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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER
CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

ADVAN-2 OP ID: JR

04/14/2020

Julie Rector
ISU Massie & Beck Ins. Serv.
License #0B29340
315 Lennon Lane
Walnut Creek, CA 94598
Dean Sigmundson

925-283-5750 925-283-5751

julie@isumassie.com

Starr Indemnity & Liability
Starr Surplus Lines Ins. Comp.

Advanced Chemical Transport,
Inc., DBA: ACTenviro
967 Mabury Road
San Jose, CA 95133

A X 1,000,000

X X 1000066897201 04/18/2020 04/18/2021 50,000

B X 04/18/2020 04/18/2021 5,000

A X 04/18/2020 04/18/2021 1,000,000

2,000,000

X 2,000,000

X 10,000,000

X

A

X 1000336473201 04/18/2020 04/18/2021 10,000,000

A 1000336473201 04/18/2020 04/18/2021 Includes Auto &Prof.

Includes WC/EL

Re: 2060 Challenger Drive, Alameda, CA 94501. Alameda Unified               
School District, its trustees, employees, and agents, the State of          
California are included as additional insureds as respects to General and   
Excess Liability. 30 day cancellation notice except 10 days for the non-    
payment of premium applies.

ALAMUSD

Alameda Unified School
District
2060 Challenger Drive
Alameda, CA 94501

925-283-5750

38318

13604

1000066898201

1000066897201

Prof. Liability

Contr.Poll.Liab.

Excess Liability



• Starr Indemnity & Liability Company

Primary and Non-contributory, Additional Insured and 
Waiver of Subrogation 

Policy Number: 1000066897201 Effective Date: April 18, 2020 at 12:01 A.M. 
Named Insured: Advanced Chemical Transport, Inc. 

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and 
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully. 

Commercial General Liability Coverage Form 
Owners and Contractors Protective Liability Coverage form 

Products/Completed Operations Liability Coverage Form 
Contractors Pollution Liability Coverage Form 

Professional Liability Coverage Form 
Site Pollution Liability Coverage Form 

SCHEDULE 

Where Required By Written Contract 

A. SECTION II - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the schedule of this endorsement, but only with respect to liability arising out of "your work'' for that insured by or
for you.

B. As respects additional insureds as defined above, this insurance also applies to "bodily injury'' or "property
damage" arising out of your negligence when the following written contract requirements are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance
available to these additional insured's shall apply as excess and not contribute as primary to the insurance
afforded by this endorsement.

2. We waive any right of recovery we may have against these additional insured's because of payments we
make for injury or damage arising out of "your work'' done under a written contract with the additional
insured.

3. The term insured is used separately and not collectively, but the inclusion of more than one insured shall
not increase the limits or coverage provided by this insurance.

Insureds and Agents are advised that certificates of insurance should be used only to provide evidence of 
insurance in lieu of an actual copy of the applicable insurance policy. Certificates should not be used to amend, 
expand or otherwise alter the terms of the actual policy. 

All other terms and conditions of this Policy remain unchanged. 

Signed for STARR INDEMNITY & LIABILITY COMPANY 

s.� �Steve Blakey,Presient Nehemiah E. Ginsburg.Genera 

OG 023 (06/11) 

Copyright O C. V. Starr & Company and Starr Indemnity & Llablllty Company. All r1ghta rwerved. 
Includes copyrlghtltd material of 180 Properties, Inc., UNd with Its permission. 

Page 1 of 1 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

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

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Twin City Fire Insurance Co.

Hartford Fire Insurance Co.

2/24/2021

CBIZ Insurance Svcs. Inc. - SL
160 W. Santa Clara St., Ste. 450
San Jose, CA  95113
408 794-3500

Ava R. Duhe
310.268.2718 310.268.2093

Aduhe@cbiz.com

Advanced Chemical Transport, Inc.
dba ACTenviro
967 Mabury Road
San Jose, CA  95133

29459
19682

B
X

X X

83UENOH7001 03/01/2021 03/01/2022 2,000,000

COMP/COLL 2,500

A

N

83WEOH7000 03/01/2021 03/01/2022 X
1,000,000

1,000,000
1,000,000

Alameda Unified School District, its trustees, employees, and agents, the State of California are included
as additional insured on Auto Liability as required by written contract. Policy provision is 30 days Notice
of Cancellation.

Alameda Unified School District
2060 Challenger Drive
Alameda, CA  94501

1 of 1
#S2688324/M2688248

ADVACHEClient#: 98527

0RPL



POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 10 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage provided in 
the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s): 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured provision 

A.1. IIcontained in Paragraph of Section – Covered 
Autos Liability Coverage in the Business Auto and 

D.2.Motor Carrier Coverage Forms and Paragraph of 
ISection – Covered Autos Coverages of the Auto 

Dealers Coverage Form.

CA 20 48 10 13 Page 1 of 1© Insurance Services Office, Inc., 2011

AS PER WRITTEN CONTRACT OR AGREEMENT

03/01/20
DBA ACTENVIRO
ADVANCED CHEMICAL TRANSPORT INC

OH700183 UEN

03/01/2021



Maintenance, Operations, & Facilities 
2060 Challenger Drive 

Alameda, CA  94501 
Phone: 510-337-7090  

www.alamedaunified.org 

CONTRACTOR REGISTRATION APPLICATION 

California Uniform Public Construction Cost Accounting Act

The Alameda Unified School District invites all licensed contractors, who are registered with the DIR 
to perform public works projects, to submit information for inclusion on the District's list of 
qualified bidders for the 2021 calendar year. 

This notice requires contractors to provide ALL of the following information: 

1) Company name
2) Contact name and mailing address
3) Contact phone number, fax number, and email address
4) Contractor’s license class and number
5) Type of work Contractor is licensed to perform
6) Public Works Contractor registration number
7) Evidence of Commercial General Liability and Automobile Liability Insurance: $1,000,000/occurrence; $2,000,000 aggregate
8) Evidence of Ability to Provide Payment and Performance Bonds: Include your bonding capacity

   Company Name: Phone No.: Fax No.: 

Address: Contact Name: 

City, State, Zip: Email Address: 

License Classification(s): License No.: 

Type of Work: PWC Registration No.: 

 

Please submit completed application to:   Alameda Unified School District 

Attn:  MOF  
2060 Challenger Drive 
Alameda, CA 94501 
Or: mof@alamedaunified.org

The Alameda Unified School District may create a new contractors list effective January 1st of each year and may include any contractor's name it desires 

on the contractors list, but must include, at a minimum, all contractors who have properly provided the School District with the required information, 

either during the calendar year in which the list is valid or during November or December of the prior year. A contractor may have their firm added to 

the School District's contractors list at any time by providing the required information. 

897636

967 Mabury Rd

A/ Haz

Hazardous waste, compliance, training

408-548-5052

Chris Maddox

San Jose, CA 95133

Advanced Chemical Transport Inc dba ACTenviro

1000025406

925-448-7455

cmaddox@actenviro.com
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