


































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

MOUNTAIN CASCADE, INC.
A California Corporation

Michael Duke^Fuller

President

David Hicks

Secretary

Contractor License No. 422496

DIRNo. 1000005190

CITY OF ALAMEDA,

a Municipal Corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

Liam Garland

Public Works Director

APPROVED AS TO FORM:

City Attorney

N. Maxwel

Assistant City Attorney
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Mountain Cascade, Inc. Page: 18
Group 4 - Sewerage Pump Station Renovations for Reliability and Safety Improvements

No. P.W. 08-17-37





















MOUNCAS-01 TTAGANAP

s\CORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

1/22/2020

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 License # 0C36861
Alliant Insurance Services, Inc.
100 Pine St 11th Fl

San Francisco, CA 94111

contact Laurie Phirippidis

™c,Nno, Ext): (415) 403-1449 | [aA/c,no):(415) 874-4818
address:'Phirippidisfgalliant.com

INSURER(S) AFFORDING COVERAGE NAIC#

insurer a: Old Republic General Insurance Corporation 24139

INSURED

Mountain Cascade, Inc.
555 Exchange Court
Livermore, CA 94551

insurer b: Allied World Assurance Company (U.S.) Inc 19489

insurer c: XL Specialty Insurance Company 37885

insurer d: Berkley Insurance Company 32603

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

ADDL
INSD

SUBR
WVD POLICY NUMBER

POLICY EFF ! POLICY EXP
(MM/DD/YYYY) I IMM/DD/YYYY) LIMITS

A X COMMERCIAL GE NERAL LIABILITY

)E | X OCCUR X X A1CG06911806 10/1/2019 10/1/2020

EACH OCCURRENCE
$ 2,000,000

H CLAIMS-MAC DAMAGE TO RENTED
PREMISES (Ea occurrence)

$ 100,000

MED EXP (Anv one person) $ 5>000
PERSONAL & ADV INJURY

$ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
$ 4,000,000

POLICY [Xj JgPf J LOC
OTHER:

PRODUCTS - COMP/OP AGG
$ 4,000,000

$

A AUTOMOBILE LIABILITY

X X A1CA06911806 10/1/2019 10/1/2020

COMBINED SINGLE LIMIT
(Ea accident)

$ 2,000,000
X

X

ANY AUTO BODILY INJURY (Per person) $
OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

X

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident) s

PROPERTY DAMAGE
(Per accident) $

s

B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE 03059201 10/1/2019 10/1/2020

EACH OCCURRENCE
s 5,000,000

AGGREGATE
$ 5,000,000

DED RETENTIONS
s

A WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

N/A
X A1CW06911806 10/1/2019 10/1/2020

X PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT
$ 1,000,000

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

E.L. DISEASE - POLICY LIMIT
1,000,000

C

D

Builders Risk

Poll Liab/25K Ded

UM00079629MA19A

PCADB50098121019

10/1/2019

10/1/2019

10/1/2020

10/1/2020

Contract Limit

Ea. Occ/Aggregate

6,000,000

2,000,000

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: MCI#91490, Group 4 - Sewerage Pump Station Renovations for Reliability and Safety Improvements
City of Alameda, its City Council, boards, commissions, officials, employees, and volunteers are included as additional insured as respects General Liability
on a primary and non-contributory basis, and Automobile Liability, per the attached endorsements. General Liability,Automobile Liability and Workers'
Compensation waiver of subrogation applies in favor of the above referenced additional insureds, per the attached endorsements. Excess/Umbrella follows
form. . 1

CERTIFICATE HOLDER CANCELLATION

City of Alameda
Public Works Department
950 West Mall Square, Room 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.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


















