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MASTER SERVICE AGREEMENT FOR ON-CALL  
MECHANICAL ENGINEERING CONSULTANT SERVICES 

 
 
This Master Service Agreement (“Agreement”) is entered into this 2nd day of September, 
2020 (“Effective Date”), by and between the CITY OF ALAMEDA, a municipal 
corporation (the “City”), and INTERFACE ENGINEERING, INC., a California corporation, 
whose address is 135 Main Street, Suite 400, San Francisco, CA 94105 (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 City is in need of the following services:  on-call mechanical engineering 
professional services.  On April 23, 2020 City staff issued a Request for Proposal and 
after a submittal period of 21 days received 10 timely submitted proposals. Staff reviewed 
the proposals, interviewed qualified firms and selected the service provider that best 
meets the City’s needs. 

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

D. City and Provider desire to enter into an agreement for on-call mechanical 
engineering professional 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 be five (5) years commencing on the 2nd day of 

September 2020, and shall terminate on the 30th day of June, 2025 unless terminated 
earlier as set forth herein. 
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2. COMPENSATION: 
a. “Not to Exceed” Compensation. The compensation payable to Provider 

for requested services identified in this Agreement shall not exceed $100,000 per year 
(July 1 to June 30) for each of the five (5) years for a total not to exceed contract amount 
of $500,000.  City reserves the right to not request any services of Provider during the 
entire duration of this Agreement. Provider shall only be paid for services performed under 
this Agreement to the extent authorized by the written Task Order approved by the Public 
Works Director. The City does not guarantee any specific amount of work, if any, or 
billable hours that will be preauthorized. No overhead or other expenses can be recovered 
for interim periods when Provider’s services are not utilized by City.  

b. Billing. By the 7th day of each month, Provider shall submit to City an 
invoice for the total amount of work done during the previous month.  The invoice shall 
identify the services performed, the charges for the services, the personnel who 
performed the services, the hours worked, hourly rates used, reimbursable expenses and 
the Public Work’s Director’s authorized representative, if any. Pricing and accounting of 
charges are to be according to the fee schedule as set forth in Exhibit “B.”  Provider shall 
provide monthly invoices no later than thirty (30) days after the end of each month. City 
shall have no obligation to pay Provider for services performed more than 90 days prior 
to the date the City receives the invoice for services. City shall make monthly payments 
to Provider for services which are performed in accordance with this Agreement and to 
the satisfaction of City. Extra work must be approved in writing by the Public Works 
Director prior to performance of work and shall be paid on a “Time and Material” basis, 
as set forth in Exhibit “B”.  

c. Provider’s Failure to Perform. In the event Provider performs services 
which do not comply with the requirements of this Agreement, Provider shall, upon receipt 
of written notice from City, re-perform the services (without additional compensation to 
Provider). If Provider’s failure to perform in accordance to this Agreement causes damage 
to City, Provider shall reimburse City for the damaged incurred (which may be charged 
as an offset to Provider’s payment).  

3. SERVICES TO BE PERFORMED: 
a. 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.  Provider acknowledges that the 
work plan included in Exhibit “A” is preliminary and does not commit City to request 
Provider to perform all or any tasks included therein. 

b. At such time as services are needed by City from Provider, City will discuss 
with Provider the general parameters of the applicable scope of services.  In response, 
Provider shall deliver to City, no later than ten (10) calendar days after the date of its 
discussion with City, a “Preliminary Task Order,” which shall include a scope of work  
  

























IN WITNESS WHEREOF, the parties have each caused this Agreement to be
duly executed on its behalf as of the Effective Date.

INTERFACE ENGINEERING, INC.
A California Corporation

Joel D. Cruz /
Principal

6&i/,

Beverly Markstrom
Principal/Chief Financial Officer

CITY OF ALAMEDA

A Municipal Corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

Erin Smith

Interim Public Works Director

APPROVED AS TO FORM:

City Attorney

1

3t\LALisa Nelson Maxwe

Assistant City Attorney
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ACORC? CERTIFICATE OF LIABILITY INSURANCE
oate(mm/dd.'YYyy|

7/23/2020

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 pollcy(les) 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 endorsoment(s).

PRODUCER

JD Fulwilor & Co Insurance Inc
5727 S Macadam Ave
Portland OR 97239

CONTACT -
name: Iern Mayeda

(TcNnc e>d- 503-977-5724 \&.m-, 503-977-5634
E-MAIL
address: tmaycda@idfulwilor.eom

INSURERIS) AFFORDING COVERAGE NAIC«

insurer a: Hartford Casualty Insurance Company 29424

INSURED INTEENG-01

Interface Engineering Inc
Interface Engineering of WA., Inc
100 SW Main St Ste 1600
Portland OR 97204

insurer b : Hartford Underwriters Insurance Company 30104

insurer c: Navigators Specialty Insurance Co 3CD56

insurer d: Hartford Accident & Indemnity Company 22357

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1320920302 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
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EACH OCCURRENCE
BXMACE TO RENTED
PKfcMiSiS |Ea occurrence!
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PRODUCTS - COMP.'Of ADG

COMBINED SINGLE LIMIT
(fc3 accioemi
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DESCRIPTION OFOPERATIONS / LOCATIONS ,'VEHICLES (ACORD 101,AdditionalRemarks Schedule, may bo attached i< morn space Is required)
City, its CityCouncil, boards, commissions, officials, employees, and Volunteers are includedas additional irsureds on the general and auto liability with regard
to operations o-" the named insured subject to standard policyconditions and exclusions per attached forms SS00OB & HA9916; It is further agreed that
coverage is primarynon-contributory per attached forms SSOO08 &HA9916; Waivorof subrogation applies per attached forms SS0008 (GL'i, HA9913 (AL),
NSIC DPL1001 (PL) &WC0406 (WCl; Cancellation provisions apply per attached form SS0005.

O^P
CERTIFICATE HOLDER CANCELLATION

City of Alameda
Public Works Department
950 W.Mali Square #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



COMMON POLICY CONDITIONS

All coverages of this policy are subject to the following conditions.

A. Cancellation

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

a. 5 days before the effective date of
cancellation if any one of the following
conditions exists at any building that is
Covered Property in this policy:

(1) The building has been vacant or
unoccupied 60 or more consecutive
days. This does not apply to:

(a) Seasonal unoccupancy; or

(b) Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or more of the rental
units or floor area vacant or unoccupied
are considered unoccupied under this
provision.

(2) After damage by a Covered Cause of
Loss, permanent repairs to the
building:

(a) Have not started; and

(b) Have not been contracted for,

within 30 days of initial payment of
loss.

(3) The building has:

(a) An outstanding order to vacate;

(b) An outstanding demolition order;
or

(c) Been declared unsafe
governmental authority.

(4) Fixed and salvageable items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removaJ
that is necessary or incidental to any
renovation or remodeling.

Form SS 00 05 12 06

by

(5) Failureto:

(a) Furnish necessary heat, water,
sewer service or electricity for 30
consecutive days or more, except
during a period of seasonal
unoccupancy; or

(b) Pay property taxes that are owing
and have been outstanding* for
more than one year following the
date due, except that this
provision will not apply where you
are in a bona fide dispute with the
taxing authority regarding payment
of such taxes.

b. 10 days before the effective date of
cancellation if we cancel for nonpayment
of premium.

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known
to us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period willend
on that date.

5. If this policy is canceled, we will send the first
Named Insured any premium refund due.
Such refund will be pro rata. The cancellation
will be effective even if we have not made or
offered a refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

7. If the first Named Insured cancels this policy,
we will retain no less than $100 of the
premium.

B. Changes

This policy contains all the agreements between you
and us concerning the insurance afforded. The first
Named Insured shown in the Declarations is
authorized to make changes in the terms of this policy
with our consent This poBc/s terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

© 2006, The Hartford
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