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

NUTE ENGINEERING

A California Corporation

David Stier, P.E.
Partner

Mark Wilson, P.E

Pifesident

Nute Engineering
Engineering Design Services

CITY OF ALAMEDA

A Municipal Corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

-DocuSigned by:

-©an. S«A
-aDp39EBC0Tsaar:
Erin Smith

Public Works Director

APPROVED AS TO FORM:

City Attorney,

Lisa N. Maxwell

Assistant City Attorney
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ACORC? CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDnfYYY)

11/25/2020

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

Dealey, Renton & Associates
License # 0020739
P.O. Box 12675
Oakland CA 94604-2675

nam™CT Nancy Ferrick
R. Ext): 510-465-3090 WC. No):
address- nferrick@dealeyrenton.com

INSURER(S) affording coverage NAIC#

insurer a : XL Specialty Insurance Co. 37885

INSURED NUTEENGIN1

Nute Engineering, Inc.
907 Mission Avenue
San Rafael CA 94901-2910

insurers: Sentinel Insurance Company 11000

insurer c: Hartford Casualty Insurance Company 29424

insurer d : Hartford Accident and Indemnity Company 22357

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1794330294 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

wvn POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

B X COMN ERCIAL GENERAL LIABILITY

LAIMS-MADE | X| OCCUR
Y Y 84SBWAW0530 4/16/2020 4/16/2021 EACH OCCURRENCE $1,000,000

_] C
DAMAGE TO RENTED
PREMISES (Ea occurrence) $1,000,000

MED EXP (Any one person) $10,000

PERSONAL & ADV INJURY $1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000

PouwUySR LOC PRODUCTS - COMP/OP AGG $ 2,000,000

OTHER: $

D AUTOMOBILE LIABILITY Y Y 84UEGTL4607 4/16/2020 4/16/2021
COMBINED SINGLE LIMIT
(Ea accident)

$1,000,000

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) $

PROPERTY DAMAGE
(Per accident) $

$

B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

Y Y 84SBWAW0530 4/16/2020 4/16/2021 EACH OCCURRENCE $ 5,000,000

AGGREGATE $ 5.000,000

DED I RETENTION $ $

C WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, N
ANYPROPRIETOR/PARTNER/EXECUTIVE rm
OFFICER/MEMBER EXCLUDED? N
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

Y 84WEGAD5P4V 4/16/2020 4/16/2021 X PER
STATUTE I

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
A Professional Liability DPR9958781 4/16/2020 4/16/2021 $2,000,000

$2,000,000
per Claim
Annl. Aggregate

DESCRIPTION OFOPERATIONS / LOCATIONS / VEHICLES (ACORD 101,Additional RemarksSchedule, may be attachedif more space is required)
Re:City ofAlameda Cyclic 18Sewer Replacement Project. The City ofAlameda, itsCity Council, Boards and Commissions, Officers and Employees are
included as Additional Insured forGeneral and Automobile Liability. Insurance is primary and a Cross Liability Clause appliesper policy form. AWaiver of
Subrogation applies to General Liability, Automobile Liability and Workers' Compensation.

CERTIFICATE HOLDER CANCELLATION 30 Days Notice of Cancellation

City of Alameda
Public Works Dept.
950 West Mall Square, Room 110
Alameda, CA 94501

I

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)
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