




















IN WITNESS WHEREOF, the parties have each causedthis Agreement to be duly
executed on its behalfas of the Effective Date.

DU-ALL SAFETY
A Limited Liability Corporation

MichaelConnelly1
Director ofOperations

Du-AIl Safety
Providing Health and Safety Services

CITY OF ALAMEDA

A Municipal Corporation

Eric J. Levitt
City Manager

RECOMMENDED FOR APPROVAL

T.iam Garland,
Public Work/Director

APPROVED AS TO FORM:

City Attorney

fisa N. Maxwell
'Assistant City Attorney
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

11/6/2019

THIS CERTIFICATE ISISSUED ASAMATTER OFINFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THECERTIFICATE HOLDER.
IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. IfSUBROGATION ISWAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement Astatement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

PRODUCER

TLB Insurance Services

CA License #0B82095

2358 Maritime Dr, Ste 100

Elk Grove CA 95758

INSURED

DU-ALL SAFETY

45950 HOTCHKISS STREET

FREMONT CA 94539

COHTa'cT Leanna Stellman

PHONE {925)395-2600 FAX
IA/C, No}:

(925)287-0710

address- leanna-stellman@leavitt. com

INSURER(S) AFFORDING COVERAGE NA!C#

)NSURERA:Ohio Security Insurance Company 24082

insurers:American Fire and Casualty Company 24066

insurer c-Employers Compensation Insurance Compar 11512

INSURER0: Great American E&S Insurance Company 37532

insurer E: James River Insurance Company 12203

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.

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY • 3ft 0LOC
OTHER:

AUTOMOBILE LIABILITY

ALL OWNED
AUTOS

SCHEDULED
AUTOS

HIRED AUTOS X
NON-OWNED
AUTOS

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

DED RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

•

ADDL

mat

N/A

SUBR

WVD POLICY NUMBER

BKS60191240

CA43601172

ESA60191240

EIG240384803

POLICY EFF
(MMmD/YYYY)

11/1/2019

11/15/2019

11/1/2019

11/1/2019

POLICY EXP
(MM/DD/YYYYI

11/1/2020

11/01/2020

11/1/2020

11/1/2020

LIMITS

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident!
BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident]

DEDUCTIBLE

EACH OCCURRENCE

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

1,000.000

500,000

15.000

1,000.000

2,000,000

2,000,000

1,000,000

2,500

1,000,000

1,000,000

1,000,000

1,000,000

1,000,000

PROFESSIONAL LIABILITY

CLAIMS MADE

SCL5477776 11/1/2019 11/1/2020 LIMIT

AGGREGATE $2,000,000

$1

DED

000,000

$10,000

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may beattached Ifmore spaceIsrequired)
The City of Alameda, its City Council, boards and commissions, officers & employees are included as
additional insureds S insurance is primary as respects General Liability per form CG8810 0413. Waivers of
Subrogation apply to General Liability £ Workers Compensation per forms CG8810 0413 G WC040306 4-84
attached per written contract

CERTIFICATE HOLDER

CITY OF ALAMEDA

PUBLIC WORKS DEPARTMENT

ALAMEDA POINT, BUILDING 1

950 WEST MALL SQUARE, RM 110

ALAMEDA, CA 94501

CANCELLATION

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

L Stellman/LESTEL s^
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