
ORIGINAL
SERVICE PROVIDER AGREEMENT

THIS SERVICE PROVIDER AGREEMENT ("Agreement") is entered into this day
of , 2019, by and between CITY OF ALAMEDA, a municipal corporation (hereinafter
"City"), and NOSSAMAN LLC a California corporation whose address is 621 Capital Mall, 25th
Floor, Sacramento, CA 95814 (hereinafter "Provider"), is made with reference to the following:

RECITALS:

A. City is a municipal corporation duly organized and validly existing under the laws of the
State of California with the power to carry on its business as it is now being conducted under the
statutes of the State of California and the Charter of the City.

B. The City is in need of the following services: grant funding development, grant proposal
writing and grant funding follow up upon the terms and conditions herein.

C. Provider is specially trained, experienced and competent to perform the special services
which will be required by this Agreement. 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 services provided in Exhibit A,
upon the terms and conditions herein.

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

1. TERM:

The tenia of this Agreement shall commence on the 1st day of June 2019, and shall
tenninate on the 31st day of May 2020, unless terminated earlier as set forth herein.

This Agreement may be mutually extended for two three-year terms, for up to six (6)
additional years, at the sole discretion of the City Manager, based, at a minimum, upon satisfactory
performance of all aspects of this Agreement. The City Manager may submit written notice that
the Agreement is to be extended at the same terms and compensation as the existing Agreement.

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
is tentative and does not commit the City to request Provider to perfonn all tasks included therein.

3. COMPENSATION TO PROVIDER:

a. By the 7th day of each month, Providershall submit to the City an invoice for the
total amount of work done the previous month. Pricing and accounting of charges are to be
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according to the fee schedule as set forth in Exhibit A 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.

b. The total compensation for the work under this Agreement is not to exceed $72,000.

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 Area and agrees that all services shall be performed by qualified and experienced personnel
who are not employed 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 ofconducting
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 limitedto unemployment insurance, workers'
compensation plans, vacation andsick leaveare available from Cityto 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
hamiless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Provider.

8. NON-DISCRIMINATION:

Consistentwith City'spolicy and state and federal law that harassmentand discrimination
areunacceptable conduct, Provider agrees thatharassment or discrimination directed toward ajob
applicant, a City employee, or a citizen by Provider or Provider's employee on the basis of race,
religious creed, color,national origin,ancestry, handicap, disability, marital status,pregnancy, sex,
age, or sexual orientation will not be tolerated. Provider agrees that any and all violations of this
provision shall constitute a material breach of this Agreement.
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9. HOLD HARMLESS:

a. Provider shall indemnify, defend, and hold hamiless 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 maimer 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 as provided in California Civil Code Section 2782.8.

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.

A. COVERAGE:

Provider shall maintain the following insurance coverage:

(1) Workers' Compensation:

Statutory coverage as required by the State of California.
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(2) Liability:

Commercial general liability coverage in the following minimum limits:

Bodily Injury: $1,000,000 each occurrence
$2,000,000 aggregate - all other

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

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, errors and omissionsof 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 mayacquire against Cityby virtueof thepayment of any loss undersuchinsurance.

C. FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, City shallbe permitted to obtain such insurance in the Provider's name or as
an agent of the Provider and shall be compensated by the Provider for the costs of the insurance
premiums at the maximum rate permitted by law and computed from the date written notice is
received that the premiums have not been paid.
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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 liability insurance. The naming of an additional insured shall not affect any recovery
to which such additional insured would be entitled under this policy ifnot 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 Agi'eement, 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 Managerat least thirty (30) days in advanceof 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 assignedby Provider
to a bank, trust companyor other financial institutionwithoutprior writtenconsent.

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.

13. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumes are attached to this
Agreement shall be used in the perfomiance of this Agreement. However, if after the start of this
Agi'eement, 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-

Nossaman 5 Version 03-13-18



providers and the reasons for the request to theCityManager at least five (5) days in advance. The
City Manager may consent or reject such requests in his/her sole and absolute discretion.

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

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 perfomiance 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, informationor other data given to or preparedor assembled by Provider
pursuant to this Agreement shall be madeavailable 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. Providershall maintaincomplete and accuraterecords with respect to the services,
tasks, work, documents and data in sufficient detail to permit an evaluation of the Provider's
performance under the Agi'eement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such iiifomiation required by City that relate to the perfonnance 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 beclearly identified and readily accessible. Provider shall provide free access
to the Records to the representatives of City or its designees during regular business hours upon
reasonable prior notice. The City has the riglit 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 otherdocuments and records andshall be maintained by Provider for a period
of three (3) years after receipt of final payment.

Nossaman 6 Version 03-13-18



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 Agi'eement 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).

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

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

City of Alameda
City Manager's Office
2263 Santa Clara Ave, Room 320
Alameda, CA 94501
ATTENTION: City Manager
Ph: (510) 747-4700 / Fax: (510) 865-1498

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

Nossaman LLP

Policy Advisor
621 Capitol Mall, 25th Floor
Sacramento, CA 95814
ATTENTION: Ashley S. Walker
Ph: (916) 442-8888 / Fax: (916) 442-0382

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 property during
perfomiance 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
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Health Act, any equivalentstate law, and all other applicable federal, state, countyand local laws,
ordinances, codes, and any regulationsthat maybe detailedin other partsof the Agi'eement. Where
any of these are in conflict, the more stringent requirements will be followed. The Provider's
failure to thoroughly familiarize itself with the aforementioned safety provisions will not relieve
it from compliance with the obligations and penalties set forth herein.

b. The Provider will immediately notify the City within 24 hours of any incident of
death, serious personal injury or substantial property damage that occurs in connection with the
perfomiance of this Agi'eement. The Provider will promptly submit to the City a written report of
all incidents that occur in connectionwith this Agi'eement. This report must include the following
infomiation: (i) name and address of injured or deceased person(s); (ii) name and address of
Provider's employee(s) involved in the incident; (iii) name and address of Provider's liability
insurance carrier; (iv) a detailed description of the incident; and (v) a police report.

19. TERMINATION:

a. hi 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 perfonnance
of this Agi'eement. If such default is not cured within two (2) business days after receipt by
Provider from City of written notice ofdefault, specifying the nature of such default and the steps
necessary to cure such default; City may thereafter immediately terminate the Agreement forthwith
by giving to the Provider written notice thereof.

b. The foregoing notwithstanding, City shall have the option, at its sole discretion and
without cause, of terminating this Agreement by giving seven (7) days' prior written notice to
Provider as provided herein.

c. Upon termination of this Agreement either for cause or for convenience, each party
shall pay to the other party that portion of compensationspecified 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 provisionarisingout of
this Agreement, the prevailingparty 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 Agi'eement, reasonable
fees of attorneys of the Alameda City Attorney shall be based on the fees regularly charged by
private attorneys with the equivalent number of years of experience in the subjectmatter area of
the law for which the Alameda City Attorney's services were rendered who practice in Alameda
County in law firms with approximately the same number of attorneys as employed by the
Alameda City Attorney's Office.
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21. COMPLIANCE WITH ALL APPLICABLE LAWS:

During the Term of this Agi'eement, Provider shall keep fully informed of all existing and
future state and federal laws and all municipal ordinances and regulations of the City of Alameda
which affect the manner in which the services or tasks are to be performed by the Provider, as well
as all such orders and decrees of bodies or tribunals having any jurisdiction or authority over the
same. Provider shall comply with all applicable laws, state and federal and all ordinances, rules
and regulations enacted or issued by City.

22. 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 Agi'eement and obligations of the parties are subject to all valid laws,
orders, Riles, 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 ofAlameda, State of California.

23. 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.

24. INTEGRATED CONTRACT:

The Recitals and Exhibits are a material part of this Agreement and are expressly
incorporated herein. This Agreement represents the full and complete understanding of every kind
or nature whatsoever between the parties hereto, and all preliminary negotiations and agreements
of whatsoever kind or nature are merged herein. No verbal agreementor implied covenant shall
be held to vary the provisions hereof. Any modification of this Agi'eement will be effective only
by written execution signed by both City and Provider.

25. CAPTIONS:

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

26. RESTRICTIONS ON LOBBYING - FEDERAL REQUIREMENT:

This Agreement is subject to 24 C.F.R. 87 which prohibits the payment of Federal funds
to any person for influencing or •attempting to influence, any public officer or employee in
connection with the award, making, entering into, extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or agi'eement.

Signatures on next page
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IN WITNESS WFIEREOF, the parties have caused the Agreement to be executed on the
day and year First above written.

NOSSAMAN LLC

A California cerporatjofi '

^P^VHfc*

(Aidttr
tytlese*\\*r Vd\\ey ftdviw
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CITY OF ALAMEDA

A Municipal Corporation

Eric Levitt

City Manager

RECOMMENDED FOR APPROVAL

APPROVED AS TO FORM:

City Attorney

Michael H. Roush

Assistant City Attorney
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fU NOSSAMAN LLP

TO: City of Alameda

FROM: Nossaman, LLP
Ashley S. Walker, Senior Policy Advisor

DATE: April 9, 2019

RE: Scope of Work

Exhibit A

Memorandum

Nossaman has had the pleasure of working with the City of Alameda since 2013. During that
time, Nossaman worked in partnership with the City to secure over $12.6 million in grant funding.
Through our team's experience in securing tens of millions of dollars in state funding for local

projects, we have the ability to assist in the development of competitive proposals that will provide
grant funding for the priority projects of the City of Alameda. Ashley Walker will serve as the

primary contact for the City in providing the following Scope of Work:

Meet regularly with City staff to discuss the priority projects for which grant funds are
needed.

Maintain a list of priority projects that includes a summary of the project, funding needed
and anticipated timing.

Develop a grant funding strategy that aligns with the City's priority projects, including grant
program opportunities, timing of funding availability, and probability of securing funds.
Provide timely updates regarding upcoming grant opportunities.

Attend grant program workshops to obtain additional information for the City.

Coordinate meetings between the grant making agencies/departments and the City to
discuss and get feedback on potential projects.

Review grant applications developed by City staff and provide feedback on approach and

competitiveness.

Coordinate support for grant applications from Legislative Representatives.

Maintain regular communication the City and the grant making agencies/department
regarding the status of any pending grant applications during the review process.

Assist the City with any follow up needed once grant funds have been secured.

In the event City staff needs additional assistance with grant funding applications, provide
a scope of work and flat fee proposal to take the lead on developing competitive grant
applications.

We can continue to provide these services for a retainer of $2,000 per month, not to exceed

$24,000 per year and $72,000 over three years. We at Nossaman appreciate your confidence in
our Firm, and look forward to working with you to secure grant funding for the priority projects of
the City of Alameda.



ACORD CERTIFICATE OF LIABILITY INSURANCE
10/1/2019

DATE (MM/DD/YYYY)

9/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

Lockton Insurance Brokers, LLC
777 S. Figueroa Street, 52nd Fl.
CA License #0F 15767

Los Angeles CA 90017
(213)689-0065

.390176
Nossaman LLP

777 South Figueroa Street, 34th Floor
Los Angeles CA 90017

CONTACT
NAME;
PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S| AFFORDING COVERAGE

insurera: Vigilant Insurance Company
Federal Insurance Company

FAX
(A/C. No):

Beazley Insurance Company, Inc.

insurer d

20397

20281

37540

COVERAGES NOSSA01 CERTIFICATE NUMBER; 14031060 REVISION NUMBER: xxxxxxx

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

INSR
LTR

X

TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

J CLAIMS-MADE X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY DS SLOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION)

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

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

Cyber

N

ADDLSUBR

INSD WVD

N N

POLICY NUMBER

35767154

70205924

79781932

71643605

W24A71 180101

policy eff
(mm/dd;yyyy)

10/1/2018

10/1/201S

10/1/2018

10/1/2018

10/1/2018

POLICY EXP
(MM/DD/YYYYI

10/1/2019

10/1/2019

10/1/2019

10/1/2019

10/1/2019

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

v PER
A STATUTE

OTH-
ER

E.L. EACH ACCIDENT

$ 1,000,000

1,000,000

10,000

$ 1,000,000

$ 2,000,000

$ 2,000,000

1,000,000

xxxxxxx

s xxxxxxx

$ xxxxxxx

$ xxxxxxx

30,000,000

$ 30,000,000

$ XXXXXXX

1,000,000
E.L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000
Limit: $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Alameda, its City Council, boards, commissions, officials, employees, and volunteers are named as Additional Insured to the extent provided by the
policy language or endorsement issued or approved by the insurance carrier. Waiver of Subrogation applies per attached endorsement(s) or policy language. Notice
of Cancellation applies per attached letter or endorsement(s). ._.«»_ it

CITY Of ALAMEDA
Risk Management

Mk-CERTIFICATE HOLD

14031060
City of Alameda
Attn: Risk Manager
2263 Santa Clara Avenue

Alameda CA 94501

ACORD 25 (2016/03)

• Datp S-lSH!\
City Risk Manager CANCELLATION See Attachments

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

©1$88-20I^ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Attachment Code: D480466 Certificate ID: 14031060

Liability Insurance

Endorsement

Policy Period 10/1/2018- 10/1/2019

Effective Date 10/1/2018

Policy Number 35767154 %/

Insured Nossaman LLP

Name of Company Vigilant Insurance Company

Date Issued 10/1/2018

This Endorsement applies to the following forms:

GENERAL LIABILITY

•

Who Is An Insured

Scheduled Person Or

Organization

<TT;

Liability Insurance
Form 80-02-2367

Under Who Is An Insured, the following provision is added:

Subject to all of the terms and conditions of this insurance, any person
or organization shown in the Schedule, acting pursuant to a written
contract or agreement between you and such person or organization, is
an insured; but they are insureds only with respect to liability arising
out of your operations, or your premises, if you are obligated, pursuant
to such contract or agreement, to provide them with such insurance as
is afforded by this policy.

However, no such person or organization is an insured with respect to
any:

• assumption of liability by them in a contract or agreement. This
limitation does not apply to the liability for damages for injury or
damage, to which this insurance applies, that the person or
organization would have in the absence of such contract or
agreement.

• damages arising out of their sole negligence.

Schedule

PERSON OR ORGANIZATIONS THAT YOU ARE OBLIGATED,

PURSUANT TO WRITTEN CONTRACT OR AGREEMENT BETWEEN
YOU AND SUCH PERSON OR ORGANIZATION, TO PROVIDE WITH

SUCH INSURANCE AS IS AFFORDED BY THIS POLICY BUT THEY

ARE "INSUREDS" ONLY IF AND TO THE MINIMUM EXTENT THAT

SUCH CONTRACT OR AGREEMENT REQUIRES THE PERSON OR
ORGANIZATION TO BE AFFORDED STATUS AS AN "INSURED".

Additional Insured

(if applicable
Page 1



Policy 70205924 COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement modifies the Business Auto Coverage Form.

1. EXTENDED CANCELLATION CONDITION Paragraph
A.2.b. - CANCELLATION - of the COMMON POLICY

CONDITIONS form IL 00 17 is deleted and replaced with the
following:
b. 60 days before the effective date of cancellation if we cancel
for any other reason.
2. BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed Organizations As
Insureds

The Named Insured shown In the Declarations is amended to

include:

1. Any legally incorporated subsidiary in which you own more
than 50%of the voting stock on the effective date of the
Coverage Form. However, the Named Insured does not include
any subsidiary that is an "insured" under any other automobile
policy or would be an "insured" under such a policy but for its
termination or the exhaustion of its Limit of Insurance.

2. Any organization that Is acquired or formed by you and over
which you maintain majority ownership. However, the Named
Insured does not include any newly formed or acquired
organization:
(a) That is a partnership, joint venture or limited liability
company;

(b) That is an "insured" under any other automobile policy;
(c) That has exhausted its Limit of Insurance under any other
policy; or
(d) 180 days or.more after its acquisition or formation by you,
unless you have given us written notice of the acquisition or
formation.

Coverage does not apply to "bodily injury" or "property damage"
that results from an "accident" that occurred before you formed
or acquired the organization.
B. Employees as Insureds
Paragraph A.1.-WHO IS AN INSURED - of SECTION II-
LIABILITY COVERAGE is amended to add the following:
d. Any "employee" of yours while using a covered "auto" you
don't own, hire or

borrow in your business or your personal affairs.
C. Lessors as Insureds

Paragraph A.1. - WHO IS AN INSURED - of SECTION II -
LIABILITY COVERAGE is amended to add the following:
e. The lessor of a covered "auto" while the "auto" is leased to

you under a written agreement if:
(1) The agreement requires you to provide direct primary
insurance for the lessor; and
(2) The "auto" Is leased without a driver. Such leased "auto" will
be considered a covered "auto"you own and not a covered
"auto" you hire.
However, the lessor is an "insured" only for "bodily injury" or
"property damage" resulting from the acts or omissions by:
1. You;
2. Any of your "employees" or agents; or
3. Any person, except the lessor or any"employee" or agent of
the lessor, operating an "auto"with the permission of any of 1.
and/or 2. above.

D, Persons And Organizations As Insureds Under A Written
Insured Contract

Paragraph A.1 - WHO IS AN INSURED - of SECTION II -
LIABILITY COVERAGE is amended to add the following:
f. Any person or organization with respect to the operation,
maintenance or use of a covered "auto", provided that you and
such person or organization have agreed under an express
provision in a written "insured contract", written agreement or a
written permit issued to you by a governmental or public
authority to add such person or organization to this policy as an
"insured", However, such person or organization is an "insured"
only:

(1) with respect to the operation, maintenance or use of a
covered "auto"; and
(2) for "bodily injury" or "property damage" caused by an
"accident" which takes place after:
(a) You executed the "insured contract" or written agreement; or
(b) The permit has been issued to you.
3. FELLOW EMPLOYEE COVERAGE EXCLUSION 5.-
FELLOW EMPLOYEE - of SECTION II - LIABILITY

COVERAGE does not apply.
4. PHYSICAL DAMAGE- ADDITIONAL TEMPORARY

TRANSPORTATION EXPENSE COVERAGE Paragraph A4.a. -
TRANSPORTATION EXPENSES - of SECTION III - PHYSICAL

DAMAGE COVERAGE is amended to provide a limit of $50 per
day for temporary transportation expense, subject to a maximum
limit of $1,000.
5. AUTO LOAN/LEASE GAP COVERAGE Paragraph A. 4. -
COVERAGE EXTENSIONS of SECTION ill - PHYSICAL

DAMAGE COVERAGE is amended to add the following:
c. Unpaid Loan or Lease Amounts

SECTION III - PHYSICAL DAMAGE COVERAGE is amended to

add the following:
d. Rental Expense
We will pay the following expenses that you or any of your
"employees" are legally obligated to pay because of a written
contract or agreement entered into for use of a rental vehicle in
the conduct of your business:
MAXIMUM WE WILL PAY FOR ANYONE CONTRACT OR

AGREEMENT:

1. $2,500 for loss of income incurred by the rental agency during
the period of time that vehicle is out of use because of actual
damage to, or "loss"of, that vehicle, including income lost due to
absence of that vehicle for use as a replacement;
2. $2,500 for decrease in trade-in value of the rental vehicle
because of actual damage to that vehicle arising out of a
covered"loss"; and
3. $2,500 for administrative expenses incurred by the rental
agency, as slated in the contract or agreement.
4. $7,500 maximum total amount for paragraphs 1.,2. and 3.

Attachment Code: D480477
Certificate ID: 14031060
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In the event of a total nlossnto a coveredMauto", we willpay any
unpaid amount due on the loan or lease for a covered "auto"
minus:

1. The amount paid under the Physical Damage Coverage
Section of the policy; and
2. Any:
a. Overdue loan/lease payments at the time of the "loss";
b. Financial penalties imposed under a lease for excessive use,
abnormal wear and tear or high mileage;
c. Security deposits not returned by the lessor:
d. Costs for extended warranties, Credit Life Insurance, Health,
Accident or Disability Insurance purchased with the loan or
lease; and
e. Carry-over balances from previous loans or leases.
We will pay for any unpaid amount due on the loan or lease if
caused by:
1. Other than Collision Coverage only if the Declarations
indicate that Comprehensive Coverage is provided for any
covered"auto";
2. Specified Causes of Loss Coverage only if the Declarations
indicate that Specified Causes of Loss Coverage is provided for
any covered "auto"; or
3. Collision Coverage only if the Declarations Indicate that
Collision Coverage is provided for any covered "auto.
6. RENTAL AGENCY EXPENSE

Paragraph A 4. - COVERAGE EXTENSIONS - of

c. An integral part of such equipment.

10. GLASS REPAIR-WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of-SECTION III
PHYSICAL DAMAGE COVERAGE the following is added:
No deductible applies to glass damage If the glass is repaired
rather than replaced.
11.TWO OR MORE DEDUCTIBLES

Paragraph D.- DEDUCTIBLE - of SECTION lll-PHYSICAL
DAMAGE COVERAGE is amended to add the following:
If this Coverage Form and any other Coverage Form or policy
issued to you by us that is not an automobile policy or Coverage
Form applies to the same "accident", the following applies:
1. If the deductible under this Business Auto Coverage Form is
the smaller (or smallest) deductible, it will be waived; or
2. If the deductible under this Business Auto Coverage Form is
not the smaller (or smallest) deductible, it will be reduced by the
amount of the smaller(or smallest) deductible.

12. AMENDED DUTIES IN THE EVENT OF ACCIDENT,
CLAIM, SUITOR LOSS Paragraph A.2.a. - DUTIES IN THE
EVENT OF AN ACCIDENT, CLAIM, SUITOR LOSS of
SECTION IV - BUSINESS AUTO CONDITIONS is deleted and

replaced with the following:
a. In the event of "accident", claim, "suit" or "loss", you must
promptly notify us when the "accident" is known to:
(1) You or your authorized representative, if you are an
individual;
(2) A partner, or any authorized representative, if you are a
partnership;
(3) A member, if you are a limited liability company; or
(4) An executive officer, insurance manager, or authorized
representative, If you are an organization other than a
partnership or limited liability company.
Knowledge of an "accident", claim, "suit" or "loss" by other
persons does not imply that the persons listed above have such
knowledge.
Notice to us should include:

(1) How, when and where the "accident" or "loss" occurred;
(2) The Insured's name and address; and
(3) To the extent possible, the names and addresses of any
injured persons or witnesses.

Attachment Code: D480477
Certificate ID: 14031060

combined.

7. EXTRA EXPENSE - BROADENED COVERAGE Paragraph
A.4. - COVERAGE EXTENSIONS - of SECTION III - PHYSICAL

DAMAGE COVERAGE is amended to add the following:
e. Recovery Expense
We illpay for the expense of returning a stolen covered "auto"to
you.

8. AIRBAG COVERAGE

Paragraph B.3.a.-EXCLUSIONS - of SECTION III - PHYSICAL
DAMAGE COVERAGE does not apply to the accidental or
unintended discharge of an airbag. Coverage is excess over any
other collectible insurance or warranty specifically designed to
provide this coverage.
9. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT-
BROADENED COVERAGE Paragraph B.4. - EXCLUSIONS - of
SECTION lll-PHYSICAL DAMAGE is deleted and replaced with
the following:
2. $2,000 Is the most we will pay for "loss" in anyone "accident"
to all electronic equipment that reproduces, receives or
transmits audio, visual or data signals which, at the time of
"loss", is:
a. Permanently installed in or upon the covered "auto" in a
housing, opening or other location that is not normally used by
the "auto" manufacturer for the installation of such equipment;
b. Removable from a permanently installed housing unit as
described in Paragraph 2.a. above or is an integral part of that
equipment; or

5. We willwaive the right of recovery we would otherwise have
against another person or organization for "loss" to which this
insurance applies, provided the "insured" has waived their rights
of recovery against such person or organization under a
contract or agreement that is entered into before such "loss". To
the extent that the "insured's" rights to recover damages for all
or part of any payment made under this insurance has not been
waived, those rights are transferred to us. That person or
organization must do everything necessary to secure our rights
and must do nothing after "accident" or "loss" to impair them. At
our request, the insured will bring suit or transfer those rights to
us and help us enforce them.

14. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Paragraph B.2. - CONCEALMENT, MISREPRESENTATION or
FRAUD of SECTION IV - BUSINESS AUTO CONDITIONS - is
deleted and replaced with the following:
Ifyou unintentionally fall to disclose any hazards existing at the
inception date of your policy, we will not void coverage under
this Coverage Form because of such failure.
15. AUTOS RENTED BY EMPLOYEES Paragraph BR
OTHER INSURANCE of SECTION IV - BUSINESS AUTO
CONDITIONSis amended to add the following:
e. Any"auto" hired or rented by your"employee"on your behalf
and at your direction will be considered an "auto" you hire. Ifan
"employee's" personal insurance also applies on an excess
basis to a covered "auto"hired or rented by your "employee" on
your behalf and at your direction, this Insurance will be primary
to the "employee's" personal insurance.
16. HIRED AUTO- COVERAGE TERRITORY

Paragraph B.7.e. (1) - POLICYPERIOD, COVERAGE
TERRITORY of SECTION IV BUSINESS AUTO CONDITIONS
Is deleted and replaced with the following:
(1)Acovered "auto"of the private passenger type is leased,
hired, rented or borrowed without a driver for a period of 45 days
or less; and
17. RESULTANT MENTAL ANGUISH COVERAGE
Paragraph C. of - SECTION V - DEFINITIONS is deleted and
replaced by the following:
"Bodily Injury"means bodily injury, sickness or disease
sustained by any person, including mental anguish as a result of
the "bodily injury" sustained by that person.



/ 13. WAIVER OF SUBROGATION

Paragraph A.S. - TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US of SECTION IV - BUSINESS AUTO

CONDITIONS is Deleted and replaced with the following:

Form: 16-02-0292 (Rev. 4-11) Page 3 of 3
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Liability Endorsement
(continued)

Liability Insurance
Form 80-02-2367

HOWEVER, NO PERSON OR ORGANIZATION IS AN "INSURED"
UNDER THIS PROVISION WHO IS MORE SPECIFICALLY

DESCRIBED UNDER ANY OTHER PROVISION OF THE WHO IS AN

INSURED SECTION OF THIS POLICY (REGARDLESS OF ANY
LIMITATION APPLICABLE THERETO).

All other terms and conditions remain unchanged.

Additional Insured

Endorsement

Page 2



Conditions

(continued)

Transfer Or Waiver Of
Rights Of Recovery
Against Others

We will waive the right of recovery we would otherwise have had against
another person or organization, for loss to which this insurance applies,
provided the insured has waived their rights of recovery against such person
or organization in a contract or agreement that is executed before
such loss.

To the extent that the insured's rights to recover all or part of any payment
made under this insurance have not been waived, those rights are transferred
to us. The insured must do nothing after loss to impair them. At our request,
the insured will bring suit or transfer those rights to us and help us enforce
them.

This condition does not apply to medical expenses.

Liability Insurance
Form 8002-2000 (Rev. 4-01) Contract Page 24 of 32
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y*cre>#?£? CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/09/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Narver Associates Ins Agcy
641 W. Las Tunas Drive

PO Box 1509
San Gabriel, CA 91778-1509
Wesley G. Hampton

n2KTeACT AprilAguirre
wcnno.exO: 626-943-2200 T/W, no): 626-299-1010
address: aaguirre@narver.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a : Lloyds of London 15792

insured Nossaman LLP

777 S. Figueroa St, 34th Floor
Los Angeles, CA 90017

INSURER B:

INSURER C:

INSURER D :

INSURER E :

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.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY •JeCT I koc
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED

AUTOS

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
Ifyes, describe under
DESCRIPTION OF OPERATIONS below

Professional

Liability

•

ADDL

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)

PITY OF ALAMEIDA
RiskManagement

, City Risk Manage

B1636N171728 08/14/2018

POLICY EXP
(MM/DD/YYYY)

02/14/2020

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Per Claim

Aggregate

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

Claims-Made Policy - Retroactive Date: Full Prior Acts
Should any of the above insurance covered by this certificate be cancelled
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.

40,000,000

80,000,000

CERTIFICATE HOLDER CANCELLATION

CITYALA

City of Alameda
Transportation Planning Dept.
Attn: Rochelle Wheeler

2263 Santa Clara Ave., Rm 130
Alameda, CA 94501
i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORE? CERTIFICATE OF LIABILITY INSURANCE
10/1/2019

DATE (MM/DD/YYYY)

9/27/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

producer Lockton Insurance Brokers, LLC
777 S. Figueroa Street, 52nd Fl.
CA License #0F 15767

Los Angeles CA 90017
(213)689-0065

1358330
Nossaman LLP

777 South Figueroa Street, 34th Floor
Los Angeles CA 90017

CONTACT
NAME:

PHONE
(A/C. No, Ext):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE

insurera :Federal Insurance Company

FAX
(A/C, No):

20281

COVERAGES NOSSA01 CERTIFICATE NUMBER: 12043641 REVISION NUMBER: XXXXXXX
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR

LTR TYPE OF INSURANCE
ADDLISUBR
INSD WVD POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

/

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ! OCCUR

gen'l aggregate limit applies per:

Jloc
OTHER:

POLICY |jPER<2r

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

DED RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

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

N

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

71643605 10/1/2018 10/1/2019

s

EACH OCCURRENCE

DAMAGETO"RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

v PER
A STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

$ XXXXXXX

$ xxxxxxx

$ xxxxxxx

$ xxxxxxx

$ xxxxxxx

$ xxxxxxx

*xxxxxxx

* XXXXXXX

JXXXXXXX

XXXXXXX

XXXXXXX"

$ XXXXXXX

$ XXXXXXX

XXXXXXX

$ 1,000,000

1,000,000

E.L. DISEASE-POLICY LIMIT , $ 1,000.000

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

CITY OF ALAMEDA
Risk Management

^uciulia Akll, City K.sk Manager cancellationCERTIFICATE HOLD

12043641

City ofAlameda
Office of the City Attorney
2263 Santa Clara Ave., Rin. 280
Alameda CA 94507-4477

ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

© 1988-20IS'ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


