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Exhibit 1

FOURTH AMENDMENT TO AGREEMENT

This Amendment of the Agreement, entered into this _ day of December, 2025, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "the City") and THE
VILLAGE OF LOVE FOUNDATION a California non-profit corporation, whose address is 490 43
Street, Oakland, CA 94609, (hereinafter "Provider"), is made with reference to the following:

RECITALS:
A. On September 29, 2022, an agreement was entered into by and between the City and
Provider (hereinafter "Agreement") in an amount not to exceed $1,447,984 for Emergency
Supportive Housing.

B. On February 22, 2023, the original agreement was amended by and between the City
and Provider (hereinafter “First Amendment’) with additional compensation not to exceed $643,338
for services rendered during the added contractual term between October 1, 2022, through
September 30, 2024, and with a total aggregate compensation not to exceed $2,091,322.

C. On October 3, 2024, the Second Amendment was amended by and between the City
and Provider (hereinafter “Second Amendment) with no additional compensation for services
rendered during the added contractual term between October 1, 2022, through December 31, 2024,
and with a total aggregate compensation not to exceed $2,091,322. Collectively, the Service Provider
Agreement, as amended by the First Amendment and Second Amendment, shall be referred to herein
as the “Agreement”.

D. On December 10, 2024, the Third Amendment was amended by and between the City
and Provider (hereinafter “Third Amendment”) with additional compensation not to exceed
$553171.36 for services rendered during the added contractual term between October 1, 2022,
through December 31, 2025, and with a total aggregate compensation not to exceed $2,644,493.36.
Collectively, the Service Provider Agreement, as amended by the First Amendment, Second
Amendment, and Third Amendment, shall be referred to herein as the “Agreement”.

E. Whereas, the City Council authorized the City Manager to execute this amendment
on __ December 16, 2025

F. 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 1, TERM, of the Agreement is modified to read as follows:

The term of this Agreement shall commence on the 1% day of October 2022, and shall
terminate on the 28" day of February 2026, unless terminated earlier as set forth herein.

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

07/18/23
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Docusign Envelope ID: EB1D5AD8-C9E3-41CC-AE77-EF21065021EF

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

THE VILLAGE OF LOVE FOUNDATION CITY OF ALAMEDA
a non-profit corporation a municipal corporation
DocuSigned by:
@M tarmnison.
E2428FBCBA354AC...
Joey Harrison Adam Politzer
Executive Director Interim City Manager

RECOMMENDED FOR APPROVAL

Signed by:

At Burvuss

964B5CC1B7A54F4 DocuSigned by:

Albert Burns ﬂw\q (MMMMML

Chief Financial Officer CEAT7COECTERACA..
Amy Wooldridge
Assistant City Manager

APPROVED AS TO FORM:
City Attorney

DocuSigned by:
Len ks\onian
765D25E39B18464. ..
Len Aslanian
Assistant City Attorney

07/18/23
AMEND.AGR
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/04/2025

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 | imitless Insurance Solutions Inc.

CONIACT Gary Khazan

840 Hinckley Rd Suite 127 fA1C No, Ext):650-259-7516 | FA% no:415-276-3780
Burlingame CA 94010 EMAL ss.gary@limitlessins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Scottsdale Insruance Company 41297
INSURED  The Vijllage of Love Foundation nsurer B :9tate Compensation Insurance Fund 35076

1041 W. Midway INSURER C :
Alameda CA 94501 INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE 1 VD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
v | COMMERCIAL GENERAL LIABILITY v EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 100,000
A CPS78022322 06/15/2025 |06/15/2026 MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
¥ | PoLicy RRO: Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY QMBINED S $
ANY AUTO BODILY INJURY (Per person) |
OWNED SCHEDULED -
D LY ScHED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AuTos onLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN u v | STATUTE | ER
B | ANYPROPRIETOR/PARTNER/EXECUTIVE 9322131-25 08/02/2025 |08/02/2026 | E... EACH ACCIDENT 51,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy LimiT | $1,000,
Each Occurrence $1,000,000
A |Professional Liability v CPS78022322 06/15/2025 |06/15/2026 |Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Alameda is named a and Additional Insured.
30 day Cancellation Notice included.
(—DS
La 12/1/2025
—_
CERTIFICATE HOLDER CANCELLATION

The City of Alameda
2263 Santa Clara Ave.
IAlameda, CA 94501

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

AUTHORIZED REPRESENTATIVE

Gary Khazan
09/04/2025

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Produced using Forms Boss Web software. www.FormsBoss.com; y Impressive Publishing 800-208-1977
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POLICY NUMBER: CP58022322

COMMERCIAL GENERAL LIABILITY
cG20121219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

CITY OF ALAMEDA, ITS CITY COUNCIL, BOARDS,

COMMISSIONS, OFFICIALS,

EMPLCYEES, AND VOLUNTEERS 950 W MALL SQUARE ALAMEDA CA 94501

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured any state or
governmental agency or subdivision or political
subdivision shown in the Schedule, subject to the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

b. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

CG20121219

© Insurance Services Office, Inc., 2018

2. This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury” or "property damage" included
within the "products-completed operations
hazard".

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the applicable
limits of insurance.

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/04/2025

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
- NAME: Progressive Commercial Lines Customer and Agent Servicing
Progressive Insurance PHONE FAX
PO Box 94739, Cleveland, OH 44101 (A/C, No, Ext): 1-800-444-4487 (AIC, No):
E'D'\f:ﬁaléss; progressivecommercial@email.progressive.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Progressive Express Insurance Company 10193
INSURED INSURER B :
THE VILLAGE OF LOVE FOUNDATION
490 43RD ST INSURER C :
OAKLAND, CA 94609 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 407649593747123209D090425T164317

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 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 $
DAMAGE 1O RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3$
MED EXP (Any one person) $
] PERSONAL & ADV INJURY | g
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY eer Loc PRODUCTS - COMP/OP AGG |
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea accident) $2,000,000
ANY AUTO BODILY INJURY (Per person) |$
OWNED SCHEDULED
A | |AUTOS ONLY AUTOS Y [N 00820768 03/28/2025 09/28/2025 | BODILY INJURY (Per accident) | §
HIRED, NON-OWNED PROPERTY DAMAGE
AUTOS ONLY | |AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION H-
AND EMPLOYERS' LIABILITY YIN | ETRrute | | 2
ANYPROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
See ACORD 101 for additional coverage details. $
A Y | N 00820768 03/28/2025 09/28/2025

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

CERTIFICATE HOLDER

CANCELLATION

THE CITY OF ALAMEDA
2263 SANTA CLARA
ALAMEDA, CA 94501

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

AUTHORIZED REPRESENTATIVE

Mk 2

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:
LOC #:
ACORD’
~ ADDITIONAL REMARKS SCHEDULE Page 1 _of 1 _

AGENCY NAMED INSURED
Progressive Insurance 151(;54\:/))I|%BASGTE OF LOVE FOUNDATION
POLICY NUMBER OAKLAND, CA 94609
00820768
CARRIER NAIC CODE
Progressive Express Insurance Company 10193 EFFECTIVE DATE: 03/28/2025

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Additional Coverages
Insurance coverage(s)

Uninsured/Underinsured Motorist $2,000,000 Combined Single Limit

Description of Location/Vehicles/Special Items
Scheduled autos only

2007 HONDA ODYSSEY 5FNRL38787B104460

Collision
Comprehensive
Medical Payments
Rental Reimbursement
Roadside Assistance

$500 w/Waiver Ded

$500 Ded

$5,000 each person

$50 Per Day ($1,500 Max)
Selected w/$0 Ded

2007 HONDA ODYSSEY 5FNRL387X7B065001
Collision

Comprehensive

Medical Payments

Rental Reimbursement

Roadside Assistance

$500 w/Waiver Ded

$500 Ded

$5,000 each person

$50 Per Day ($1,500 Max)
Selected w/$0 Ded

2013 KIA SORENTO 5XYKW4A2XDG382861
Collision

Comprehensive

Medical Payments

Rental Reimbursement

Roadside Assistance

$500 Ded

$500 Ded

$5,000 each person

$50 Per Day ($1,500 Max)
Selected w/$0 Ded

2007 HYUNDAI SANTA FE 5SNMSH13E17H039110

Collision
Comprehensive
Medical Payments
Rental Reimbursement
Roadside Assistance

$500 Ded

$500 Ded

$5,000 each person

$50 Per Day ($1,500 Max)
Selected w/$0 Ded

2008 HONDA ODYSSEY 5FNRL38648B061387
Collision

Comprehensive

Medical Payments

Rental Reimbursement

Additional Information
Certificate holder is listed as an Additional Insured.

$500 Ded

$500 Ded

$5,000 each person

$50 Per Day ($1,500 Max)

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






