Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383
EXHIBIT 1

AMENDMENT TO AGREEMENT

This Amendment of the Agreement, entered into this day of March, 2025, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "the City") ALAMEDA
EMERGENCY FOOD BANK, dba ALAMEDA FOOD BANK, a California non-profit corporation,
whose address is 650 W. Ranger Avenue, Suite D, Alameda, CA 94501 (hereinafter "Provider"), is
made with reference to the following:

RECITALS:

A. On June 20, 2024, an agreement was entered into by and between the City and
Provider (hereinafter "Agreement") in an amount not to exceed $100,000, for non-housing public
improvement.

B. Whereas, the City Council authorized the City Manager to execute this amendment
on April 2, 2024.

C. The City and Provider desire to modify the Agreement on the terms and conditions
set forth herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1. Paragraph 2, SCOPE OF WORK, of the Agreement is modified to read as
follows:

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-1 asrequested. The Provider acknowledges that the work plan included in Exhibit A-1 is
tentative and does not commit the City to request Provider to perform all tasks included therein.

2. Except as expressly modified herein, all other terms and covenants set forth in the
Agreement shall remain the same and shall be in full force and effect.

Signatures on following page
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Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

IN WITNESS WHEREOQOF, the parties hereto have caused this modification of Agreement to
be executed on the day and year first above written.

ALAMEDA FOOD BANK CITY OF ALAMEDA
a California non-profit corporation a municipal corporation
DocusSigned by:
4B5FD8C268504B4...
Teale Harden Jennifer Ott
Executive Director City Manager
RECOMMENDED FOR APPROVAL
DocusSigned by:
flwmy ool A
CF‘?’:’77C6EC7664(‘AA,9(/
Amy Wooldridge
Assistant City Manager
APPROVED AS TO FORM:
City Attorney
DocuSigned by:
Len ks\omion
765D25E39B18464...
Len Aslanian
Assistant City Attorney
07/18/23
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Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

EXHIBIT A-1

STATEMENT OF WORK
Provider: Alameda Food Bank
Program Name: Non-Housing Public Improvement

Amount of Grant: $100,000

Description:

The Alameda Food Bank will relocate from its current location at 650 W. Ranger Avenue to the new
location at 677 W. Ranger Avenue on Alameda Point. Community Development Block Grant
(CDBG) funds will be used to pay for tenant acquisition. Additional funds available may be used for
tenant improvement costs.

07/18/23
AMEND . AGR



Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

BUDGET
Provider: Alameda Food Bank
Program Name: Non-Housing Public Improvement

Amount of Grant: $100,000

REVENUES Total Revenue
OMB Uniform Guidance Federal Total
Budget Cost Categories Awards Reference Expenditur
2 C.F.R. Part 200 penditures
Consideration $ | 3,060,000.00
Title/Escrow Charges $ | 8,527.00
Total Acquisition Costs $13.068,527.00
. Total Federal Grant Funds
Awarded $ | 100,000.00
07/18/23
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Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

SUBRECIPIENT DISCLOSURES PER 2 CFR SECTION 200.330

Provider: Alameda Food Bank

Program Name:

Non-Housing Public Improvement

Amount of Grant: $100,000

CFDA Number 14.218
Community Development Block

CFDA Title Grants/Entitlement Grants
U.S. Department of Housing and Urban

Name of Federal Agency Development (HUD), Housing and Community
Development

Provider(Subrecipient) Name Alameda Food Bank

Provider Universal Entity Identifier/UEI GHSLUMUG86H5

Federal Award Date (Date of award to City by
HUD)

August 13,2019

Federal Award Identification Number

B-19-MC-06-007

Subaward Period of Performance Start and End
Date

July 1, 2019 to June 30, 2020

Federal Funds Obligated by this Agreement

$100,000

07/18/23
AMEND . AGR




Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION

Instructions for Certification

1. By signing and submitting this document, the Subrecipient is providing the certification set
out below.
2. The certification in this clause is a material representation of fact upon which reliance was

placed when entering into this agreement. If it is later determined that Subrecipient knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal
Government, any applicable U.S. Department may pursue available remedies, including
suspension and/or debarment.

3. Subrecipient shall provide immediate written notice to the City of Alameda if at any time
Subrecipient learns that its certification was erroneous when submitted or had become erroneous
by reason of changed circumstances.

4. The terms applicable to this certification are set forth in 2 C.F.R. Part 180. You may contact
the City of Alameda for assistance in obtaining a copy of those regulations.
5. Subrecipient agrees that it shall not knowingly enter into any lower tier covered transaction

with a person who is proposed for debarment under 48 C.F.R. Part 9, Subpart 9.4, debarred,
suspended, declared ineligible, or voluntarily excluded from participation.

6. Subrecipient agrees that it will include a similar certification in all of its solicitations and
contracts relating to this agreement.
7. A participant in a covered transaction may rely upon a certification of a prospective

participant in a lower tier covered transaction that it is not proposed for debarment under 48
C.F.R.Part9, Subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered
transactions, unless it knows that the certification is erroneous. A participant may decide the
method and frequency by which it determines the eligibility of its principals. Each participant
may, but is not required to, check the List of Parties Excluded from Federal Procurement and
Nonprocurement Programs.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge
and information of a participant is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph five of these instructions, if a participant
in a covered transaction knowingly enters into a lower tier covered transaction with a person
who is proposed for debarment under 48 C.F.R. Part 9, Subpart 9.4, suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, any applicable U.S. Department may pursue
available remedies, including suspension and/or debarment.

07/18/23
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Docusign Envelope ID: 2C370C53-7539-4FA4-B872-A881CC42E383

Certification

By signing below, Subrecipient certifies that neither it nor its principals is presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency.

Where Subrecipient is unable to certify to any of the statements in this certification, Subrecipient
shall attach an explanation.

DocuSigned by:

Jeade Murden  1/23/2025

AB5FDBC268504B4

Signature and Date

Teale Harden
Printed Name

Executive Director
Title

Alameda Food Bank
Organization

07/18/23
AMEND . AGR



A
b LAMEDA
FOOD BANK

Feeding the Island since 1977

Resolution Adopted by the Board of Directors of Alameda Emergency
Food, DBA Alameda Food Bank

February 6, 2023

The Board of Directors of Alameda Emergency Food, doing business as
Alameda Food Bank, hereby resolves as follows:

ITISHEREBY RESOLVED that Alameda Emergency Food, doing business as
Alameda Food Bank, is authorized to apply for funds from the City of
Alameda CDBG Grant, administered by our local department of Housing and
Urban Development;

ITIS FURTHER RESOLVED that the Executive Director of the Alameda Food
Bank, is authorized and directed to prepare, sign and submit the application
for the City of Alameda CDBG Grant, and such other documents as, in his or
her discretion, are necessary or appropriate to support such application.

Date of final approval: __ 2/6/2023

Alameda Food Bank PO Box 2167 Alameda, California 94501 (510) 523-5850
www.alamedafoodbank.org
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ACORD CERTIFICATE OF LIABILITY INSURANCE DATE RO

03/11/2024
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 CONTACT  Katherine Berkman
Calender-Robinson Company, Inc. wg.NBJEo. Ext): (415) 978-3800 l IFN”é Noj: (415) 978-3825
0267063 d EMAL 5. kberkman@calrob.com
233 Sansome St. Ste 508 INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94104 INSURER A : Nonprofits' Insurance Alliance of CA (NIAC)
INSURED INSURER B :

Alameda Emergency Food Bank INSURER C :

P.O. Box 2167 INSURER D :

INSURER E :

Alameda CA 94501 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2431138402 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.

TNSR ADDL[SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
| WMAGE TO RENTED 500.000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ !
MED EXP (Any one person) $ 20,000
A 2024-03281 03/15/2024 | 03/15/2025 | personaL s aov iNnJURY | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 3,000,000
X| roLicy D S’Eé’f D Loc PRODUCTS - COMP/OPAGG | § 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ accident) s 1,000,000
| ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED 024-0 03/15/2024 | 03/15/2025 | BODILY INJURY (Per accident) | $
A AUTOS ONLY . AUTOS “ 2l {Peraickdant)
S¢| HIRED NON-OWNED PROPERTY DAMAGE F
AUTOS ONLY AUTOS ONLY | (Per accident)
$
X| umsreLLauaB | XX ocour EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CEAIENIADE 2024-03281-UMB 03/15/2024 | 03/15/2025 | sgerecate s 1.000,000
DED I Xl ReTenTion 10,000 —_— - $
WORKERS COMPENSATION [ 2, | et
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE ; E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Re: Building 101, site adjacent to and west of building #607, Ranger Avenue, Alameda

City of Alameda, Alameda County Source Reduction and Recycling Board, Alameda County Waste Management Authority and Energy Council are all
included as additional insured as per the attached encorsement

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

st LICY PROVISIONS.
City of Alameda; City Council Boards, Commissions, ACCORDANCE WITH THE PO

Emplayees, Agents it AUTHORIZED REPRESENTATIVE

2263 Santa Clara Avenue
Alameda CA 94501 E??um_..._ Aotew_
: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Named Insured: Alameda Emergency Food Bank
Policy: 2024-03281
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Person or Organization:

Any person or organization that you are required to add as an additional
insured on this policy, under a written contract or agreement currently in
effect, or becoming effective during the term of this policy, and for which

a certificate of insurance naming such person or organization as additional
insured has been issued, but only with respect to their liability arising cut
of their requirements for certain performance placed upon you, as a non-
profit organization, in consideration for funding or financial contributions
you receive from them. The additional insured status will not be afforded
with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization.

(If no entry appears above, information required to complete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an additional
insured the person(s) or organization(s) shown in the Schedule, but only with
respect to liability for
“bodily injury”, “property damage” or “personal and advertising injury” caused,
in whole or in part, by your acts or omissions or the acts or omissions of those
acting on your behalf:

A. In the performance of your on-going operations; or

B. In connection with your premises owned by or rented to you

THE INSURANCE provided under this endorsement is primary & non-
contributory to any other valid & collectible insurance carried by the additional
insured entity and this insurance will apply separately to each insured against
whom a claim is made or a suit is brought.

CG 2026 (07/04)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR LESSORS OF
PREMISES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
1. Designation of Premises (Part Leased to You):
2. Name of Person or Organization (Additional Insured):

Any person or organization acting as a manager or lessor of a covered
premises that you are required to name as an additional insured on this policy,
under written contract, lease or agreement currently in effect or becoming
effective during the term of this policy, and for which a certificate of
insurance naming that person or organization as additional insured has been
issued.

3. Additional Premium: INCLUDED

(If no entry appears above, information required to complete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

A. WHO IS AN INSURED (Section II) is amended to include as an
insured the person or organization shown in the Schedule, but only
with respect to liability arising out of the ownership, maintenance or
use of that part of the premises leased to you and shown in the
Schedule and subject to the following additional exclusions:

This insurance does not apply to:
1. Any “occurrence” which takes place after you cease to bea
tenant in that premises
2. Structural alterations, new construction or demolition
operations performed by or on behalf of the person or
organization shown in the Schedule

B. THE INSURANCE provided is primary & non-contributory
to any other valid & collectible insurance carried by the
additional insured entity.

CG20110196




lll MARKEL INSURANCE COMPANY
A STOCK COMPANY
10275 West Higgins Road, Suite 750

MARKEL Rosemont, IL 60018

WORKERS COMPENSATION AND EMPLOYERSLIABILITY INSURANCE POLICY
INFORMATION PAGE

NCCI No. 22616 Policy No. MWC0171592-05

New No. Renewal of Policy Number MWC0171592-04

State Unemployment I.D. No. or Identifying Number as Required: FEIN: 942878910

1. Insured: Alameda Emergency Food (a non-profit) Producer:  Automatic Data Processing Ins
Mailing PO Box 2167 Mailing Agency Inc-Pittsburgh
Address: Alameda, CA, 94501-0214 Address: 1000 GSK Drive, Suite 2200

Coraopolis, PA, 15108
Email Address: director@alamedafoodbank.org

| Individual | Partnership | Corporation or [X Nonprofit

Other workplace not shown above: See Attached Location Schedule

2. Policy Period: The policy is from 07/20/2024 to 07/20/2025 [12.01 AM Standard Time] at the insured's mailing address.

3. A. Workers Compensation Insurance: Part One of this policy applies to the Workers Compensation Law of the states listed
here: CALIFORNIA
B. Employers liability Insurance: Part Two of this policy applies to work in each state listed in Item 3A .
The limits of our liability under Part Two are:

Bodily Injury by Accident: $1,000,000 each accident
Bodily Injury by disease: $1,000,000 policy limit
Bodily Injury by disease: $1,000,000 each employee

C. Other States Insurance: Part Three of this policy applies to the states, if any, listed here: AL, AK, AZ, AR, CA, CO, CT, DE,
DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MT, MO, NE, NV, NH, NJ, NM, NY, NC, OK, OR, PA, RI, SC, SD,
TN, TX, UT, VT, VA, WV and WI

D. This Policy includes these endorsements and schedules: MDWC1000B, WC040002, WC040003, WC040004, WC040005,
MWC12000510, WC000000C, WC000419, WC000422C, WC040301D, WC040360B, WC040601B, WC040604A, MWC14030510,
MWC14040510, PN0499011, PN049902B, PN049904, MPWC10000510, MPIL 1157-CA 05 23, MJWC1000B, MWC 1202-CA, MPIL
1083, MPIL 1007 01 20

4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans. All
information required below is subject to verification and change by audit.

Premium Basis Total Rate Per

Classification Code Estimated Annual $100 of Estimated Annual Premium
No. Remuneration Remuneration
See WC 04 00 05 Extension of Information Page
MINIMUM PREMIUM $750.00 TOTAL ESTIMATED ANNUAL PREMIUM $20,141.00
EXPERIENCE MODIFICATION 1.26 TAXES & ASSESSMENTS $1,149.00

IF INDICATED BELOW, INTERIM ADJUSTMENTS OF PREMUIM SHALL BE MADE: [] Annually

[0 Semi-Annually [0 Quarterly [0 Monthly Deposit Premium  $Per Installment Endr

Issuing Office: Omaha, Nebraska Countersigned by:

MDWC 1000B (02/20) Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 04 00 02
(Ed. 7-98)

EXTENSION OF INFORMATION PAGE

Schedule of Name Insured

ITEM 1

Policy No. MWC0171592-05

Name Insured FEIN

Alameda Emergency Food (a non-profit), 942878910

©1998 by the Workers’ Compensation Insurance Rating Bureau of California.
All rights reserved.
From the WCIRB's California Workers' Compensation Insurance Forms Manual ©2001

WC 04 00 02
(Ed. 7-98)

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

Location
1

WC 04 00 03
(Ed. 7-98)

EXTENSION OF INFORMATION PAGE

650 W Ranger Ave Ste D
Alameda, CA 94501-7248

607 W Ranger Ave
Lot 101- B101
Alameda, CA 94501-7595

677 W Ranger Ave
Lot 101- B101
Alameda, CA 94501-7595

© 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved. From the

Schedule of Locations
ITEM 1

FEIN PHONE
942878910 510-523-5850

942878910 510-523-5850

942878910 510-523-5850

WC 04 00 03
(Ed. 7-98)

Policy No. MWC0171592-05

SIC
CODE
5411

5411

5411

WCIRB's California Workers' Compensation Insurance Forms Manual © 2001

ENTITY
TYPE
Nonprofit

Nonprofit

Nonprofit

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 00 04

(Ed. 7-98)
EXTENSION OF INFORMATION PAGE
Schedule of Forms
ITEM 3D
Policy No. MWC0171592-05
Form Numbers Applicable States
MDWC1000B, WC040002, WC040003, WC040004, CALIFORNIA
WC040005, MWC12000510, WC000000C, WC000419,
WC000422C, WC040301D, WC040360B, WC040601B,
WC040604A, MWC14030510, MWC14040510, PN049901l,
PN049902B, PN049904, MPWC10000510, MPIL 1157-CA 05
23, MJWC1000B, MWC 1202-CA, MPIL 1083, MPIL 1007 01
20
WC 04 00 04 © 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved. page 1of1

From the WCIRB's California Workers' Compensation Insurance Forms Manual © 2001

(Ed. 7-98)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 00 05

(Ed. 7-98)

EXTENSION OF INFORMATION PAGE
Classifications
ITEM 4

Policy No. MWC0171592-05

Premium Basis

Total Rate Per Estimated
Code Classification Estimated $100 of Annual
Annual Remuneration Premium
Remuneration
8006 Stores-fruit/vegetables-retail $279,969.00 5.460 $15,286.00
8006 Grocery Store - Retail $1,000.00 5.460 $55.00
Manual Premium $15,341.00
Total Manual Premium $15,341.00
Subject Premium $15,341.00
Total Subject Premium $15,341.00
Experience Modification 1.260 $3,989.00
Modified Premium $19,330.00
9889 Schedule Rating 0.050 $967.00
Standard Premium $20,297.00
0063 Premium Discount $-1,667.00
0900 Expense Constant $250.00
9740 Terrorism 0.040 $112.00
Estimated Annual Premium $18,992.00
WC Admin Revolving Assessment 2.460 $467.00
Fraud Surcharge 0.412 $78.00
UEBTFA 0.151 $29.00
Subsequent Injury Fund 1.589 $302.00
Occupation Safety and Health Fund 0.727 $138.00
Surcharge

Labor Enforcement and Compliance 0.711 $135.00

Fund Surcharge
Total Amount Due $20,141.00

If you elect a payment plan, then you will be subject to installment fees for each payment ranging from $3-$10
depending on the state. If you elect electronic funds transfer, these fees will not apply.

WC 04 00 05
(Ed. 7-98)

© 1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
From the WCIRB's California Workers' Compensation Insurance Forms Manual © 2001.

Page 1 of 1



MARKEL INSURANCE COMPANY
Installment Endorsement

It is hereby agreed and understood that the premium is to be paid on an installment basis as follows:

Premium: $20,141.00
Fees: $1,149.00
Deposit:

Installments Taxes & Surcharges

If you elect a payment plan, then you will be subject to installment fees for each payment ranging from $3-$10
depending on the state. If you elect electronic funds transfer, these fees will not apply.

This endorsement is effective: forms a part of
Policy: MWC0171592-05

Dated: 07/15/2024

Issued to: Alameda Emergency Food (a non-profit)
By: Markel Insurance Company

All other terms and conditions of this policy remain unchanged.

MWC 1200 05 10 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 000000 C

(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to
all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy

This policy includes at its effective date the Infor-
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you (the employer named in Item 1 of the Infor-
mation Page) and us (the insurer named on the In-
formation Page). The only agreements relating to
this insurance are stated in this policy. The terms of
this policy may not be changed or waived except
by endorsement issued by us to be part of this

policy.

B. Who is Insured

You are insured if you are an employer named in
Item 1 of the Information Page. If that employer is a
partnership, and if you are one of its partners, you
are insured, but only in your capacity as an em-
ployer of the partnership's employees.

C. Workers Compensation Law

Workers Compensation Law means the workers or
workmen's compensation law and occupational
disease law of each state or territory named in Item
3.A. of the Information Page. It includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any fed-
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

D. State

State means any state of the United States of
America, and the District of Columbia.

E. Locations
This policy covers all of your workplaces listed in
Items 1 or 4 of the Information Page; and it covers
all other workplaces in Item 3.A. states unless you
have other insurance or are self-insured for such
workplaces.

WC 00 00 00 C
(Ed. 1-15)

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to

bodily injury by accident or bodily injury by disease.

Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or
aggravated by the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or aggravating such bodily in-
jury by disease must occur during the policy
period.

B. We Will Pay

We will pay promptly when due the benefits required
of you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our expense
any claim, proceeding or suit against you for benefits
payable by this insurance. We have the right to in-
vestigate and settle these claims, proceedings or
suits.
We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

D. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of
any claim, proceeding or suit we defend:

1. reasonable expenses incurred at our request, but
not loss of earnings;

2. premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
amount payable under this insurance;

3. litigation costs taxed against you;

4. interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. expenses we incur.

E. Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other

Page 1 of 6



WC 00 00 00 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 00 00 00 C
(Ed. 1-15)

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the loss is paid. If any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required because:
1. of your serious and willful misconduct;

2. you knowingly employ an employee in violation
of law;

3. you fail to comply with a health or safety law or
regulation; or

4. you discharge, coerce or otherwise discriminate
against any employee in violation of the workers
compensation law.

If we make any payments in excess of the benefits

regularly provided by the workers compensation law

on your behalf, you will reimburse us promptly.

. Recovery From Others

We have your rights, and the rights of persons enti-
tled to the benefits of this insurance, to recover our
payments from anyone liable for the injury. You will
do everything necessary to protect those rights for

us and to help us enforce them.

. Statutory Provisions

These statements apply where they are required by

law.

1. As between an injured worker and us, we have
notice of the injury when you have notice.

2. Your default or the bankruptcy or insolvency of
you or your estate will not relieve us of our

duties under this insurance after an injury occurs.

3. We are directly and primarily liable to any per-
son entitled to the benefits payable by this in-
surance. Those persons may enforce our duties;
S0 may an agency authorized by law. Enforce-
ment may be against us or against you and us.

4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law. We
are bound by decisions against you under that
law, subject to the provisions of this policy that
are not in conflict with that law.

5. This insurance conforms to the parts of the

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

workers compensation law that apply to:
a. benefits payable by this insurance;
b. special taxes, payments into security or other

special funds, and assessments payable by us
under that law.

6. Terms of this insurance that conflict with the
workers compensation law are changed by this
statement to conform to that law.

Nothing in these paragraphs relieves you of your duties
under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies

This employers liability insurance applies to bodily
injury by accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee's employment by
you.

2. The employment must be necessary or incidental
to your work in a state or territory listed in Item 3.A.
of the Information Page.

3. Badily injury by accident must occur during the
policy period.

4. Bodily injury by disease must be caused or
aggravated by the conditions of your employment.
The employee's last day of last exposure to the
conditions causing or aggravating such bodily
injury by disease must occur during the policy
period.

5. If you are sued, the original suit and any related
legal actions for damages for bodily injury by
accident or by disease must be brought in the
United States of America, its territories or
possessions, or Canada.

. We Will Pay

We will pay all sums that you legally must pay as
damages because of bodily injury to your employees,
provided the bodily injury is covered by this Employers
Liability Insurance.

The damages we will pay, where recovery is permitted
by law, include damages:

1. For which you are liable to a third party by rea-
son of a claim or suit against you by that third
party to recover the damages claimed against
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such third party as a result of injury to your em-
ployee;

2. For care and loss of services; and

3. For consequential bodily injury to a spouse,
child, parent, brother or sister of the injured
employee; provided that these damages are the
direct consequence of bodily injury that arises
out of and in the course of the injured
employee’s employment by you; and

4. Because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than as
employer

C. Exclusions

This insurance does not cover:

1 Liability assumed under a contract. This exclu-
sion does not apply to a warranty that your work
will be done in a workmanlike manner;

2. Punitive or exemplary damages because of bodi-
ly injury to an employee employed in violation of
law;

3. Badily injury to an employee while employed in
violation of law with your actual knowledge or the
actual knowledge of any of your executive offic-
ers;

4. Any obligation imposed by a workers compensa-
tion, occupational disease, unemployment com-
pensation, or disability benefits law, or any simi-
lar law;

5. Bodily injury intentionally caused or aggravated
by you

6. Bodily injury occurring outside the United States
of America, its territories or possessions, and
Canada. This exclusion does not apply to bodily
injury to a citizen or resident of the United States
of America or Canada who is temporarily outside
these countries;

7. Damages arising out of coercion, criticism, de-
motion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrimina-
tion against or termination of any employee, or
any personnel practices, policies, acts or omis-
sions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act (33 USC Sections 901 et seq.), the Nonap-
propriated Fund Instrumentalities Act (5 USC
Sections 8171 et seq.), the Outer Continental
Shelf Lands Act (43 USC Sections 1331 et seq.),
the Defense Base Act (42 USC Sections 1651-
1654), the Federal Coal Mine Safety and Health

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

Act (30 USC Sections 801 et seq. and 901-
944), any other federal workers or workmen's
compensation law or other federal occupational
disease law, or any amendments to these laws;

9. Bodily injury to any person in work subject to the
Federal Employers' Liability Act (45 USC Sec-
tions 51 et seq.), any other federal laws obligat-
ing an employer to pay damages to an employee
due to bodily injury arising out of or in the course
of employment, or any amendments to those
laws;

10. Bodily injury to a master or member of the crew
of any vessel and does not cover punitive dam-
ages related to your duty or obligation to provide
transportation, wages, maintenance, and cure
under any applicable maritime law;

11. Fines or penalties imposed for violation of federal
or state law; and

12. Damages payable under the Migrant and Sea-
sonal Agricultural Worker Protection Act (29
USC Sections 1801et seq.) and under any other
federal law awarding damages for violation of
those laws or regulations issued thereunder,
and any amendments to those laws.

D. We Will Defend

We have the right and duty to defend, at our ex-
pense, any claim, proceeding or suit against you for
damages payable by this insurance. We have the
right to investigate and settle these claims,
proceedings and suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance. We have no
duty to defend or continue defending after we have
paid our applicable limit of liability under this
insurance.

E. We Will Also Pay

We will also pay these costs, in addition to other
amounts payable under this insurance, as part of any
claim, proceeding, or suit we defend:

1. Reasonable expenses incurred at our request,
but not loss of earnings;

2. Premiums for bonds to release attachments and
for appeal bonds in bond amounts up to the
limit of our liability under this insurance;

3. Litigation costs taxed against you;

4. Interest on a judgment as required by law until
we offer the amount due under this insurance;
and

5. Expenses we incur.
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F. Other Insurance 2. The amount you owe has been determined with
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We will not pay more than our share of damages
and costs covered by this insurance and other
insurance or self-insurance. Subject to any limits of
liability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance

and self-insurance will be equal until the loss is paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits
of liability are shown in Iltem 3.B. of the Information
Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
“bodily injury by accident-each accident" is
the most we will pay for all damages covered
by this insurance because of bodily injury to
one or more employees in any one accident.

A disease is not bodily injury by accident
unless it results directly from bodily injury by
accident.

2. Bodily Injury by Disease. The limit shown for
"bodily injury by disease-policy limit" is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardless of the number of
employees who sustain bodily injury by
disease. The limit shown for "bodily injury by
disease-each employee" is the most we will
pay for all damages because of bodily injury by
disease to any one employee.

Bodily injury by disease does not include
disease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our
liability under this insurance.

H. Recovery From Others

We have your rights to recover our payment
from anyone liable for an injury covered by this
insurance. You will do everything necessary to
protect those rights for us and to help us
enforce them.

Actions Against Us
There will be no right of action against us under
this insurance unless:

1. You have complied with all the terms of this
policy; and

our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add
us as a defendant in an action against you to
determine your liability. The bankruptcy or insolvency
of you or your estate will not relieve us of our
obligations under this Part.

PART THREE
OTHER STATES INSURANCE

A. How This Insurance Applies

1. This other states insurance applies only if one or
more states are shown in Item 3.C. of the
Information Page.

2. If you begin work in any one of those states after
the effective date of this policy and are not
insured or are not self-insured for such work, all
provisions of the policy will apply as though that
state were listed in Item 3.A. of the Information
Page.

3. We will reimburse you for the benefits required by
the workers compensation law of that state if we
are not permitted to pay the benefits directly to
persons entitled to them.

4. If you have work on the effective date of this
policy in any state not listed in Iltem 3.A. of the
Information Page, coverage will not be afforded
for that state unless we are notified within thirty
days.

B. Notice

Tell us at once if you begin work in any state listed in
Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered
by this policy. Your other duties are listed here.

1. Provide for immediate medical and other services
required by the workers compensation law.

2. Give us or our agent the names and addresses of
the injured persons and of witnesses, and other
information we may need.

3. Promptly give us all notices, demands and legal
papers related to the injury, claim, proceeding or
suit.
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4. Cooperate with us and assist us, as we
may request, in the investigation,
settlement or defense of any claim,
proceeding or suit.

5. Do nothing after an injury occurs that
would interfere with our right to recover
from others.

Do not voluntarily make payments, assume
6. obligations or incur expenses, except at
your own cost.

PART FIVE
PREMIUM

A. Our Manuals

All premium for this policy will be determined by
our manuals of rules, rates, rating plans and
classifications. We may change our manuals
and apply the changes to this policy if authorized
by law or a governmental agency regulating this
insurance.

B. Classifications

Item 4 of the Information Page shows the rate
and premium basis for certain business or work
classifications. These classifications were
assigned based on an estimate of the exposures
you would have during the policy period. If your
actual exposures are not properly described by
those classifications, we will assign proper
classifications, rates and premium basis by
endorsement to this policy.

C. Remuneration

Premium for each work classification is
determined by multiplying a rate times a premium
basis.

Remuneration is the most common premium
basis. This premium basis includes payroll and all
other remuneration paid or payable during the
policy period for the services of:

1. all your officers and employees engaged in
work covered by this policy; and

2. all other persons engaged in work that could
make us liable under Part One (Workers
Compensation Insurance) of this policy. If you
do not have payroll records for these persons,
the contract price for their services and
materials may be used as the premium basis.
This paragraph 2 will not apply if you give us
proof that the employers of these persons
lawfully secured their workers compensation
obligations.

(Ed. 1-15)

D. Premium Payments

F.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

You will pay all premium when due. You will pay
the premium even if part or all of a workers
compensation law is not valid.

Final Premium

The premium shown on the Information Page,
schedules, and endorsements is an estimate. The
final premium will be determined after this policy
ends by using the actual, not the estimated,
premium basis and the proper classifications and
rates that lawfully apply to the business and work
covered by this policy. If the final premium is more
than the premium you paid to us, you must pay us
the balance. If it is less, we will refund the balance
to you. The final premium will not be less than the
highest minimum premium for the classifications
covered by this policy.

If this policy is canceled, final premium will be
determined in the following way unless our
manuals provide otherwise:

1. If we cancel, final premium will be calculated pro
rata based on the time this policy was in
force. Final premium will not be less than the pro
rata share of the minimum premium.

2. If you cancel, final premium will be more than pro
rata; it will be based on the time this policy was in
force, and increased by our short-rate cancelation
table and procedure. Final premium will not be
less than the minimum premium.

Records

You will keep records of information needed to
compute premium. You will provide us with copies
of those records when we ask for them.

Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years after
the policy period ends. Information developed by
audit will be used to determine final premium.
Insurance rate service organizations have the same
rights we have under this provision.
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If you die and we receive notice within thirty days
after your death, we will cover your legal
PART SIX representative as insured.
CONDITIONS
A. Inspection D. Cancelation

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are not
safety inspections. They relate only to the insurability
of the workplaces and the premiums to be charged.
We may give you reports on the conditions we find.
We may also recommend changes. While they may
help reduce losses, we do not undertake to perform
the duty of any person to provide for the health or
safety of your employees or the public. We do not
warrant that your workplaces are safe or healthful or
that they comply with laws, regulations, codes or
standards. Insurance rate service organizations have
the same rights we have under this provision.

(Ed. 1-15)

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating when
the cancelation is to take effect.

2. We may cancel this policy. We must mail or de-
liver to you not less than ten days advance written
notice stating when the cancelation is to take
effect. Mailing that notice to you at your mailing
address shown in Item 1 of the Information Page
will be sufficient to prove notice.

3. The policy period will end on the day and hour
stated in the cancelation notice.

4. Any of these provisions that conflict with a law that
controls the cancelation of the insurance in this

B. Long Term Policy policy is changed by this statement to comply with
the law.
If the policy period is longer than one year and
sixteen days, all provisions of this policy will apply as E. Sole Representative
though a new policy were issued on each annual The insured first named in Item 1 of the Information
anniversary that this policy is in force. Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
C. Transfer of Your Rights and Duties notice of cancelation.
Your rights or duties under this policy may not be
transferred without our written consent.
WCO000000C © Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 6 of 6
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PREMIUM DUE DATE ENDORSEMENT
This endorsement is used to amend:

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE PREMIUM

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is
not valid. The due date for audit and retrospective premiums is the date of the billing.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.

Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)

Insurance Company: Markel Insurance Company Countersigned by

WC 00 04 19 © 2000 National Council on Compensation Insurance, Inc.. Page 1 of 1
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TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended by
the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain limitations under the
Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of Terrorism.

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, definitions,
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

“Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments
thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2019.

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of
Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements:

a. The act is an act of terrorism.
b. The act is violent or dangerous to human life, property, or infrastructure.

c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of
United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of the
United States or to influence the policy or affect the conduct of the United States Government by coercion.

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of war, in
the case of workers compensation) that is covered by primary or excess property and casualty insurance issued by an
insurer if the loss occurs in the United States or at the premises of United States missions or to certain air carriers or
vessels.

“Insurer Deductible” means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an amount
equal to 20% of our direct earned premiums during the immediately preceding calendar year.

Limitation of Liability

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of Insured
Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay only a pro
rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured
Losses occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% of our
Insured Losses that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any
portion of Insured Losses that exceed $100,000,000,000.

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Item 4 of the Information Page or in the Schedule below.

WC 000422 C © Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 10f2
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Schedule
State Rate Premium
CA 0.04 $112

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by

WC 000422 C © Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 2 of 2

(Ed. 01-2021)



WORKERS COMPENSATION AND EMPLOYERS LIABLILITY INSURANCE POLICY WC 04 0301 D
(Ed. 02-18)

POLICY AMENDATORY ENDORSEMENT-CALIFORNIA

It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this policy by
reason of the designation of California in Item 3 of the Information Page is subject to the following provisions:

1. Minors lllegally Employed-Not Insured. This policy does not cover liability for additional compensation imposed
on you under Section 4557, Division IV, Labor Code of the State of California, by reason of injury to an employee
under sixteen years of age and illegally employed at the time of injury.

2. Punitive or Exemplary Damages-Uninsurable. This policy does not cover punitive or exemplary damages where
insurance of liability therefor is prohibited by law or contrary to public policy.

3. Increasein Indemnity Payment-Reimbursement. You are obligated to reimburse us for the amount of increase in
indemnity payments made pursuant to Subdivision (d) of Section 4650 of the California Labor Code, if the late
indemnity payment which gives rise to the increase in the amount of payment is due less than seven (7) days after
we receive the completed claim form from you. You are obligated to reimburse us for any increase in indemnity
payments not covered under this policy and will reimburse us for any increase in indemnity payment not covered
under the policy when the aggregate total amount of the reimbursement payments paid in a policy year exceeds
one hundred dollars ($100).

If we notify you in writing, within 30 days of the payment, that you are obligated to reimburse us, we will bill you for
the amount of increase in indemnity payment and collect it no later than the final audit. You will have 60 days,
following notice of the obligation to reimburse, to appeal the decision of the insurer to the Department of Insurance.

4. Application of Policy. Part One, “Workers Compensation Insurance”, A, “How This Insurance Applies”, is amended
to read as follows:

This workers compensation insurance applies to bodily injury by accident or disease, including death resulting
therefrom. Bodily injury by accident must occur during the policy period. Bodily injury by disease must be caused
or aggravated by the conditions of your employment. Your employee’s exposure to those conditions causing or
aggravating such bodily injury by disease must occur during the policy period.

5. Rate Changes. The premium and rates with respect to the insurance provided by this policy by reason of the
designation of California in Item 3 of the Information Page are subject to change if ordered by the Insurance
Commissioner of the State of California pursuant to Section 11737 of the California Insurance Code.

6. Long Term Policy. If this policy is written for a period longer than one year, all the provisions of this policy shall
apply separately to each consecutive twelve-month period or, if the first or last consecutive period is less than
twelve months, to such period of less than twelve months, in the same manner as if a separate policy had been
written for each consecutive period.

7. Statutory Provision. Your employee has a first lien upon any amount which becomes owing to you by us on
account of this policy, and in the case of your legal incapacity or inability to receive the money and pay it to the
claimant, we will pay it directly to the claimant.

8. Part Five, “Premium”, E, “Final Premium?”, is amended to read as follows:

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium
will be determined after this policy ends by using the actual, not the estimated, premium basis and the proper
classifications and rates that lawfully apply to the business and work covered by this policy. If the final premium is
more than the premium you paid to us, you must pay us the balance. If it is less, we will refund the balance to you.
The final premium will not be less than the highest minimum premium for the classifications covered by this

policy.

If this policy is canceled, final premium will be determined in the following way unless our manuals provide
otherwise:

a. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final
premium will not be less than the pro rata share of the minimum premium.

b. If you cancel, final premium may be more than pro rata; it will be based on the time this policy was in force,
and may be increased by our short-rate cancelation table and procedure. Final premium will not be less than
the pro rata share of the minimum premium.

WC040301D
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It is further agreed that this policy, including all endorsements forming a part thereof, constitutes the entire
contract of insurance. No condition, provision, agreement, or understanding not set forth in this policy or
such endorsements shall affect such contract or any rights, duties, or privileges arising therefrom.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit)

Insurance Company: Markel Insurance Company Countersigned by

WC040301D
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EMPLOYERS' LIABILITY COVERAGE AMENDATORY ENDORSEMENT- CALIFORNIA

The insurance afforded by Part Two (Employers’ Liability Insurance) by reason of designation of California in item 3 of the information
page is subject to the following provisions:

A. "How This Insurance Applies,” is amended to read as follows:
A. How This Insurance Applies

This employers’ liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily injury means a
physical injury, including resulting death.

1. The bodily injury must arise out of and in the course of the injured employee’s employment by you.
2. The employment must be necessary or incidental to your work in California.
3. Bodily injury by accident must occur during the policy period.

4. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The employee’s last day of
last exposure to the conditions causing or aggravating such bodily injury by disease must occur during the policy period.

5. If you are sued, the original suit and any related legal actions for damages for bodily injury by accident or by disease must
be brought in the United States of America, its territories or possessions, or Canada.

C. The “Exclusions” section is modified as follows (all other exclusions in the “Exclusions” section remain as is):
1. Exclusion 1 is amended to read as follows:
1. liability assumed under a contract.
2. Exclusion 2 is deleted.

3. Exclusion 7 is amended to read as follows:

7. Damages arising out of coercion, criticism, demotion, evaluation, reassignment, discipline, defamation, harassment,
humiliation, discrimination against or termination of any employee, termination of employment, or any personnel
practices, policies, acts or omissions.

4. The following exclusions are added:

1. bodily injury to any member of the flying crew of any aircraft.

2. bodily injury to an employee when you are deprived of statutory or common law defenses or are subject to penalty
because of your failure to secure your obligations under the workers’ compensation law(s) applicable to you or
otherwise fail to comply with that law.

3. liability arising from California Labor Code Section 2810.3 which relates to labor contracting.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by

WC 040360 B Fromthe WCIRB's California Workers' Compensation Insurance Forms Manual © 2001. Page 1 of 1

(Ed. 01-15)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC040601B
(Ed. 01-22)

CALIFORNIA CANCELATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the Information
Page.

The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions:
Cancelation:

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancelation is to take
effect.

2. We may cancel this policy for one or more of the following reasons:
a. Non-payment of premium;
b. Failure to report payroll;

Failure to permit us to audit payroll as required by the terms of this policy or of a previous policy issued by us;
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d. Failure to pay any additional premium resulting from an audit of payroll required by the terms of this policy or any
previous policy issued by us;

e. Material misrepresentation made by you or your agent;
f.  Failure to cooperate with us in the investigation of a claim;

g. Material failure to comply with federal or state safety orders or written recommendations of our designated loss control
representatives;

h. The occurrence of a material change in the ownership of your business;

i.  The occurrence of any change in your business or operations that materially increases the hazard for frequency or
severity of loss;

j-  The occurrence of any change in your business or operation that requires additional or different classification for
premium calculation;

k. The occurrence of any change in your business or operation which contemplates an activity excluded by our reinsurance
treaties.

3. If we cancel your policy for any of the reasons listed in (a) through (f), we will give you 10 days advance written notice,
stating when the cancelation is to take effect. Mailing that notice to you at your mailing address shown in Item 1 of the
Information Page will be sufficient to prove notice. If we cancel your policy for any of the reasons listed in Items (g) through
(k), we will give you 30 days advance written notice; however, we agree that in the event of cancelation and reissuance of a
policy effective upon a material change in ownership or operations, notice will not be provided.

4. If we mail the notice to you, the stated periods of notice and your right to remedy the condition will be extended by 5 days if
the place of mailing and your mailing address is within California, 10 days if the place of mailing or your mailing address is
outside of California and 20 days if the place of mailing or your mailing address is outside of the United States.

5. The policy period will end on the day and hour stated in the cancelation notice.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by
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COVID-19 REPORTING REQUIREMENT ENDORSEMENT - CALIFORNIA

In addition to the requirements under Part 4, “Your Duties if Injury Occurs” of your policy, if you have five or more
employees and an employee that is not described in California Labor Code section 3212.87 tests positive for COVID-19,
you are required to report the following information as provided below.

Pursuant to California Labor Code Section 3212.88(i), when you know, or reasonably should know, that an employee has
tested positive for COVID-19 between September 17, 2020 and January 1, 2024, you must report to your claims
administrator in writing via electronic mail or facsimile within 3 business days all of the following:

(1) An employee has tested positive. For purposes of this reporting, do not provide any personally identifiable
information regarding the employee who tested positive for COVID-19 unless the employee asserts the infection is
work related or has filed a claim form pursuant to California Labor Code Section 5401.

(2) The date that the employee tests positive, which is the date the specimen was collected for testing.

(3) The specific address or addresses of the employee’s specific place of employment during the 14-day period
preceding the date of the employee’s positive test.

(4) The highest number of employees who reported to work at the employee’s specific place of employment in the 45-
day period preceding the last day the employee worked at each specific place of employment.

Labor Code Section 3212.88(j) states that the intentional submission of false or misleading information or the failure to
report the above information as required may subject you to a civil penalty in the amount of up to $10,000 to be assessed
by the Labor Commissioner.

For the purposes of these reporting requirements, California Labor Code Section 3212.88(m) provides the following:
(1) “COVID-19” means the 2019 novel coronavirus disease.

(2) “Test” or “testing” means a PCR (Polymerase Chain Reaction) test approved for use or approved for emergency
use by the United States Food and Drug Administration to detect the presence of viral RNA. “Test” or “testing”
does not include serologic testing, also known as antibody testing. “Test” or “testing” may include any other viral
culture test approved for use or approved for emergency use by the United States Food and Drug Administration to
detect the presence of viral RNA which has the same or higher sensitivity and specificity as the PCR test.

(3) “A specific place of employment” means the building, store, facility, or agricultural field where an employee
performs work at the employer’s direction. “A specific place of employment” does not include the employee’s home
or residence, unless the employee provides home health care services to another individual at the employee’s
home or residence.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY MWC 1403 05 10

CALIFORNIA - AMENDATORY ENDORSEMENT

This endorsement only applies to the California coverage provided by the policy because California is shown in Iltem 3.A. of
the information page.

For California coverage part 6, the cancellation condition of the policy is amended to include:

If you cancel final premium will be more than pro-rata; it will be based on time this policy was in force, and
increased by our short rate cancellation table shown below. Final premium will not be less than the minimum premium.

SHORT RATE CANCELLATION TABLE FOR A TERM OF ONE YEAR

Days Percent Days Percent Days Percent of
Policy In of One Policy In of One Policy In One Year
Force Year Force Year Force Premium
Premium Premium
1 95-98 219-223
2 99-102 224-228
34 103-105 229-232
5-6 106-109 233-237
7-8 110-113 238-241
9-10 114-116 242-246
11-12 117-120 247-250
13-14 121-124 251-255
15-16 125-127 256-260
17-18 128-131 261-264
19-20 132-135 265-269
21-22 136-138 270-273
23-25 139-142 274-278
26-29 143-146 279-282
30-32 147-149 283-287
33-36 150-153 288-291
37-40 154-156 292-296
41-43 157-160 297-301
44-47 161-164 302-305
48-51 165-167 306-310
52-54 168-171 311-314
55-58 172-175 315-319
59-62 176-178 350-323
63-65 179-182 324-328
66-69 183-187 329-332
70-73 188-191 333-337
74-76 192-196 338-342
77-80 197-200 343-346
81-83 201-205 347-351
84-87 206-209 352-355
88-91 210-214 356-360
92-94 215-218 361-365 (12 mos.).....100

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.

Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)

Insurance Company: Markel Insurance Company Countersigned by




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY MWC 1404 05 10

OPTIONAL PREMIUM INCREASE ENDORSEMENT - CALIFORNIA

You are required to allow us, or an authorized representative of our company, access to your records when
conducting an audit. If you fail to allow us to audit your records within 90 days after expiration of the policy, we
may charge a total premium up to 3 times our current estimate of the annual premium for your policy.

Additionally, if you fail to allow access after our third request within a 90 day or longer period, you are also liable
for our costs in attempting to perform the audit unless you provide a compelling business reason for your failure.

We will notify you when the premium will be increased and how much the premium will be by sending certified,
return-receipt notification to you. Payment will be due within 30 days of receipt of the notification.

If we are allowed access to audit your records within three years after the policy expiration date, or another agreed
upon time, we will amend the total premium in accordance with the audit results.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.
Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by
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POLICYHOLDER NOTICE
YOUR RIGHT TO RATING AND DIVIDEND INFORMATION

I.  Information Available to You

A.
@

@

©)

@

@

©)

Information Available from Us
General questions regarding your policy should be directed to:

Markel Insurance Company
Customer Service Department
13815 FNB Parkway, Suite 601
Omaha NE 68154-5287

Dividend Calculation. |If this is a participating policy (a policy on which a dividend may be paid), upon payment or non-
payment of a dividend, we shall provide a written explanation to you that sets forth the basis of the dividend calculation. The
explanation will be in clear, understandable language and will express the dividend as a dollar amount and as a percentage of
the earned premium for the policy year on which the dividend is calculated.

Claims Information. Pursuant to Sections 3761 and 3762 of the California Labor Code, you are entitled to receive
information in our claim files that affects your premium. Copies of documents will be supplied at your expense during
reasonable business hours.

For claims covered under this policy, we will estimate the ultimate cost of unsettled claims for statistical purposes eighteen
months after the policy becomes effective and will report those estimates to the Workers’ Compensation Insurance Rating
Bureau of California (WCIRB) no later than twenty months after the policy becomes effective. The cost of any settled claims
will also be reported at that time. At twelve-month intervals thereafter, we will update and report to the WCIRB the estimated
cost of any unsettled claims and the actual final cost of any claims settled in the interim. The amounts we report will be used
by the WCIRB to compute your experience modification if you are eligible for experience rating.

Information Available from the Workers’ Compensation Insurance Rating Bureau of California

The WCIRB is a licensed rating organization and the California Insurance Commissioner’s designated statistical agent. As
such, the WCIRB is responsible for administering the California Workers’ Compensation Uniform Statistical Reporting Plan—
1995 (USRP) and the California Workers’ Compensation Experience Rating Plan—1995 (ERP). WCIRB contact information is:
WCIRB, 1901 Harrison Street, 17th Floor, Oakland, CA 94612, Attn: Customer Service; 888.229.2472 (phone); 415.778.7272
(fax); and customerservice@wcirb.com (email). The regulations contained in the USRP and ERP are available for public viewing
through the WCIRB’s website at wcirb.com.

Policyholder Information. Pursuant to California Insurance Code (CIC) Section 11752.6, upon written request, you are
entitled to information relating to loss experience, claims, classification assignments, and policy contracts as well as rating
plans, rating systems, manual rules, or other information impacting your premium that is maintained in the records of the
WCIRB. Complaints and Requests for Action requesting policyholder information should be forwarded to: WCIRB, 1901
Harrison Street, 17th Floor, Oakland, CA 94612, Attn: Custodian of Records. The Custodian of Records can be reached at
415.777.0777 (phone) and 415.778.7272 (fax).

Experience Rating Form. Each experience rated risk may receive a single copy of its current Experience Rating
Form/Worksheet free of charge by completing a Policyholder Experience Rating Worksheet Request Form on the WCIRB'’s
website at wcirb.com/ratesheet. The Experience Rating Form/Worksheet will include a Loss-Free Rating, which is the
experience modification that would have been calculated if $0 (zero) actual losses were incurred during the experience period.
This hypothetical rating calculation is provided for informational purposes only.

Il. Dispute Process

A.

You may dispute our actions or the actions of the WCIRB pursuant to CIC Sections 11737 and 11753.1.
Our Dispute Resolution Process.

If you are aggrieved by our decision adopting a change in a classification assignment that results in increased premium, or by
the application of our rating system to your workers’ compensation insurance, you may dispute these matters with us. If you
are dissatisfied with the outcome of the initial dispute with us, you may send us a written Complaint and Request for Action as
outlined below.

You may send us a written Complaint and Request for Action requesting that we reconsider a change in a classification
assignment that results in an increased premium and/or requesting that we review the manner in which our rating system has
been applied in connection with the insurance afforded or offered you. Written Complaints and Requests for Action should be
forwarded to:Corporation Service Company, 2710 Gateway Oaks Drive, Suite 150N, Sacramento, CA 95833; 1-888-500-
3344 (phone); 1-800-319-0697 (fax).

After you send your Complaint and Request for Action, we have 30 days to send you a written notice indicating whether your
written request will be reviewed. If we agree to review your request, we must conduct the review and issue a decision granting
or rejecting your request within 60 days after sending you the written notice granting review. If we decline to review your
request, if you are dissatisfied with the decision upon review, or if we fail to grant or reject your request or issue a decision
upon review, you may appeal to the Insurance Commissioner as described in paragraph II.C., below.

PN 0499011 Page 1 of 2
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B. Disputing the Actions of the WCIRB. If you have been aggrieved by any decision, action, or omission to act of the WCIRB,
you may request, in writing, that the WCIRB reconsider its decision, action, or omission to act. You may also request, in
writing, that the WCIRB review the manner in which its rating system has been applied in connection with the insurance
afforded or offered you. For requests related to classification disputes, the reporting of experience, or coverage issues, your
initial request for review must be received by the WCIRB within 12 months after the expiration date of the policy to which the
request for review pertains, except if the request involves the application of the Revision of Losses rule. For requests related to
your experience modification, your initial request for review must be received by the WCIRB within 6 months after the
issuance, or 12 months after the expiration date, of the experience modification to which the request for review pertains,
whichever is later, except if the request for review involves the application of the Revision of Losses rule. If the request
involves the Revision of Losses rule, the time to state your appeal may be longer. (See Section VI, Rule 14 of the ERP).

You may commence the review process by sending the WCIRB a written Inquiry. Written Inquiries should be sent to: WCIRB,
1901 Harrison Street, 17th Floor, Oakland, CA 94612, Attn: Customer Service. Customer Service can be reached at
888.229.2472 (phone), 415.778.7272 (fax) and customerservice@wcirb.com (email).

If you are dissatisfied with the WCIRB'’s decision upon an Inquiry, or if the WCIRB fails to respond within 90 days after receipt
of the Inquiry, you may pursue the subject of the Inquiry by sending the WCIRB a written Complaint and Request for Action.
After you send your Complaint and Request for Action, the WCIRB has 30 days to send you written notice indicating whether
your written request will be reviewed. If the WCIRB agrees to review your request, it must conduct the review and issue a
decision granting or rejecting your request within 60 days after sending you the written notice granting review. If the WCIRB
declines to review your request, if you are dissatisfied with the decision upon review, or if the WCIRB fails to grant or reject
your request or issue a decision upon review, you may appeal to the Insurance Commissioner as described in paragraph II.C.,
below. Written Complaints and Requests for Action should be forwarded to: WCIRB, 1901 Harrison Street, 17th Floor,
Oakland, CA 94612, Attn: Complaints and Reconsideration. The WCIRB'’s contact information is 888.229.2472 (phone),
415.371.5204 (fax) and customerservice@wcirb.com (email).

C. California Department of Insurance — Appeals to the Insurance Commissioner.  After you follow the appropriate
dispute resolution process described above, if (1) we or the WCIRB decline to review your request, (2) you are dissatisfied
with the decision upon review, or (3) we or the WCIRB fail to grant or reject your request or issue a decision upon review, you
may appeal to the Insurance Commissioner pursuant to CIC Sections 11737, 11752.6, 11753.1 and Title 10, California Code
of Regulations, Section 2509.40 et seq. You must file your appeal within 30 days after we or the WCIRB send you the notice
rejecting review of your Complaint and Request for Action or the decision upon your Complaint and Request for Action. If no
written decision regarding your Complaint and Request for Action is sent, your appeal must be filed within 120 days after you
sent your Complaint and Request for Action to us or to the WCIRB. The filing address for all appeals to the Insurance
Commissioner is:

Administrative Hearing Bureau

California Department of Insurance

1901 Harrison Street, 3rd Floor Mailroom
Oakland, CA 94612

415.538.4243

You have the right to a hearing before the Insurance Commissioner, and our action, or the action of the WCIRB, may be
affirmed, modified or reversed.

Ill. Resources Available to You in Obtaining Information and Pursuing Disputes

A. Policyholder Ombudsman. Pursuant to California Insurance Code Section 11752.6, a policyholder ombudsman is available
at the WCIRB to assist you in obtaining and evaluating the rating, policy, and claims information referenced in LA. and |.B.,
above. The ombudsman may advise you on any dispute with us, the WCIRB, or on an appeal to the Insurance Commissioner
pursuant to Section 11737 of the Insurance Code. The address of the policyholder ombudsman is WCIRB, 1901 Harrison
Street, 17th Floor, Oakland, CA 94612, Attn: Policyholder Ombudsman. The policyholder ombudsman can be reached at
415.778.7159 (phone), 415.371.5288 (fax) and ombudsman@wcirb.com (email).

B. California Department of Insurance — Information and Assistance. Information and assistance on policy questions can
be obtained from the Department of Insurance Consumer HOTLINE, 800.927.HELP (4357) or insurance.ca.gov. For questions
and correspondence regarding appeals to the Administrative Hearing Bureau, see the contact information in paragraph 11.C.

This notice does not change the policy to which it is attached.
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POLICYHOLDER NOTICE

California Workers’ Compensation
Insurance Rating Laws

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the
California workers’ compensation rating laws.

1. We establish our own rates for workers’ compensation. Our rates, rating plans, and related information are filed
with the insurance commissioner and are open for public inspection.

2. The insurance commissioner can disapprove our rates, rating plans, or classifications only if he or she has
determined after public hearing that our rates might jeopardize our ability to pay claims or might create a
monopoly in the market. A monopoly is defined by law as a market where one insurer writes 20% or more of that
part of the California worker's compensation insurance that is not written by the State Compensation Insurance
Fund. If the insurance commissioner disapproves our rates, rating plans, or classifications, he or she may order
an increase in the rates applicable to outstanding policies.

3. Rating organizations may develop pure premium rates that are subject to the insurance commissioner’s approval.
A pure premium rate reflects the anticipated cost and expenses of claims per $100 of payroll for a given
classification. Pure premium rates are advisory only, as we are not required to use the pure premium rates
developed by any rating organization in establishing our own rates.

4. We must adhere to a single, uniform experience rating plan. If you are eligible for experience rating under the
plan, we will be required to adjust your premium to reflect your claim history. A better claim history generally
results in a lower experience rating modification; more claims, or more expensive claims, generally result in a
higher experience rating modification. The uniform experience rating plan, which is developed by the insurance
rating organization designated by the insurance commissioner, is subject to approval by the insurance
commissioner.

5. A standard classification system, developed by the insurance rating organization designated by the insurance
commissioner, is subject to approval by the insurance commissioner. The standard classification system is a
method of recognizing and separating policyholders into industry or occupational groups according to their
similarities and/or differences. We can adopt and apply the standard classification system or develop and apply
our own classification system, provided we can report the payroll, expenses, and other costs of claims in a way
that is consistent with the uniform statistical plan or the standard classification system.

6. Our rates and classifications may not violate the Unruh Civil Rights Act or be unfairly discriminatory.

7. We will provide an appeal process for you to appeal the way we rate your insurance policy. The process requires
us to respond to your written appeal within 30 days. If you are not satisfied with the result of your appeal, you
may appeal our decision to the insurance commissioner.

California Workers’ Compensation Insurance
Notice of Nonrenewal

Section 11664 of the California Insurance Code requires us, in most instances, to provide you with a notice of
nonrenewal. Except as specified in paragraphs 1 through 6 below, if we elect to nonrenew your policy, we are
required to deliver or mail to you a written notice stating the reason or reasons for the nonrenewal of the policy. The
notice is required to be sent to you no earlier than 120 days before the end of the policy period and no later than 30
days before the end of the policy period. If we fail to provide you the required notice, we are required to continue the
coverage under the policy with no change in the premium rate until 60 days after we provide you with the required
notice.

© 2002 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
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We are not required to provide you with a notice of nonrenewal in any of the following situations:

1.

Your policy was transferred or renewed without a change in its terms or conditions or the rate on which the
premium is based to another insurer or other insurers who are members of the same insurance group as us.

The policy was extended for 90 days or less and the required notice was given prior to the extension.

You obtained replacement coverage or agreed, in writing, within 60 days of the termination of the policy, to obtain
that coverage.

The policy is for a period of no more than 60 days and you were notified at the time of issuance that it may not be
renewed.

You requested a change in the terms or conditions or risks covered by the policy within 60 days prior to the end
of the policy period.

We made a written offer to you to renew the policy at a premium rate increase of less than 25 percent.

(A) If the premium rate in your governing classification is to be increased 25 percent or greater and we intend to
renew the policy, we shall provide a written notice of a renewal offer not less than 30 days prior to the policy
renewal date. The governing classification shall be determined by the rules and regulations established in
accordance with California Insurance Code Section 11750.3(c).

(B) For purposes of this Notice, “premium rate” means the cost of insurance per unit of exposure prior to the
application of individual risk variations based on loss or expense considerations such as scheduled rating and
experience rating.

This notice does not change the policy to which it is attached.

© 2002 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
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POLICYHOLDER NOTICE
CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE
Companies writing property and casualty insurance business in California are required to participate in the California Insurance
Guarantee Association. If a company becomes insolvent, the California Insurance Guarantee Association settles unpaid claims

and assesses each insurance company for its fair share.

California law requires all companies to surcharge policies to recover these assessments. If your policy is surcharged, “CA
Surcharge” or “CA Surcharge (CIGA Surcharge)” with an amount will be displayed on your premium notice.

This notice does not change the policy to which it is attached.
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POLICYHOLDER NOTICE

CALIFORNIA
LOSS CONTROL CONSULTATION SERVICES

As required by law our company will provide Loss Control Consultation Services. These services will include, but are not
limited to the following:

(1) A workplace survey, including discussions with management and, where appropriate, nonmanagement personnel with
permission of the employer.

(2) A review of injury records with appropriate personnel.

(3) The development of a plan to improve the employer's health and safety loss control experience, which shall include,
where appropriate, modifications to the employer's injury and iliness prevention program established pursuant to
Section 6401.7.

These services are available to you at no additional charge.

Please contact us at the following number if you have any questions regarding this service:

Loss Control Department
Markel Service, Inc., d/b/a Markel Insurance Services
13815 FNB Parkway, Suite 601

Omaha NE 68154-5287

Workers compensation insurance policyholders may register comments about the insurer’s loss control consultation
services by writing to:

State of California, Department of Industrial Relations
Division of Occupational Safety and Health
P.O. Box 420603, San Francisco, CA 94142.

MPWC 1000 05 10 Page 1 of 1
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MARKEL INSURANCE COMPANY

CALIFORNIA FRAUD WARNING
ADVISORY NOTICE TO POLICYHOLDERS

For your protection, California law requires that you be advised of the following:

Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

MPIL 1157-CA 05 23 Page 1 of 1



MARKEL

Markel Insurance Company
10275 West Higgins Road, Suite 750
Rosemont, IL 60018

Servicing Office Mailing Address:

Markel Service, Inc., d/b/a Markel Insurance Services
13815 FNB Parkway, Ste 601

Omaha, NE 68154-5287

(888) 500-3344

YOUR INSURANCE POLICY

Policy Number: MWC0171592-05

Policy Effective Date: 07/20/2024

Endorsement Number:

Endorsement Effective Date:

Insured: Alameda Emergency Food (a non-profit)

A STOCK COMPANY

Coverage afforded by this policy is provided by the Company (Insurer) and named in the Declarations.

In Witness Whereof, the company has caused this policy to be executed and attested and countersigned by a duly

authorized representative of the company identified in the Declarations.

et Lo Abergpon % M

Kathleen Anne Sturgeon, Secretary Alex Martin, President

MJWC 1000B
(Ed. 02-20)
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MARKEL
MARKEL INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA TRADE OR ECONOMIC SANCTIONS

The following is added to this policy:
Trade Or Economic Sanctions

This insurance does not provide any coverage, and we (the Company) shall not make payment of any claim or
provide any benefit hereunder, to the extent that the provision of such coverage, payment of such claim or
provision of such benefit would expose us (the Company) to a violation of any applicable trade or economic
sanctions, laws or regulations, including but not limited to, those administered and enforced by the United
States Treasury Department’s Office of Foreign Assets Control (OFAC).

All other terms and conditions remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 07/20/2024 Policy No. MWC0171592-05 Endorsement No.

Insured: Alameda Emergency Food (a non-profit) Premium $(See Attached)
Insurance Company: Markel Insurance Company Countersigned by
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MARKEL

MARKEL INSURANCE COMPANY

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your policy. You
should read your policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives issued by
OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

e Foreign agents;

e Front organizations;

e Terrorists;

e Terrorist organizations; and

e Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's web
site — https://www.treasury.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity claiming the
benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and Blocked Person, as
identified by OFAC, this insurance will be considered a blocked or frozen contract and all provisions of this insurance are
immediately subject to OFAC. When an insurance policy is considered to be such a blocked or frozen contract, no
payments nor premium refunds may be made without authorization from OFAC. Other limitations on the premiums and
payments also apply.

MPIL 1083 04 15 Includes copyrighted material of Insurance Services Office, Inc. Page 1 of 1
with its permission.
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MARKEL INSURANCE COMPANY

PRIVACY NOTICE

U. S. Consumer Privacy Notice Rev. 1/1/2020

FACTS

WHAT DOES MARKEL GROUP OF COMPANIES REFERENCED BELOW (INDIVIDUALLY OR
COLLECTIVELY REFERRED TO AS "WE", "US", OR "OUR") DO WITH YOUR PERSONAL INFORMATION?

Why?

In the course of Our business relationship with you, We collect information about you that is necessary to
provide you with Our products and services. We treat this information as confidential and recognize the
importance of protecting it. Federal and state law gives you the right to limit some but not all sharing of your
personal information. Federal and state law also requires Us to tell you how We collect, share, and protect
your personal information. Please read this notice carefully to understand what We do.

What?

The types of personal information We collect and share depend on the product or service you have with Us.
This information can include:

e your name, mailing and email address(es), telephone number, date of birth, gender, marital or family status,
identification numbers issued by government bodies or agencies (i.e.: Social Security number or FEIN,
driver's license or other license number), employment, education, occupation, or assets and income from
applications and other forms from you, your employer and others;

e your policy coverage, claims, premiums, and payment history from your dealings with Us, Our Affiliates, or
others;

e your financial history from other insurance companies, financial organizations, or consumer reporting
agencies, including but not limited to payment card numbers, bank account or other financial account
numbers and account details, credit history and credit scores, assets and income and other financial
information, or your medical history and records.

Personal information does not include:
¢ publicly-available information from government records;
o de-identified or aggregated consumer information.

When you are no longer Our customer, We continue to share your information as described in this Notice as
required by law.

How?

All insurance companies need to share customers’ personal information to run their everyday business. In the
section below, We list the reasons financial companies can share their customers’ personal information; the
reasons We choose to share; and whether you can limit this sharing. We restrict access to your personal
information to those individuals, such as Our employees and agents, who provide you with insurance products
and services. We may disclose your personal information to Our Affiliates and Nonaffiliates (1) to process your
transaction with Us, for instance, to determine eligibility for coverage, to process claims, or to prevent fraud, or
(2) with your written authorization, or (3) otherwise as permitted by law. We do not disclose any of your
personal information, as Our customer or former customer, except as described in this Notice.
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Reasons We can share your personal information Do We Can you
share? limit this
sharing?
For Our everyday business purposes and as required by law — Yes No
such as to process your transactions, maintain your account(s), respond to court orders and
legal/regulatory investigations, to prevent fraud, or report to credit bureaus
For Our marketing purposes — Yes No
to offer Our products and services to you
For Joint Marketing with other financial companies Yes No
For Our Affiliates’ everyday business purposes — Yes No
information about your transactions and experiences
For Our Affiliates’ everyday business purposes — No Wehdon’t
information about your creditworthiness share
For Our Affiliates to market you No We don't
share
For Nonaffiliates to market you No We don't
share
Questions? Call (888) 560-4671 or email privacy@markel.com

Who We are

Who is providing this Notice?

A list of Our companies is located at the end of this Notice.

What We do

How do We protect your
personal information?

We maintain reasonable physical, electronic, and procedural safeguards to
protect your personal information and to comply with applicable regulatory
standards. For more information, visit www.markel.com/privacy-policy.

How do We collect your personal
information?

We collect your personal information, for example, when you

complete an application or other form for insurance
perform transactions with Us, Our Affiliates, or others
file an insurance claim or provide account information
e use your credit or debit card

We also collect your personal information from others, such as consumer
reporting agencies that provide Us with information such as credit information,
driving records, and claim histories.

Why can’t you limit all sharing of
your personal information?

Federal law gives you the right to limit only

e sharing for Affiliates’ everyday business purposes — information about your
creditworthiness

o Affiliates from using your information to market to you
¢ sharing for Nonaffiliates to market to you

State laws and individual companies may give you additional rights to limit
sharing. See the Other Important Information section of this Notice for more on
your rights under state law.
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Definitions

Affiliates Companies related by common ownership or control. They can be financial and nonfinancial
companies.

e Our Affiliates include member companies of Markel Group.

Nonaffiliates Companies not related by common ownership or control. They can be financial and
nonfinancial companies.

¢ Nonaffiliates that We can share with can include financial services companies such as
insurance agencies or brokers, claims adjusters, reinsurers, and auditors, state insurance
officials, law enforcement, and others as permitted by law.

Joint Marketing A formal agreement between Nonaffiliated companies that together market financial products
or services to you.

e Our Joint Marketing providers can include entities providing a service or product that could
allow Us to provide a broader selection of insurance products to you.

Other Important Information

For Residents of AZ, CT, GA, IL, ME, MA, MN, MT, NV, NJ, NC, OH, OR, and VA: Under state law, under certain
circumstances you have the right to access and request correction, amendment or deletion of personal information that
We have collected from or about you. To do so, contact your agent, visit www.markel.com/privacy-policy, call (888) 560-
4671, or write to Markel Corporation Privacy Office, 4521 Highwoods Parkway, Glen Allen, VA 23060.

We may charge a reasonable fee to cover the costs of providing this information. We will let you know what actions We
take. If you do not agree with Our actions, you may send Us a statement.

For Residents of CA: You have the right to review, make corrections, or delete your recorded personal information
contained in Our files. To do so, contact your agent, visit www.markel.com/privacy-policy, call (888) 560-4671, or write to
Markel Corporation Privacy Office, 4521 Highwoods Parkway, Glen Allen, VA 23060. We do not and will not sell your
personal information.

For the categories of personal information We have collected from consumers within the last 12 months, please visit:
www.markel.com/privacy-policy.

For Residents of MA and ME: You may ask, in writing, for specific reason, for an adverse underwriting decision.

Markel Group of Companies Providing This Notice: City National Insurance Company, Essentia Insurance Company,
Evanston Insurance Company, FirstComp Insurance Company, Independent Specialty Insurance Company, National
Specialty Insurance Company, Markel Bermuda Limited, Markel American Insurance Company, Markel Global
Reinsurance Company, Markel Insurance Company, Markel International Insurance Company Limited, Markel Service,
Incorporated, Markel West, Inc. (d/b/a in CA as Markel West Insurance Services), Pinnacle National Insurance
Company, State National Insurance Company, Inc., Superior Specialty Insurance Company, SureTec Agency Services,
Inc. (d/b/a in CA as SureTec Agency Insurance Services), SureTec Indemnity Company, SureTec Insurance Company,
United Specialty Insurance Company, Inc.
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