ORIGINAL

SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this 7® day of
July, 2020, by and between the CITY OF ALAMEDA, a municipal corporation (the “City”), and
DU-ALL SAFETY, a Limited Liability Corporation whose address is 45950 HOTCHKISS
STREET, FREMONT, CALIFORNIA 94539 (the “Provider”), in reference to the following
facts and circumstances:

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 Public Works department is in need of safety compliance and training services from a
specialized firm. Per the January 30, 2020 City of Alameda Administrative Policy No. 5
(“Purchasing Policy™), staff piggybacked on the City of Richmond’s 2019 solicitation and
subsequent award for these services to Du-All Safety, LLC. City of Richmond’s method of
procurement for the services was lawful under California law and Alameda City Code.

C. Provider is specially trained, experienced and competent to perform the special services
which will be required by this Agreement.

D.  Cityand Provider desire to enter into an agreement for providing health and safety services,
upon the terms and conditions herein.

AGREEMENT

NOW, THEREFORE, in consideration of the forgoing, which are incorporated herein by
reference, and for good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the City and Provider agree as follows:

1. TERM:

The term of this Agreement shall commence on the 7th day of July 2020, and shall
terminate on the 30 day of June 2025, unless terminated earlier as set forth herein.

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 perform all tasks included therein.

3. COMPENSATION TO PROVIDER:

a. . Bythe 7" day of each month, Provider shall 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 .incorpoi‘ated herein by this reference.
Extra work must be approved in writing by the City Manager or his/her designee prior to
performance and shalf be paid on a Time and Material basis as set forth in Exhibit A

b, The total ﬁve—yéar compensation for this Agreement shall not exceed $208,161.20.
Compensation for work done under this Agreement, shall not exceed as follows:

FY 20-21 total compensation shall not exceed $40,000

FY 21-22 total compensation shall not exceed $40,800

FY 22-23 total compensation shall not exceed $41,616

FY 23-24 total compensation shall not exceed $42,448.12
FY 24-25 total compensation shall not exceed $43,297.08
Total five year compensation shall not exceed $208,161.20

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 professmnals ot 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
agtrees 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 respons1b1hty
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
noncotnpliance of this provision by Provider.
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8.  NON-DISCRIMINATION:

Consistent with the City’s policy and state and federal law that harassment and
discrimination are unacceptable conduct, Provider and its employees, contractors, and agents shall
not harass or discriminate against any job applicant, City employee, or any other person on the
basis of any kind of any statutorily (federal, state or local) protected class, including but not limited
to: race, religious creed, color, national origin, ancestry, physical disability (including HIV and
AIDS), mental disability, medical condition (ex. Cancer), genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, pregnancy, political affiliation,
military and veteran status or legitimate Union activities, Provider agrees that any violation 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, Hability, claims, suits, costs and expenses whatsoever, including reasonable
attorneys’ foes (“Claims”), arising from or in any manner connected to Provider’s negligent,
reckless or intentional 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, recklessness or willful misconduct on behalf of the Provider,
Provider shall have no right of reimbursement agamst Indemnitees for the costs of defense even if
negligence, recklessness or willful misconduct is not found on the part of Provider. However,
Provider shall not be obligated to indemnify Indemmitees from Claims arising from the sole
negligence or willfil 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. SU CE:

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 L10A, B, C and D. Such certificates, which do not limit Prov1der § indemnification,
shall also contain substantially the following statement:

“Should any of the above insurance covered by this cettificate 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 majntain in force at all times during the
performance of this Agreement all appropriate coverage of insurance required by this Agreement
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with an insurance company that is acceptable to City and licensed to do i insurance business in the
State of California.

c. Provider shall deliver updated insurance certificates to the City at the address
. described in Section 17.f. prior to the expiration of the existing insurance certificate for the
duration of the term of Agreement. Endorsements naming the City, its City Council, boards,
commissions, officials, employees, and volunteers as additional insured shall be submitted with
the insurance certificates.

Provider Initials

A, COVERAGE!
Provider shall maintain the following insurance coverage:
(1)  Workers’ Compensation:
Statutory covcragc as required by the State of California.
) Liability:
Commercial general liability coverage in the fo llowmg 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. Additional Insured Endorsement naming the City, its City
Council, boards, commissions, officials, employees, and volunteers is required.

(3)  Automotive;
Comprehensive antomobile Hability coverage (any auto) m 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

Additional Insured Endorsement naming the City, its City Council, boards,
commissions, officials, employees, and volunteers is required.
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(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 cach 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 sutomotive 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 insurér 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
forégoing 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
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 workers’ 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 if not named as such additional
insured. An additional insured named herein shall not be held liable for any premium, deductible
portlon of any loss, or expense of any nature on this policy or any extension thereof. Any other
insurance held by an additional insured shalf 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 rapreéented as being sufficient to protect
Provider., Provider is advised to consuit Provider’s insurance broker to determine adequate
coverage for Provider,

1. 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 require Provider to make certain governmental decisions
ot serve in a staff capacity as defined in Title 2, Division 6, Section 18700 of the California Code
of Regulations, ,
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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 transfor. The City Maunager or his
or her designee 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 parinership or joint venture or syndicate or
cotenancy, which shall resnlt in changing the control of Provider, shall be construed as an
assighment of this Agreement. Control means fifty percent or more of the votmg power of the

corporation,

13. APPROVAL OF SUB-PROVIDERS:

a Only those persons and/or businesses whose names and resumés are attached to this
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
ghall 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. Each sub-provider shall be required to fiurnish 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,

¢.  The requirements in this Section 13 shall not apply to petsons who are merely
providing materials, supplics, data or information which the Provider then analyzes and
incorporates into its work product.

14. PERMITS LICENSES:

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

15. REPORTS:

a. - FEach 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.
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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.

¢, 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 taintain books and records related to sales, costs,
expenses, receipts and other such information required by City that relate to the petformance 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 reguiar business hours upon
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 Agteement, Such Records, together with supporting documents, shall be
kept separate from other docursnts and records and shall be maintained by Provider for a period
of three (3) years after receipt of final payment.

c. If supplemental oxamination 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
exarination 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 assocmted 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.8. 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: (%)
actual delivery ot the date on which deIivery 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.
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d. All notices, demands, requests, or approvals from Provider to City shall be
-addressed to City at:

City of Alameda

Public Works Department

950 West Mall Square, Room 110

Alameda, CA 94501

ATTENTION: Erin Smith, Deputy Public Works Director
Ph: (510) 747-7930/ Fax: (510) 769-6030 ‘

e, All notices, demands, requests, or approvals from City to Provider shall be
addressed to Provider at:
Michae! Connelly, Director of Operations
Du-All Safety, LLC.
45950 Hotchkiss Street

Fremont, CA 94539
Ph: (510) 651-8289/ Cell: (510) 684-4076
connelly@du-all.com

f All updated inﬁurance certificates from Provider to City shall be addressed to City
at;

City of Alameda

Public Works Department

950 West Mall Square, Room 110

Alameda, CA 94501

ATTENTION: Jeanette Navarro, Engineering Office Assistant
Ph: (510) 747-7932 / Email: jnavarrofialamedaca.pov.

18. SAFETY:

a. The Provider will be solely and completely responsible for conditions of ail
vehicles owned or operated by Provider, including the safety of all persons and property during
performance of the services and tasks under this Agreement. This requirement will apply
continmously 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 Agrecement, ‘Where
any of these are in 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, serious 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
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information: (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
ingurdnce carrier; (iv) a detailed description of the incident; and (v) a police report.

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 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 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, ATTORNEYS’ 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 Aftorney’s office shall be based on the fees regularly charged
by private attorneys with the equivalent number of years of expenence in the subject matter area
of the law for which the 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.

21. COMPLIANCE WITH ALL APPLICABLE LAWS:

During the term of this Agreement, Prowder 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 Agreement and obligations of the parties are subject to all valid laws,
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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.

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 Agreoment 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.

25.  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

26, COUNTERPARTS: -

This Agreement may be executed in any number of counterparts (including by fax, PDF,
DocuSign, or other electronic means), each of which shall be deemed an original, but all of which

shall constitute one and the same instrument.

27.  SIGNATORY:

By signing this Agreement, signatory warrants and represents that he/she executed this
Agreement in his/her authorized capacity and that by his/her signature on this Agreement, he/she
or the entity upon behalf of which he/she acted, executed this Agreement.

28, CONTROLLING AGREEMENT:

In the event of a conflict between the terms and conditions of this Agreement and any other
terms and conditions wherever contained, including, without limitation, terms and conditions
included within exhibits, the terms and conditions of this Agreement shall control and be primary.

Signatures on next page
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IN WITNESS WHEREOQF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Bffective Date.

DU-ALL SAFETY
A Limited Liability Corporation .

Michael Connelly "
Director of Operations

Du-All Safety
Providing Health and Safety Services

Ik {,

CITY OF ALAMEDA
A Municipal Corporation

Eric J. Levitt
City Manager

RECOMMENDED FOR APPROVAL

5\’ /
Liam Garla.:y’\’
Public Work$ Director

APPROVED AS TO FORM:

City Attorney
o ot

isa N. Maxdrell .
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Exhibit A
Scope of Work and Budget

DuAll Safety, LLC shall, to the satisfaction of the Public Works Deputy Director, perform the
foliowing services. Compensation will be on an hourly basis with a not to exceed amount per
Fiscal Year, '

FY 20-21 — Not to exceed $40,000 at $153.74/hour
A. Review and provide development of, or updates to, the required written environmental

health and safoty programs for the City of Alameda Public Works Department. These
required programs, policies, and procedures include, but are not limited to:

Required Program Regulatory Citation
Injury & llliness Prevention (SB 198) 8 CC 3202
Hazardous Materials Management Plan 22 CCR 66264.16
Hazard Communication (HazCom) 8 CCR 5194
Emergenoy Action Plan 8 CCR 3220

Lock & Tagout - 8 CCR 3314
Hearing Conservation . 8 CCR 5099
Respiratory Protection 8 CCR 5144

Fall Protection 8 CCR 1669
Confined Space 8 CCRR 157
Hazardous Waste : 8 CCR 5192
Bloodborne Pathogen ' 8 CCR 5193
Asbestos 8 CCR 1529

DOT Transportation Safety CFR 1910.120 etc.
Hotwork 8 CCR 4848

Heat Illness ' 8 CCR 3395
Personal Protective Equipment 8 CCR 3380
Ergonomics _ 8 CCR 5110

B. Regularly review the required Cal-OSHA, EPA and County Toxic Enforcement record
keeping requirements including, but not limited to:

* OSHA Log 300

* Employee Training Records

* Postings

» Hazardous Material Labeling, Storage, and Inspection Records
» MSDS's and Chemical Inventory

» Accident Investigations

+ Communications '

¢+ Manifesting
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Conduct annual on-site health and safety inspections Public Works’ facilities, hazards,
Cal-OSHA required equipment, hazardous materials and waste, processes, etc. as
requested. Review with and submit a written correction list of the inspection findings
and recomnmended corrections to Deputy Director,

To provide all required signs, labels, tags, placards, and postings at no additional cost

To provide monthly training, as well as the required annual training, at the direction of
the Deputy Director to include but not be limited to the following topics.

Injury & Illness Prevention Back Safety
Brgonomics Fire and Evacuation
Respiratory Protection Electrical Safety
Lockout/Tagout ‘ 1st Aid/CPR/AED
Fire Extinguisher Right to Know
Machine Tools ;
Hezardous  Materials DOT Requirements

Forldift Certification Fatl

Personal Protective Equipment
Lead Handling

Protection ~ Scaffolding Ladder Safety

Safety Trenching and Shoring
Lane Closure Confined Spaces

Heat IlIness ' Asbestos Awareness
Workplace Violence Hazardous Waste

Hearing Conservation
Eye, Hand, Foot Safety

Defensive Driving
Bug bites and Animal

Driver Safety Handling Hot Work
Welding/cutting/brazing onciing £
Mold
Hazardous Waste
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F. To conduct, evaluate, and submit a report on the evacuation drills per
evacuation procedures on an annual basis.

G. Plan and organize safety-related activities and events,

H. To maintain copies of all training records, and when re-certification is

due.

I To investigate health and safety observations and complaints and
recommend corrective actions to eliminate unsafe working conditions
and practices.

J. To help handle any regulatory agency mspection (i.e. toxic enforcement,

EPA, County Health Department, Fire Department, Cal-OSHA, etc.)

K. To be available, via phone, M-F from 7:00 AM to 5:00 PM to assist
employees with any questions associated with the safety program as well
as be available for special meetings with safety coordinators and
managers/supervisors to help support and review the safety programs
and compliance progress. '
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/6/2019

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 & AdM:Em: “T Leanna Stellman
TLB Insurance Services PHONE _ . (925)395-2600 | A% noy: (9251287-0710
CA License #0B82095 A s: leanna-stellman@leavitt.com
2358 Maritime Dr, Ste 100 INSURER(S) AFFORDING COVERAGE NAIC #
Elk Grove CA 95758 INSURERA: Ohio Security Insurance Company 24082
INSURED INSURER B :American Fire and Casualty Company 24066
DU-ALL SAFETY INSURER C : Emplovers Compensation Insurance Compar|11512
45950 HOTCHKISS STREET INSURER D : Great American E&S Insurance Company 37532
INSURERE : James River Insurance Company 12203
FREMONT CA 94539 INSURERF :
COVERAGES CERTIFICATE NUMBER:19-20 MASTER 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.
ADDL [SUBR POLICY EFF | POLICY EX
R TYPE OF INSURANCE NSO lwvD POLICY NUMBER (MM/DDIYYYY) (nﬁm%nlvfrv’w‘n LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A l CLAIMS-MADE OCCUR PREMISES (Ea occurrence $ 500,000
X | Y |Bks601901240 11/1/2019 | 11/1/2020 | MED EXP (Any one persan) $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY FESr Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E 2“':,'22%%',,3“ i $ 1,000,000
E ANY AUTO 11/15/2019 | 11/01/2020 | BODILY INJURY (Per person) | $
AOVAED P e cA43601172 BODILY INJURY (Per accident) | $
e NON-OWNED
X | HIRED AUTOS AUTOS 5;69255‘}'; RAMAGE s
DEDUCTIBLE $ 2,500
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
B EXCESS LIAB CLAIMS-MADE ESA60191240 11/1/2019 | 11/1/2020 | AGGREGATE $ 1,000,000
DED rj RETENTION § $
WORKERS COMPENSATION xTFﬁ | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? D NI/A EL. EACH ACCIDENT $ 1,000,000
(o] {Mandatory in NH) Y | EIG240384803 11/1/2019 11/1/2020 | g, DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under 12 L
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | PROFESSIONAL LIABILITY SCL5477776 11/1/2019 | 11/1/2020 | LIMIT $1,000,000
CLAIMS MADE AGGREGATE $2,000,000 DED $10,000

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 and commissions, officers & employees are included as
additional insureds & insurance is primary as respects General Liability per form CG8810 0413. Waivers of
Subrogation apply to General Liability & Workers Compensation per forms CG8810 0413 & WC040306 4-84
attached per written contract

0K 2 L/3/z0
X

CERTIFICATE HOLDER

CANCELLATION

CITY OF ALAMEDA
PUBLIC WORKS DEPARTMENT
ALAMEDA POINT, BUILDING

1

950 WEST MALL SQUARE, RM 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

IR

L Stellman/LESTEL

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ABC MultiCover - AB 91 89 08 07

This endorsement modifies insurance provided under the following:

American Business Coverage

Your policy is-broadened and clarified as follows:
[. Non Bmployment Discrimination Liability

Unless Personal Injury or Advertisleg Injury is
excluded from this policy:

A. Seétion III - Definitions, Ytem 17. Personal
Injury is amended to include:

£  Diserimination

B. Section III - Definitions, Item 2. Advertising
Injury is amended to include:

¢, Diserimination

C. Section I - Definitions is amended to ine
- chide:

30. Discrimination means the unlawiil reat-
ment of individuals based on race, eolor,
ethnic origin, gender, religion, age, or
sexunt preference.

D. Section II - Liability Coverage, Part H. Ex-
: clusions, Item 1p Personal Injury or Adver-
tising Injuryis amended to include:

(l 1) Atismg out of discrimination dircotly or
indirsctly rolatcd to the past employ-
ment, employment or prospective em- |
ployment of any person or class of
persons by any insured; or

{12) Axising out of discrimination dircctly or
indirectly related to the sale, remtal, lease
or sub-lease or prospective sale, rental,
lease or sub-lease of any dwelling,

2,

peonauent lodging, or premises by or pt
the direction of any insured; er

{13) Arising out of diserimdnation, if insurance
thereof is prohibited by Iaw; or

(14) Fines, penaltics, specific porformence, or
injunctions  lovied or imposed by # go-
vemmenia! entity, or governmental code,
law, or statute becausa of discrimination.

Blankei Additional Insured

Bection I - Liability Coverage, Part 1. Whe Is An
Tnsured Ttems 2. is amended to include:

f.

Any person or organization that you are re-
quired by a written insared contraci to nclude
as an insured, subject to all of the following
provigions:

(1) Coverage ig limited to their liability aris-
Ing out of:

(a) the ownership, maintenance or use
of that patt of the premises, or land
owned by, rented to, or leased to
you; or

(b) your ongoing operations performed
for that insured; or

{c) that insored’s financial control of
you; or

{d) the naintenance, operation or use
by you of equipment leased to you
by such’ person{s) or organization(s);
ot

This Borm must be attnehed to Change Endomsement when fssued after the policy is wnthen

(ot

President

One of the Firentan’s Fund Insurance Companies as named fn the policy

ABO18D 8-07
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4. Blauket Waiver of Subrogation

Section IT - Lisbility Coverage, Pavt K, Liability
and Medical Payments Genvral Conditions, is
amended to include:

6. ‘Teansfer of Rights of Recovery Against Oth-
ers to us and Blanket Waiver of Subrogation

a. If the insured has rights to recover all or
part of any payment we have made vnder
this Coverage Part, those rights are
trapeferred to us. The insured 1nust de
nothing afier loss fo jmpair those rights,
At our request, the fnsured will bring suit
or tramsfer those rights to us and help s
enforce them.

b. [If required by a written insured contract,
we walve any right of recovery we may
have agaihst any persen or organization
becanse of payments we make far injury
or damege arising ouf of your aperations
or your work for that persom or orgamn-
ization.

Broadened Named Insured

Scetlon X - Liabillty Coverage, Part L Who Is An
Insured, Item 4. is replaced with:

4. Al of your subsidieries, companies, corpo-
rations, firmg, or organizations, ss now or
hereafter comstituted, qualify as Noamed In-
sured wnder this policy if:

(a) you have the responsibility -of placing in-
surance for each such entity; and

(b) covernge for the entity is mot otherwise
more specifically provided; and -

{c) the entity Is incorporated or organized
uvnder the laws of the United States of
Ame_:ica.

But each entity iy insured only while you
own, during the policy peiiod, a controlling
interest in such entity of greater tham 50% of
the stock or asgets, However:

(a) Coverage under this provision is afforded
only wntil  the end of the policy period,
or the 12 month anniversary of the policy
inception date, whichever is earlier;

(b) Coverage T does not apply to bodily in-
jury or property damage that ocoured

ABD18S 8-07

6.

) 1‘-

before you acquired or formed the or
ganization;

(¢) Coverage C does not spply to personal
infury or advertising injury arising out of

an offense committed before you ac-
quited or formed the organization,

Medical Payments

Unless Covernge D, Medleal Payments is excluded
from this policy:

A, Section I - Liability Coverage, Part ¥, Ex-
clusions, Tiem 2.£ is replaced with:

£ Included within the products-completed

operations hazard, However, this exclu-

* gion does not apply to expenses for den-
tal services. .

B. Section II - Liability Coverage, Part G. Cov-
erage, Item 2., is amended to include:

¢ Coverage D. Medical Payments is pri-
mary and not comtributing with any
other insurance, even if that other insur-
ance is primary also. '

Tenant’s Legal Liability

- A. Section HI - Liability Coverage, Par¢ J. Li-

shility and Medical Payments Limits of In-
surance, Item 3. i3 replaced with:

3. The most we will pay veder Coverage C
- Liability for domages because of prep-
erty damage to premises while rented to
you, tempororily occupied by yom with
the permission of the owner, or managed
by you under @ written agteement with
the ownet: '

a. arising out of eny Covered Cause of
Loss shall be the greater of:

(1) $1,000,000; or

{2) The Tenant’s Logal Liability
limit shown In die Declatations,

Chartered Aircraft

Section X - Liability Coverage, Coverage C, Part
H. Exclustons, Item 1.g. is amended to include:

{3} An aircraft in which yon have mo ownership
interest and that you have chadered with
crew.

Page 3 of 6




16.

17,

18.

6. Unintentional Failure to Discloss Hazards

I you unintentionally fuil to disclose any he-

" zards existing at the inception date of your
policy, we will not deny coverage under this
Coverage Form hbecause of such fihore,
However, this provision does not affect owr
right to collect additional premfum or exercise
our right of cancellation or non-renewal,

Supplementary Payments, Increase Lirnits

Bection TN - Liability Coverage, Part G. Coverage,
Items Lo (2) and (4) are replaced with:

(2) The cost of bail bonds required bLecanse of
accidents or traffic law violations arising out
of the use of any vehicle to which the Bodily
Injury Liability Coverage applies. We do not
have to furnigh these bonds.

(4) Al reasonable expenses imgurred by the in-

sured at our request to assist ug in the inves-
tigation or defense of the clalm or suit
including substantiated loss of eatnings wp to
$500 a day because of time off work,

Per Loration Aggregate

A. Section II - Liability Coverage, Part J. Limits
of Ingurance, Hem 4. is amended to include:

The Agpregate Limit of Insurance applics se-
paratcly to cach location cwned by you,
tented to you, er occupied by you with the
pemission of the owner.

B, Sectlon III - Property, Linbility and Medical
Payments Definitions, is amended to incheds;

31. Location memns premiscs Involving the

same or comnecting lots, or premises
whose conngetion i interrupted only by
a gireef, roadway, waterway or right-of-
way of tailroad,

Amended Duties in the Fvent of an Ocemrence,
Offense Claim or Suit

Sectlon II - Liability Coverage, Part K. Liability
and Medical Payments General Conditions, ltems
2.a. and b, are replaced with;

#. In the event of an escurrence offense, claim,
~or sult, you must promptly notify us. Yow
duty o prompily notify us is effective when
vour execufive officers, partners, members, or

ABB189 807

legal representatives are aware of the General -

Liability occurrence offanse, claim, or snit,
Knowledge of an accurrence, offense, claim,
ot sui¢ by other employee(s) does mot imply
you also bave such knowledge.

b. To the extent possible, notice to us should
include: ' )

(1) How, when and where the oceurvence or
offense took place;

(2) The names, addresses, and telephone
numbers of any Injured persons and wit-
nesses; and

(3) The nature and location of any injory or
damage arising out of the oceurrence, of
fense, claim, or sull.

19, Common Polley Conditions (AR 00 09 A 01 87),

Part H. Other Insurance, Item 2. is replaced with:

2. Coverage C - Lihility

If other walid and collectible insurance is
available to any.insared for a loss we cover
under Coverage C of this Coverage Part our
obligations arc limited as follows:

a, The insurance provided under this policy
is primary if you are required by a written
insured contract to invlude any person
or organization #8 an insured, but only
with Tespect to that insured’s liability
atising out of the ovwnership, mainte-
nance, or use of that part of the premises
owned by or rented to ysu, or your work
for that insured by or for you, Any other
ingurance available to that person or or-
ganization is excess and nonconiributory
with this insurance, or;

b. Except for the circumstance deseribed in
2.8, above, the insurance provided under
this policy v excess over any other lis
ability insurance available to any insured
whether such other insurance is written
as primaty, excess, contingent or any
other basiz. An exception applies when
any insured specifically has purchased
exeess insurance o apply in excess of the
limits of Insurance shown in the Decla-
tations of this Coverage Part for Cover-
age C. .

Page 50f 6




Business Anto Coverage Form - CA 00 01 10 13
Policy Amendment(s) Comtercial Businesg Anto Coverage Form

Varous provisions in this policy restrict coverage.
Read the entire policy carcfully to defermine rights,
duties and what is and is not covered,

Throughout this policy the words you and your refor
to the Named Insured shown in the Declarations. The
words we, us and eur refer to the company providing
this insurance.

Other words and phrnses - that appear in quotation
marks have special meaning. Refer to Section V - De-
finitions.. )

Bection I - Covered Antos

Itema Two of the Declarations shows the autos that are
covered autes for each of your coverages., The follow-
ing numerical symbols describe the amtos that may be
coversd nutes. The symbols entered nexi to a coverage
on the Declarations designate the only awtes that are
covered antos.

A.  Description of Covered Auto Designation Symbols

Symbol Deseription of Covered Auto Deslg-
nation Symbaols
1. = ANY AUTO.

2. = QOWNED AUTDE ONLY. Only those
autes you own {snd for Covered Autos Li-
ability Coverage uny trailexs you don’t own
while aftached to power umits you own). This
includes those nutes you acquire ownership
of after the policy begins.

3. = OWNED PRIVATE PASSENGER
AUTOS ONLY. Only the private passenger
antos you own. This includes those private
passenger autes you soquire ownership of af-
ter the policy begins.

4. = OWNED AUTOS OTHER THAN PRI-
VATE PASSENGER AUTOS ONLY. Only
thost autes you own that are not of the

private passcnger type (and for Covered Au-
tog Liability Covernge any drailers yon don't
own while attached to power units you own).
This includes those auntos not of the private
passenger type you acquire ownership of after
the policy begins,

= OWNED AUTOS .SUBIECT TO
NO-FAULT, Only those autesyou own that
are required to have no-fault benefits in the
sfate where they aro licensed or principslly
garaged. This includes those autos you ac-
quire ownership of after the policy begins
provided they are required to have no-fanli
benefits in the state where they are licensed
or principally garaged,

= (OWNED AUTOS SUBJECT TO A
COMPULSORY UNINSURED MOTOR-
ISTS LAW. Only those aufos you own that
because of the law in the state where they -are
licensed or principally garaged are required to
have and cannot reject Uninsured Motorists
Coverage. This inclndes those autos you ac-
quire ownership of after the polioy beging
provided they are subject o fhe same siate
uninsured motorists requirement,

= SPECIFICALLY DESCRIBED AUTOS.
Only those antos described in Jiom Three of
the Declarations for which s premium charge
is shown (and for Covered Awntos Linbility
Coverage any ivailers yon don't own while
altached to any power unlt described in Item
Three).

= HIRED AUTOS ONLY, Only those an-
tos you leese, hire, rent or borrow. This does
not include any auto you lesse, hire, rent or
borrow flom any of your employees, parinets
(if you are a patinership), members (if you are
a limited linbility company) or mombers of
their households,

This Form must ba ettached to Clienge Endorsement when issued afier the poticy Is written.

"One of the Fireman®s Fund Tusurance Companies a5 named in the policy -

Seoetary |

CADDM 10-13
© Insurence Services Ofiica, Inc., 201

President
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b. Angyone else while using with your per

misgion a covered amte you own, hire ot
borrow except:

(I) The owmer or anyohe elsa from
whom you hire or borrow a covered
anto. This exception doos not apply
if the coversd auto is a trailer con-
nected to a covered auto you own,

(9) Your employee if the covered auto
is owned by that employee or a
member of his or her howschold,

(3) Someone using a covered auto while
he or she is working in a business
of selling, sorvicing, repairing, park-
ing or storing autos unless that bun-
sihess s yours,

(4) Anyone other than your employees,
partners  (if you are a parinership),
members (if you are a limited liabil-
ity company) or a lessse or borrower
ot any of their employees, while
moving property to or from a cov-
ered auto,

{5) A parner (f you are a partnership)
or a member (if you are a limited li-
ability company) for a covered auto
owned by him or her or 2 member
of his or her houschold,

Anyone Hable for the conduct of an fm-
sured described sbove but only to the
extent of that liability.

"2, Coverage Extensions

a.

Supplementury Payments
We will pay for the ingered:
(1) All expenses wo ineur.

(2) Up to $2,000 for cost of bail bonds
{including bonds for related traffic
law violations) required because of
an aecldent we cover,. We do not
have to fumish these bonds,

insured we defend, but only for bond
amounts within our Limit of Insue-
ance,

(4) All reasonasble expenses incured by
the insured at our request, including
actual loss of eamings up to $250 a
day because of time off fiom werk,

{5) All conrt costs taxed ageinst the in-
sured in any suit against the insured
we defend. However, these pay-
ments do not include attorneys’ fees
or attorneys’ expenses taxed againsi
the insured

(6) Al interest on the full amount of
any judgment that accrues afier en-
try of the judement in amy suif
against the insuwred we defend, but
our duty to pay interest ends when
we have paid, offered to pay or de-
posited in court the part of the
judgment’ that is within ouwr Limit
of Insurance,

These pzyments will not reduce the
Limit of Insurance, .

_Out-of-state Coverage Extensions

While a covered auto is away from the
state where it is Heensed we will;

(1) Inerease the Limit of Insurance for
Covered Autos Liability Coverage
to meet the limits specified by a
compulsory or financial responsibil-
ity Jaw of the jurisdiction where the
covered autp is being used. This ex-
teusion does not apply to the limit
of limits specified by any law gov-
eming motor carders of passengers
or propesty.

() Provide the minitnum arsounts and

types of other coverages, such as
no-fault, required of out-of-state ve-
hicles by the jurisdiction where the
coveted anto is being used.

We will not pay snyone more fham once for
(3) The oost of bonds to release attach- the same clements of loss because of these
ments in any swit against the extensions,

GADGH 1013 '
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9. Operations but which is otherwise complate, will be
: treated as completed.
Bodily injury or preperty damage ariging out P
of the operation. of: 11, Pollution
A Any equipinent listad in. !’aragraphs é.b. Bodily injury or pruperty damage arising out
and 6.c. of the definition of moblle of the actual, afleged or threatened discharge,
equipment, or dispersal, seepage, migration, releaso or esoape
of poliutants;
b. Machinery or equipment that is on, at- P
tached to or part of & land vehicls that a. That are, or that arc conteined in any
would qualify under fhe definition of property fthat is:
niohile equipment If it were not subject to
8 compulsory or financinl responsibility (1) Being transported or towed by,
law or other motor vehicle fusurance law bandled or haudled for movement
where it is licensed or principally garaged, into, onfo or from the covered mwto;
10. Completed Operations (2) Otherwise in the course of transit by
or on behalf of the inswred; or :
Bodily injury or property damage arising out ' .
of your work afler that work has been coin- {3) Being stored, dispoged of, treated or
pleted or abundoned, processed in or wpon the covered
auio;
In this exclusion, yomr work means: . T
R b.  Before the pollutants or any property in
4. Waok or operations performed by you which the pollutants are contained are
or on your behalf; and moved from the place where they are ac-
. , ' cepted by the insured for movement into
b. Materials, parts or equipment furnished th red .
in connection with such work or oper- or-onto ¢ covered aute; or
- afion, ' ¢ After the pollutants or any property in
ich th ts i :
Your work includes warmanties or representa- ::i;fad f:onfulg:a:w:::d 0::;1::011;;2 f{:
gons maic;rat a:;y g’,’;ﬁe with ’_'Brgect to th‘} _ place where they are fimally delivered,
Messt,. quality; dutabi “y"i‘;: lfe rms;lme o disposed of or abandoned by the
gn;;b(;v;he items included atagraph a. or insured :

. Paragraph a. above does not apply to fisels,
mer work wﬂi,be deenwd c'omp letod at the “lubricants, fluids, exhaust gases or other simi-
carliest of the following times: lar pollufants that are needed for or fesult

: from the normal elecirical, hydraulic or me-
{1) When all of the work called for in \ o *
\ chanical functioning of the covered auto or its
your confrect has been completed; parts, if
{2) Whon all of the work to be done at '
the sito has been completed if your (1) The pui{lil;tants escapdt;; :_seep,dmigrate
contract calls for work at more than or are discharged, dispersed or re-
one site: or leased directly from an aute parf de-
1 . . signed by its manofacturer to hold,
(3) When that part of the work done at “store, recelve ot dispose of such
a job site has been put to its jn- pollutants; and
tended wse by any persen or organ- _
ization  other  than  another (2 The bodily i“j“‘?‘ property dmge
confractor or subcontractor working or covered ?o]lunon cost or expense
on the same project. does not arise out of the operation
_ of any equipment listed in Para-
Work that may need service, mainte- praphs 6.b. and G.c. of the definition
nance, cotrection, tepair or replacement, of mobile equipment
E
%“liﬂﬂ?aﬁﬂa gewlnasﬂﬂlna, Inc., 2011 Page 5 of 14




incutred each time a covered auto.of the pri-
vate passenger type is disabled. However, the
labor must be performed at the place of disa-
blement.

Glass Brezkage - Hiiling a Bird or Animal -
Falling Objects or Missiles

If you carry Comprehensive Coverage for the
damaged covered amte, we will pay for the
following under Comprehensive Coverage:

8. Gless lareakaée;

b, Loss caused by hitiing a bird or animel;
and

¢. Losy cauged by falling objects or missiles.

However, you have the option of having glass
brealage caused by a covered anto’s colligion
or overfurn considered a loss under Collision
Coverage. : ‘

Coverage Fxtensions
2. Transporiation . Expenges

We will pay up to $20 per day to-a max-
imuwmn of $600 for temporary transpoera-
tion axpense incutred by you hecauvse of
the total theft of a covered aute of the
privete passenger fype. We will pay only
for those covered auwios for which you
carry cither Comprehensive or Specified
Causes Of Loss Coverage. We will pay
for femporary fransportation expenses
Incurred during the period beginning 48
hours after the theft and ending, regard-
less of the policy’s expiration, when the
covered sute is returned to use or we pay
for its loss.

b. Loss of Use Expenses

For Hired Auto Physical Damage, we
will pay expenses for which an. Insured
becomes legally responsible te pay for
loss of use of a wvehicle rented or hired
without a driver under a written rental
contract or agreement, We will pay for
loss of use expenses if caused by:

{1) Other then coligion only If the
Declarations  indicate that Compre-
hensive Coverage is provided for any
covercd auto;

CAODH 10413
© tnsurence Sarvioes Office, Inw., 2094

(2) Specified Causes Of Loss only ifthe

Declavations indicate that Specified
Causes Of Loss Coverage is pro-
vided for any covered aute; or

(3} Collision only if the Declarations
-~ indicate that Collision Coverage is
provided for any covered aute,

However, the most we will pay for any
expenses for loss of use is $20 pet day, to
a maximum of 3600,

B, Exclusions

L.

We will not pay for loss caused by or resulting
from any of the following. Such Toss is ex-
cluded regardless of any other cause or event
that contributes concurrently or in any se-
quence ta the loss,

4. Nuclear Hazard

(1) Tho explosion of any weapon em-
ploying atomic fission or fusion; or

(2) Nuclcar reaction or radiation, or ra-
dioactive contamination, however
caused.

b. War or Military Action -

(1) War, inclnding undectared or civil
war; ’ .

(2) Walike action by a military force,
including action in hindering or de~
fending against an actual or expectéd
aitack, by sny povernment, sover-
eign or other authority wusing mili-
tary personnel or other agents; or

(3) Insurrection, rebellion, revolution,
vsurped  power or action taken by
governmental authority in hindering
or defending against any of these,

We will not pay for loss to any covered auto

while used in any professional or orgemized

tacing or demolition contest or stonting ac-
tivity, or while practicing for such contest or
ectivity, We will also not pay for loss to any
coversd awto while that covered amto iz being
prepared for sich 2 contest or activity.

We will not pay for less due and confined to:

“Page 7 of 14

[




A.  Laoss Conditions

1

Appraisal for Physical Damage Loss

If yon and we disagree on fhe amtount of
loss, cither may demsnd an appraisel of the
loss, In this event, each party will select a
compatent appraiser. The two appraisers will
seleot a competent and impartisl umpire. The
appraisets will state separately the actual cash
value and amount of loss. If they fail to agree,
they will submit their differences to the
wnpire. A decision agreed to by my two will
be binding. Each party will: )

a, Pay its chosen appraiser; and

b. Bear the other expenses of the appraisal
and umapire equally.

If we submit to an appraisal, we will still re-
tain our xight to deny the claim,

Duties in the Event of Accident, Claim, Suit
or 1088 :

We have no duty to provide coverage wnder
this policy unless there has been full compli-
ance with the following dutics:

n.. In the event of accident, claim, smit or
loss, you must give us or our authorized
representative prompt notice of the aeci-
dent or Ivss. Include:

(1) How, when and where the accident

ox loss occurred;
(2) The ingured’sname and address; and

(3) To the extent possible, the names
and addresses of eny injured persons
and witnesses.

b, Additionally, you and any other involved
insured must:

(I} Assume no obligation, make no
payment or imcur no expense with-
out our consent, except at the in-
sured’sown cost.

(2) Immediately send us coples of any

request, demand, oxder, notice,
suminons  or legal paper received
concerning the claim or swit,
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(3) Cooperate with us in the investi-
gation or settlement of the claim or
defense against the suit.

{9 Authorize us to obtpin medical re-
cords or other pertinent information,

(5) Submit to exumingfion, at our ex-
pense, by physiclans- of our choice,
as often as we repsonably requive.

¢. If there is loss to a covered awie or iis
cquipment, you must alse do the follow-
. ing:

(1) Promptly notify the police if the
covered auto or any of its equipment
is stolen.

(2) Take all reasonasble steps to protect
the covered awto from further dam-
age. Also keep a record of your ex-
penses  for consideration in  the
settfement of the claim,

3) Permit us to inspect the covered
aute and records proving the loss
before its repair or disposition.

(4) Agree to examinations under oath
gt our request and give ws a signed
statement of your answers,

Legal Action Against Us

No one may bring a !egai action against us
uader this Coverage Form until:

8. There bas been full compliance with all
"~ the terms of this Coverage Form; and

b. Under Covered Autos Lisbility Cover-

age, we agme in writing that the insuved
has an obligation to pay or until the
amonnt  of that obligation has finally-
been determined by judgment after trial.
No one hag the right under this policy to
bring s into an action to determine the
insured’s liability. '

Loss Payment - Physical Damage Coverages

At our option, we may:

- 8. Pay for, repair or raplace damaged or

stolen proparly;
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actual exposures. The estimated total
preminm will be credited against the final
premium due and the first Named In-
sured will be billed for the bafance, if any.
The due date for the final premium . or
retrospective  premainm s the date shown
as the due date on the bill. If the est-
mated total premivm exceeds the final
premiium  due, the fivst Named Ingured
will get & teﬁmd

b. If this policy ia issued for more than one
year, the preminm for this Coverage
Porm will be computed annuelly based
on pur ates of premiums in effect at the
beginning of each year of the policy.

7. Policy Period, Coverage Teritory

Under this Coverape Form, we cover aeei-
dents and losses occurring:

a. Duwring the policy period slmwn in the
Declarations; and

b. Within the coverage territory.
The coverage territory is:
{1} The United States of America;

{2) The territorles and possessions of
the United States of America;

(3} Puerio Rico;
(4} Canadn; and

(5) Anywhere in the world if a covered
auto of the private passenger type is
leased, hired, remted or bomowed
without a driver for a period of 30
days or less provided that the im-
sured’s responsibility to pay dam-
oges is determined in 8 suit on the
merits, in the United States of
Ametica, the temitories and pos-
sessions of the United States of
America, Puerto Rico or Canada,
or in & seiflement we agree to.

We also cover loss to, or accldents involving,
g covered awfo while being transported be-
tween any of these places.
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8. Two or More Coverage Forms or Policies Is-
sned by Us

If this Coverage Form and any other Cover-
age Form' or policy issued to you by us or any
comppay affiliated with us appliea to the same
accident, the aggregate maximum Limit of
Insurance under all the Coverage Forms or

policies shall nat exceed the highest applicable -

Limit of Insurance under any ons Coverage
_Form or policy. This condition does not ap-
ply to any Coverage Form or policy issued
by us or an affiliated company specificolly to
apply as excess inswrance over this Coverage
Form.

Section V = Definitions

A Accident includes continuons or repested exposure

to the same conditions restlting in bodily injury

~ or property damage,

Auto means:

1. A land motor vehicle, trailer or semitrailer
designed for travel on public roads; or

2. Any other land wohicle that is subject fo 2
compulsory or financinl responsibility law or
other motor vehicle insurance law where 1t is
licensed or ptincipally garaged.

However, auto does nof include mobile equipment,

Bodily injury means bodily injury, sickocss or dis-

. case sustxined by a porson including death result- .

ing from any of these.

Covered pollution ¢ost or expense means any cost
or expense atfsing out of

1. Any request, demand, order or statutory or
regulatory requiroment that any insured or
others test for, monitor, clean up, remove,
contain, freat, detoxify or nevtralize, or in any
way respond to, or essess the effects of, pel-
lutants; or

2. Any claim or smit by or on behalf of a gov-
ernmental authority for damages because of
testing for, monitoring, elemning up, remov-
ing, containing, treating, detoxifying or neu-
tralizing, or in amy way responding te, or
assessing the efieets of, pollutants.

Covered pollution cost or expense does not include
any cost or exponse arising out of the achual,
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a. That indemmifies a railvoad for bedily
fnjury or property damage acising oot of

constipetion  of demolition * operations, -

within 50 feet of any railroad property
and affecting any railroad bridge or fres-
tle, tracks, roadbeds, tunnsl, underpass
or crosging;

b, That pertains to the loan, lease or rental
of an aute to you or any of your em-
ployees, if the awéo is loaned, leased or
rented with a dnver; or

¢. That holds a person or organization en-
gaged in the business of fransporting
property by mmto for hire harmless for
your use of a covered aute over 2 route
or texritory that person or organization
is anthorized to serve by public anthority,

Leased worker moeans a person leassd to you by o

" Iabor leasing firm under an agreement between you
and the Jabor leasing firm to perform duties velated
to the condust of your business, Leased worker
does not include & temporary woriter.

Loss means direct and accidental loss or damage,

Moblle eqmipment means any of the following
types of Jand vehicles, including any atieched ma-

chinery or equipment:

1. Bulldozets, farm machinery, forklifts snd
other vehicles dosigned for use principally off
public roads;

2, Vehicles maintained Zor use solely on or next
to premises You own or rent;

3. Vechicles that iravel on crawler ireads;

4. Vehicles, whether selfpropelled  or not,
mainteined primarily to provide mobility to
permanently mounted:

a. Power cranes, shovels, loaders, diggers
or drills; or ‘

b. Road construction or resurfacing equip-
ment such as graders, scrapers or rollers;

5. Vehicles not described in Paragraph 1., 2., 3.
or 4. above that arc not self-propelled and are
mainfained primarily to provide mobility to
pettoanently  attached equipment of the fol-
lowing types:
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2.  Alr compressors, pumps and gemcrators,
including spraying, welding, bailding cle-
aning, geophysical exploration, lighting
and well-servicing equipment; or

b, Cherry pickers and similar devices nsed
to Taise or lower workers; or

6. Vehicles not described in Paragmph 1., 2., 3.
or 4. above maintained primarily for purposes
other than the transportation of persons or
carge. However, selfpropelled vehicles with
the following types of permenently attached
equipment are not mehile equipment but will
be considered anies:

2. Equipment desipned primarily for:
(1) Snow removal;

(2) Road maintenance, but not con-
* stmction or resurfacing: or

(3} Stroet cleaning;

b. Cherry pickers and similar  devices
rounted on automobile or fruck chassis
and used to reise or lower workers; and

¢. Air compressors, pumps and generators,
inclnding spraying, welding, building cle-
aning, geophysical. exploration, lghting
or well-servicing equipment.

However, mobie equipment dogs not include land
vehicles that are subject to a corapulsory or finan-
cial responsibility law ar other motor wvehicle in-
surance law where it is Heensed or principally -
garaged. Land vehicles subject to & compulsory
or financisl responsibility law or other motor ve-
hicle insurance law ars considered” autos.

Pollutants weans any sofid, liquid, gassoms or
thermal irritant or comtaminait, including smoke,
vapor, soof, fumes, acids, alkalis, chemicals and
waste, Wasts includes matecials to be recycled,
reconditioned or reclaimed.

' Property damage means damage to or loss of nse

of tangible property.
Suit means a civil proceeding in which:

1. Damapes because of bodily Injury or property
damage; or o

2. A covered pollution cost or expense;

to which this insurance epplies, are alleged.
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