusions

This insurance does not cover:

1. any occurrences in the United States,
Canada, and any country or jurisdiction
which is the subject of trade or
economic sanctions imposed by the
laws or regulations of the United States
of America in effect as of the inception
date of this policy.

2. any obligation imposed by a workers’
compensation or cccupational disease
law, or similar faw,

3. bodily injury intentionally caused or
aggravated by you.
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4. liability for any consequence, whether

direct or indirect, of war, invasion, act of
Foreign enemy, hostilities {(whether war
be declared or not), civil war, rebellion,

revolution, insurrection or military or-

usurped power. No endorsement now
or subsequently attached to this policy
shall be construed as overriding or
waiving this limitation unless specific
reference is made thereto.

D. Before We Pay
- - - Before we reimburse you-for-the benefits to-

the persons entitled to them, you must have
them:

1. release you and us, in writing, of all
responsibility for the injury or death,

2. transfer to us their right to recover from
others who may be responsible for their
injury or death,

3. cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits paid fail
to do these things, our duty to reimburse
ends at once. If they claim damages from
us for the injury or death, our duty to
reimburse ends at once.

Recovery From Others

If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we reimbursed.
We will pay the balance to the persons
entitled to it. If persons entitled to the
benefits make a recovery from others, they
must repay us for the amounts that we have
reimbursed you.

Reimbursement for Actual Loss
Sustained

This endorsement provides only for
reimbursement for the loss you actually
sustain, In order for you to recover loss or
expenses under this reimbursement you
must:

1. actually sustain and pay the loss or
expense in money after trial, or

2. secure our consent for the payment of
the loss or expense.

. Repatriation

Qur reimbursement includes the additional
expenses of repatriation to the United States

Form WC 99 03 03 B Printed in U.S.A. (Ed. 8/00)

of America necessarily incurred as a direct
result of bodily injury.

Our reimbursement shall be limited as

follows:

1. to the amount by which such expenses
exceed the normal cost of returning the
officer or employee if in good health, or

2. in the event of death, to the amount by
which such expenses exceed the normal
cost of returning the officer or employee
if alive and in good health.

In no event shall our reimbursement exceed

the bodily injury by accident limit shown in
ltem 3.B. of the Information Page as
respects any one such officer or employee
whether dead or alive.

H. Endemic Disease

The word "“disease” includes any endemic
diseases.

The coverage applies as if endemic
diseases were included in the provisions of
the workers’ compensation law.

5. Longshore and Harbor Workers’
Compensation Act Coverage

General Section C. Workers’ Compensation
Law is replaced by the following:

C. Workers’ Compensation Law

Workers' Compensation law means the
workers or workers' compensation law and
occupational disease law of each state or
territory named in ltem 3.A  of the
Information Page and the Longshore and
Harbor Workers' Compensation Act (33
USC Sections 901-950). It includes any
amendments to those laws that are in effect
during the policy period. |t does not include
any other federal workers or workers’
compensation law, other federal
occupational disease law or the provisions of
any law that provide nonoccupational
disability benefits.

Part Two (Employers’ Liability [nsurance}, C.
Exclusions, exclusion 8, does not apply to
work subject to the Longshore and Harbor
Workers' Compensation Act.

This coverage does not apply to work
subject to the Defense Base Act, the Outer
Continental Shelf Lands Act, or the
Nonappropriated Fund Instrumentalities Act.
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SECTION Il

1. SCHEDULE OF COVERED STATES B. If a state, shown in ltem 3.A. of the

; e Information Page, approves this

A ;{;gﬁﬁﬁ{:ggﬁg&&gI%faggngeg] St?aetesst.ates endorsement after the effective date of this

policy, this endorsement wifl apply to this

policy. The coverage will apply in the new

state on the effective date of the state
approval.

C. Schedule of Covered States:

R
S

Countersigned by

Authorized Representative
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POLICY NUMBER: 6801H789515

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL GENERAL LIABILITY
ISSUE DATE: 08/31/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SCHEDULED ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

SCHEDULE

NAME OF PERSONS OR ORGANIZATIONS:

PROJECT/LOCATION OF COVERED OPERATIONS:

Re: On-Call Structural Engineering Services - NAME OF PERSON(S) OR ORGANIZATION(S), CONT.: The City of Alameda, its City Council,
boards and commissions, officers, employees and volunteers

City of Alameda - Public Works Dept.
950 W. Mall Square, Suite 110
Alameda, CA 94501

PROVISIONS

1.

CGD3820915

The following is added to SECTION Il - WHO IS
AN INSURED:

The person or organization shown in the Sched-
ule above is an additional insured on this Cover-
age Part, but:

a.

Only with respect to liability for "bodily injury”,
"property damage" or "personal injury"; and

If, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the "written contract
requiring insurance" applies, or in connection
with premises owned by or rented to you.

The person or organization does not qualify as an
additional insured:

C.

With respect to the independent acts or omis-
sions of such person or organization; or

For "bodily injury", "property damage" or "per-
sonal injury" for which such person or organi-
zation has assumed liability in a contract or
agreement.

The insurance provided to such additional insured
is limited as follows:

© 2015 The Travelers Indemnity Company. All rights reserved.

This insurance does not apply to the render-
ing of or failure to render any "professional
services".

In the event that the Limits of Insurance of the
Coverage Part shown in the Declarations ex-
ceed the limits of liability required by the "writ-
ten contract requiring insurance", the insur-
ance provided to the additional insured shall
be limited to the limits of liability required by
that “written contract requiring insurance”.
This endorsement does not increase the lim-
its of insurance described in Section Ill - Lim-
its Of Insurance.

This insurance does not apply to "bodily inju-
ry" or "property damage" caused by "your
work”" and included in the "products-
completed operations hazard" unless the
"written contract requiring insurance" specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to that additional insured ap-
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COMMERCIAL GENERAL LIABILITY

plies only to such "bodily injury" or "property
damage" that occurs before the end of the pe-
riod of time for which the "written contract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichever is earlier.

2. The following is added to Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS: '

The insurance provided to the additional insured
shown in the Schedule above is excess cver any
valid and collectible other insurance, whether
primary, excess, contingent or on any other basis,
that is available to the additional insured for a loss
we cover. However, if you specifically agree in the
"written contract requiring insurance" that this in-
surance provided to the additional insured under
this Coverage Part must apply on a primary basis
or a primary and non-contributory basis, this in-
surance is primary to other insurance available to
the additional insured which covers that person or
organization as a named insured for such loss,
and we will not share with the other insurance,
provided that;

(1} The "bodily injury" or "property damage" for
which coverage is sought occurs; and

{2) The "personal injury" for which coverage is
sought arises out of an offense committed;

after you have signed that "written contract requir-
ing insurance". But this insurance provided to the
additional insured still is excess over valid and
collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
available to the additional insured when that per-
soh or organization is an additional insured under
any other insurance.

© 2015 The Travelers Indemnity Company.- All rights resetved.

3. The following is added to Paragraph 8., Transfer

Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAIL. GENERAL LI-
ABILITY CONDITIONS:

We waive any right of recovery we may have
against the additional insured shown in the
Schedule above because of payments we make
for "bodily injury”, "property damage" or "personal
injury" arising out of "your work" on or for the pro-
ject, or at the location, shown in the Schedule
above, performed by you or on your behalf, done
under a "written contract requiring insurance” with
that person or organization. We waive this right
only where you have agreed to do so as part of
the “written contract requiring insurance” with
such person or organization signed by you be-
fore, and in effect when, the "bodily injury" or
"property damage" occurs, or the "personal injury"
offense is committed.

The following definition is added to the DEFINI-
TIONS Section:

"Written contract requiring insurance" means that
part of any written contract with the person or or-
ganizations shown in the Schedule above, under
which you are required to include that person or
organization as an additional insured on this Cov-
erage Part, provided that the “bodily injury" and
"property damage” occurs and the "personal inju-
ry" is caused by an offense committed:

a. After you have signed that written contract;

b. While that part of the written contract is in ef-
fect; and

¢. Before the end of the policy period.

CGD3820915

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



POLICY NUMBER: BA5146L480 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

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

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

Named Insured: Baseline Designs, Inc.

Endorsement Effective Date: 08/31/2017

SCHEDULE

Name Of Person(s) Or Organization(s):

Re: On-Call Structural Engineering Services - NAME OF PERSON(S) OR ORGANIZATION(S), CONT.: The City of Alameda, its City
Council, boards and commissions, officers, employees and volunteers

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

Each person or organization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘"insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il -

Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and Olf‘ 3 “Eiﬁﬁ‘
Paragraph D.2. of Section | — Covered Autos e i et
Coverages of the Auto Dealers Coverage Form. @‘f Ris¥ maned 0 /50 ‘\/]
. or
DamRis\'s Wenad
Ak“,ci‘w
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