


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

STEARNS, CONRAD AND SCHMIDT CON CITY 0F ALAMEDA
ENGINEERS, INC. dba SCS ENGINEERS A Municipal Corporation
A Virginia corporation

fnfX^^l
Michelle Leonard

Vice President

Curtis
Chief

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL:

Liam Garland

Public Works Director

APPROVED AS TO FORM:

City Attorney J

Jtisa N. Maxwel(
Assistant City Attorney

SCS Engineers 2 Version 10-15-15
Zero Waste Technical Assistance
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j4lCOREF
DATE(MM/DD/YYYY)

12/13/2019CERTIFICATE OF LIABILITY INSURANCE
tuiq rgPTiFiPATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERtS EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
sltOW. TWS^S^J^SS^^ NOT CONSTITUTE ACONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANDTHECERTIFICATE HOLDER-
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or ^ endorsed, it
SUBROGATION IS WAIVED, subject to the terms and conditions ofthe policy, certain policies may require an endorsement. Astatement on this
certificate does not conferrightsto the certificate holderin lieuof such endorsement(s).

CONTACT
NAME:PRODUCER

Aon Risk insurance Services west, inc.
Los Angeles CA office
707 wilshire Boulevard
Suite 2600
Los Angeles CA 90017-0460 USA

INSURED

Stearns, Conrad and Schmidt
consulting Engineers, inc. .
3900 Kilroy Airport Way, Suite 100
Long Beach CA 90806-6816 USA

PH5RS
(A/C. No. Ext):

E-MAIL
ADDRESS:

(866) 283-7122 SBL»H: 800-363-0105

INSURER(S) AFFORDING COVERAGE NAIC#

insurer A: Steadfast Insurance Company 26387

16535Zurich American ins Co

INSURER D:

INSURER E:

REVISION NUMBER:COVERAGES CERTIFICATE NUMBER: 570079524238
THIS IS TO CERTIFY THAT THE POLICIES OFINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD™[»C^ OF ANY CONTRACT OR OTHER DOCUMENT W^
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. Limits shown are as requested

AimTHsTT TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

|~X~| OCCURCLAIMS-MADE

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY [T|jECT EL0C
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS
ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS

NON-OWNED

AUTOS ONLY

CLAIMS-MADE

DEDl RETENTION

WORKERS COMPENSATION AND

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

Env Prof (E&O)

INSD

N/A

?0Br]
WVD policy number

glouII2778u4

BAP 0112780-04

WC011277904

IPR379235302
Prof Liab - Claims Made

WA*\n M f ???1 ITH*r *Vf *• m

03/31/2019 03/31/ZUzU

04/01/2019 04/01/2020

04/01/^619 04/01/2020

03/31/2017 03/31/2020

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Anyone person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa accident)

BODILY INJURY(Per person)

BODILY INJURY(Per accident)

PROPERTY DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

Y PER STATUTE OTH
* [IB.

E.L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L DISEASE-POLICY LIMIT

Per Claim
Aggregate

$1,000,000

$1,000,000

$25,000

$2,000,000

$4,000,000

$4,000,000

$2,000,000

$1,000,000

$1,000,000

$1,000,000

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

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is required)

RE: SCS Job No. 010582218, Job Description: zero Waste Technical Assistance.

City of Alameda, its City Council, boards, commissions, officials, employees and volunteers as required by written contract are
included as Additional insured with respect to the General Liability and Automobile Liability policies; granted a waiver of
Subrogation for General Liability and Automobile Liability policies and the General Liability policy evidenced herein is
primary to other insurance available, as required by written contract, but limited to the operations of the Insured under said
contract.

CERTIFICATE HOLDER CANCELLATION
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City of Alameda
Attn: Jeanette Navarro

950 west Mall Square, Room 110
Alameda CA 94501 USA

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

AUTHORIZED REPRESENTATIVE

|

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

The ACORD name and logo are registered marks of ACORD


























