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SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this 8th day
of May, 2024 (“Effective Date”), by and between the CITY OF ALAMEDA, a municipal
corporation (“the City”’), and GovInvest, Inc., a Delaware Corporation, hereinafter referred to as
“COMPANY™, whose address is 8605 Santa Monica Blvd PMB 52465, West Hollywood,
CA 90069 (“Provider”), in reference to the following facts and circumstances:

RECITALS

A. The City is a municipal corporation duly organized and validly existing under the laws of
the State of California with the power to carry on its business as it is now being conducted under
the statutes of the State of California and the Charter of the City.

B. The City is in need of the following services: Pension, Other Post-Employment Benefits
(OPEB), Labor Costing Software and Governmental Accounting Standards Board (GASB)
Statement 73 and 75 Actuarial Valuation reports. Consistent with administrative procurement
regulations, the City Manager approved a piggy-back agreement with the cities of Brentwood and
San Leandro.

C. Provider possesses the skill, experience, ability, background, certification and knowledge
to provide the services described in this Agreement on the terms and conditions described herein.

D. Whereas, the City Council authorized the City Manager to execute this agreement on May
7,2024.

E. The City and Provider desire to enter into an agreement for Software Services and GASB
73 and 75 Reports, upon the terms and conditions herein.

AGREEMENT

NOW, THEREFORE, in consideration of the forgoing, which are incorporated herein by
reference, and for good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the City and Provider agree as follows:

1. TERM:

The term of this Agreement shall begin retroactively on the 1% day of April, 2024,
and shall terminate on the 30™ day of June, 2027, unless terminated earlier as set forth herein.

The parties may agree to extend the term of this Agreement on a year-by-year basis, for
up to two additional years. Any extension shall be documented in a signed amendment. In the
event that the parties agree to extend the Agreement, all provisions of the Agreement shall remain
unchanged with no escalator.

2. SERVICES TO BE PERFORMED:

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

3. COMPENSATION TO PROVIDER:

a. By the 7" day of each month, Provider shall submit to the City an invoice for the
total amount of work done the previous month. Pricing and accounting charges are to be according
to the fee schedule as set forth in Exhibit A and incorporated herein by this reference. Extra work
must be approved in writing by the City Manager or their designee prior to performance and shall
be paid on a Time and Material basis as set forth in Exhibit A.

b. Compensation for this contract shall not exceed $75,819 per year, for a total three-
year compensation not to exceed $227,457. In the event that the parties agree to extend the
Agreement, all provisions of the Agreement shall remain unchanged for a total not to exceed five-
year compensation not to exceed $379,095. A contingency of 10% was added to the totals listed
in Exhibit A that would cover additional work that may arise during the scope and course of the
contract. Use of contingency shall be for items of work outside the original scope and requires
prior written authorization by the City.

Use of contingency shall be for items of work outside the original scope and requires prior
written authorization by the City.

4. TIME IS OF THE ESSENCE:

Provider and the City agree that time is of the essence regarding the performance of this
Agreement.

S. STANDARD OF CARE:

Provider agrees to perform all services hereunder in a manner commensurate with the
prevailing standards of like professionals or service providers, as applicable, in the San Francisco
Bay Area and agrees that all services shall be performed by qualified and experienced personnel
who are not employed by the City.

6. INDEPENDENT PARTIES:

Provider hereby declares that Provider is engaged as an independent business and Provider
agrees to perform the services as an independent contractor. The manner and means of conducting
the services and tasks are under the control of Provider except to the extent they are limited by
statute, rule or regulation and the express terms of this Agreement. No civil service status or other
right of employment will be acquired by virtue of Provider’s services. None of the benefits
provided by the City to its employees, including but not limited to unemployment insurance,
workers’ compensation plans, vacation and sick leave, are available from the City to Provider, its
employees or agents. Deductions shall not be made for any state or federal taxes, FICA payments,
PERS payments, or other purposes normally associated with an employer-employee relationship
from any compensation due to Provider. Payments of the above items, if required, are the
responsibility of Provider.

7. IMMIGRATION REFORM AND CONTROL ACT (IRCA):




DocuSign Envelope ID: 67F1362C-548B-48F 1-93E0-5EODG6E2B0385

Provider assumes any and all responsibility for verifying the identity and employment
authorization of all of its employees performing work hereunder, pursuant to all applicable IRCA
or other federal, or state rules and regulations. Provider shall indemnify, defend, and hold the City
harmless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Provider.

8. NON-DISCRIMINATION:

Consistent with the City’s policy and state and federal law that harassment and
discrimination are unacceptable conduct, Provider and its employees, contractors, and agents shall
not harass or discriminate against any job applicant, City employee, or any other person on the
basis of any kind of any statutorily (federal, state or local) protected class, including but not limited
to: race, religious creed, color, national origin, ancestry, disability (both mental and physical)
including HIV and AIDS, medical condition (e.g. cancer), genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, pregnancy, political affiliation,
military and veteran status or legitimate union activities. Provider agrees that any violation of this
provision shall constitute a material breach of this Agreement.

9. HOLD HARMLESS:

a. To the fullest extent permitted by law, Provider shall indemnify, defend (with
counsel acceptable to the City) and hold harmless the City, its City Council, boards, commissions,
officials, employees, agents and volunteers (“Indemnitees”) from and against any and all loss,
damages, liability, obligations, claims, suits, judgments, costs and expenses whatsoever, including
reasonable attorney’s fees and costs of litigation (“Claims”), arising from or in any manner
connected to Provider’s performance of its obligations under this Agreement or out of the
operations conducted by Provider even if the City is found to have been negligent. If the Claims
filed against Indemnitees allege negligence, recklessness or willful misconduct on the part of
Provider, Provider shall have no right of reimbursement against Indemnitees for the costs of
defense even if negligence, recklessness or willful misconduct is not found on the part of Provider.
Provider shall not have any obligations to indemnify Indemnitees if the loss or damage is found to
have resulted solely from the negligence or the willful misconduct of the City. The defense and
indemnification obligations of this Agreement are undertaken in addition to, and shall not in any
way be limited by, the insurance obligations contained in this Agreement.

b. As to Claims for professional liability only, Provider’s obligation to defend
Indemnitees (as set forth above) is limited as provided in California Civil Code Section 2782.8.

c. Provider’s obligation to indemnify, defend and hold harmless Indemnities shall
expressly survive the expiration or early termination of this Agreement.

10. INSURANCE:

a. On or before the commencement of the terms of this Agreement, Provider shall
furnish the City’s Risk Manager with certificates showing the type, amount, class of operations
covered, effective dates and dates of expiration of insurance coverage in compliance with Sections
10.b. (1) through (5). The Certificate Holder should be The City of Alameda, 2263 Santa Clara,
Ave., Alameda, CA 94501. Such certificates, which do not limit Provider’s indemnification, shall
also contain substantially the following statement:
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“Should any of the above insurance covered by this certificate be
canceled or coverage reduced before the expiration date thereof, the
insurer affording coverage shall provide thirty (30) days’ advance
written notice to the City of Alameda. Attention: Risk Manager.”

Provider shall maintain in force at all times during the performance of this Agreement all
appropriate coverage of insurance required by this Agreement with an insurance company licensed
to offer insurance business in the State of California with a current A.M. Best’s rating of no less
than A:VII or Standard & Poor’s Rating (if rated) of at least BBB unless otherwise acceptable to
the City. Provider shall deliver updated insurance certificates to the City at the address described
in Section 17.f. prior to the expiration of the existing insurance certificate for the duration of the
term of Agreement. Endorsements naming the City, its City Council, boards, commissions,
officials, employees, agents, and volunteers as additional insured shall be submitted with the
insurance certificates.

Provider Initials

b. COVERAGE REQUIREMENTS:

Provider shall maintain insurance coverage and limits at least as broad as:

(1) Workers” Compensation:

Statutory coverage as required by the State of California, as well as a
Waiver of Subrogation (Rights of Recovery) endorsement.

(2) Liability:
Commercial general liability coverage in the following minimum limits:

Bodily Injury: $1,000,000 each occurrence
$2,000,000 aggregate - all other

Property Damage: $1,000,000 each occurrence
$2,000,000 aggregate

If submitted, combined single limit policy with per occurrence limits in the
amounts of $2,000,000 and aggregate limits in the amounts of $4,000,000 will be
considered equivalent to the required minimum limits shown above. Provider shall
also submit declarations and policy endorsements pages. Additional Insured
Endorsement naming the City, its City Council, boards, commissions, officials,
employees, agents, and volunteers is required. @ The Additional Insured
Endorsement shall include primary and non-contributory coverage at least as broad
as the CG 2010.

(3)  Automotive:

Comprehensive automobile liability coverage (any auto) in the following
minimum limits:

Bodily injury: $1,000,000 each occurrence
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Property Damage: $1,000,000 each occurrence
or
Combined Single Limit: $2,000,000 each occurrence

Additional Insured Endorsement naming the City, its City Council, boards,
commissions, officials, employees, agents, and volunteers is required.

4) Professional Liability:

Professional liability insurance which includes coverage appropriate for the
professional acts, errors and omissions of Provider’s profession and work
hereunder, including, but not limited to, technology professional liability errors and
omissions if the services being provided are technology-based, in the following
minimum limits:

$2,000,000 each claim

Technology professional liability errors and omissions shall include, or be
endorsed to include, property damage liability coverage for damage to, alteration
of, loss of, or destruction of electronic data and/or information “property” of the
City in the care, custody, or control of Provider. If not covered under Provider’s
liability policy, such “property” coverage of the City may be endorsed onto
Provider’s Cyber Liability Policy as covered property as follows: cyber liability
coverage in an amount sufficient to cover the full replacement value of damage to,
alteration of;, loss of, or destruction of electronic data and/or information “property”
of the City that will be in the care, custody, or control of Provider.

As to commercial general liability and automobile liability insurance, such insurance will
provide that it constitutes primary insurance with respect to claims insured by such policy, and,
except with respect to limits, that insurance applies separately to each insured against whom claim
is made or suit is brought. Such insurance is not additional to or contributing with any other
insurance carried by or for the benefit of the City.

c. SUBROGATION WAIVER:

Provider hereby agrees to waive rights of subrogation that any insurer of Provider may acquire
from Provider by virtue of the payment of any loss. Provider agrees to obtain any endorsement that
may be necessary to affect this waiver of subrogation, but this provision applies regardless of whether
the City has received a waiver of subrogation endorsement from the insurer. The Workers’
Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all work
performed by Provider, its employees, agents and subcontractors.

d. FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, the City shall be permitted to obtain such insurance in Provider’s name or as
an agent of Provider and shall be compensated by Provider for the costs of the insurance premiums
at the maximum rate permitted by law and computed from the date written notice is received that
the premiums have not been paid.
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e. ADDITIONAL INSUREDS:

The City, its City Council, boards, commissions, officials, employees, agents, and
volunteers shall be named as additional insured(s) under all insurance coverages, except workers’
compensation and professional liability insurance. The naming of an additional insured shall not
affect any recovery to which such additional insured would be entitled under this policy if not
named as such additional insured. An additional insured named herein shall not be held liable for
any premium, deductible portion of any loss, or expense of any nature on this policy or any
extension thereof. Any other insurance held by an additional insured shall not be required to
contribute anything toward any loss or expense covered by the insurance provided by this policy.
Additional Insured coverage under Provider’s policy shall be primary and non-contributory and
will not seek contribution from the City’s insurance or self-insurance. Any available insurance
proceeds broader than or in excess of the specified minimum insurance coverage requirements
and/or limits shall be available to the additional insured(s).

f. SUFFICIENCY OF INSURANCE:

The insurance limits required by the City are not represented as being sufficient to protect
Provider. Provider is advised to consult Provider’s insurance broker to determine adequate
coverage for Provider. The coverage and limits shall be (1) the minimum coverage and limits
specified in this Agreement; or (2) the broader coverage and maximum limits of the coverage
carried by or available to Provider; whichever is greater.

g. EXCESS OR UMBRELLA LIABILITY:

If any Excess or Umbrella Liability policies are used to meet the limits of liability required
by this Agreement, then said policies shall be true “following form” of the underlying policy
coverage, terms, conditions, and provisions and shall meet all of the insurance requirements stated
in this Agreement, including but not limited to, the additional insured, SIR, and primary insurance
requirements stated therein. No insurance policies maintained by the indemnified parties or
Additional Insureds, whether primary or excess, and which also apply to a loss covered hereunder,
shall be called upon to contribute to a loss until all the primary and excess liability policies carried
by or available to the Provider are exhausted.

11. CONFLICT OF INTEREST:

Provider warrants that it is not a conflict of interest for Provider to perform the services
required by this Agreement. Provider may be required to fill out a conflict of interest form if the
services provided under this Agreement require Provider to make certain governmental decisions
or serve in a staff capacity as defined in Title 2, Division 6, Section 18700 of the California Code
of Regulations.

12. PROHIBITION AGAINST TRANSFERS:

a. Provider shall not assign, sublease, hypothecate, or transfer this Agreement, or any
interest therein, directly or indirectly, by operation of law or otherwise, without prior written
consent of the City Manager. Provider shall submit a written request for consent to transfer to the
City Manager at least thirty (30) days in advance of the desired transfer. The City Manager or
their designee may consent or reject such request in their sole and absolute discretion. Any attempt
to do so without said consent shall be null and void, and any assignee, sublessee, hypothecate or
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transferee shall acquire no right or interest by reason of such attempted assignment, hypothecation
or transfer. However, claims for money against the City under this Agreement may be assigned
by Provider to a bank, trust company or other financial institution without prior written consent.

b. The sale, assignment, transfer or other disposition of any of the issued and
outstanding capital stock, membership interest, partnership interest, or the equivalent, which shall
result in changing the control of Provider, shall be construed as an assignment of this Agreement.
Control means fifty percent or more of the voting power of Provider.

13. APPROVAL OF SUB-PROVIDERS:

a. Only those persons and/or businesses whose names and resumés are attached to this
Agreement shall be used in the performance of this Agreement. However, if after the start of this
Agreement, Provider wishes to use sub-providers, at no additional costs to the City, then Provider
shall submit a written request for consent to add sub-providers including the names of the sub-
providers and the reasons for the request to the City Manager at least five (5) days in advance. The
City Manager may consent or reject such requests in their sole and absolute discretion.

b. Each sub-provider shall be required to furnish proof of workers’ compensation
insurance and shall also be required to carry general, automobile and professional liability
insurance (as applicable) in reasonable conformity to the insurance carried by Provider.

c. In addition, any tasks or services performed by sub-providers shall be subject to
each provision of this Agreement. Provider shall include the following language in their agreement
with any sub-provider: “Sub-providers hired by Provider agree to be bound to Provider and the
City in the same manner and to the same extent as Provider is bound to the City.”

d. The requirements in this Section 13 shall not apply to persons who are merely
providing materials, supplies, data or information that Provider then analyzes and incorporates into
its work product.

14. PERMITS AND LICENSES:

Provider, at its sole expense, shall obtain and maintain during the term of this Agreement,
all appropriate permits, certificates and licenses, including a City business license that may be
required in connection with the performance of the services and tasks hereunder.

15. REPORTS:

a. Each and every report, draft, work product, map, record and other document
produced, prepared or caused to be prepared by Provider pursuant to or in connection with this
Agreement shall be the exclusive property of the City.

b. No report, information or other data given to or prepared or assembled by Provider
pursuant to this Agreement shall be made available to any individual or organization by Provider
without prior approval of the City Manager or their designee.

c. Provider shall, at such time and in such form as City Manager or their designee may
require, furnish reports concerning the status of services and tasks required under this Agreement.
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16. RECORDS:

a. Provider shall maintain complete and accurate records with respect to the services,
tasks, work, documents and data in sufficient detail to permit an evaluation of Provider’s
performance under the Agreement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such information required by the City that relate to the performance
of the services and tasks under this Agreement (collectively the “Records”).

b. All Records shall be maintained in accordance with generally accepted accounting
principles and shall be clearly identified and readily accessible. Provider shall provide free access
to the Records to the representatives of the City or its designees during regular business hours upon
reasonable prior notice. The City has the right to examine and audit the Records, and to make
copies or transcripts therefrom as necessary, and to allow inspection of all proceedings and
activities related to this Agreement. Such Records, together with supporting documents, shall be
kept separate from other documents and records and shall be maintained by Provider for a period
of three (3) years after receipt of final payment.

C. If supplemental examination or audit of the Records is necessary due to concerns
raised by the City’s preliminary examination or audit of records, and the City’s supplemental
examination or audit of the records discloses a failure to adhere to appropriate internal financial
controls, or other breach of this Agreement or failure to act in good faith, then Provider shall
reimburse the City for all reasonable costs and expenses associated with the supplemental
examination or audit.

17. NOTICES:

a. All notices shall be in writing and delivered: (i) by hand; or (ii) sent by registered,
express, or certified mail, with return receipt requested or with delivery confirmation requested
from the U.S. postal service; or (iii) sent by overnight or same day courier service at the party’s
respective address listed in this Section.

b. Each notice shall be deemed to have been received on the earlier to occur of: (x)
actual delivery or the date on which delivery is refused; or (y) three (3) days after notice is
deposited in the U.S. mail or with a courier service in the manner described above (Sundays and
City holidays excepted).

c. Either party may, at any time, change its notice address (other than to a post office
box address) by giving the other party three (3) days prior written notice of the new address.

d. All notices, demands, requests, or approvals from Provider to the City shall be
addressed to the City at:

City of Alameda

Finance

2263 Santa Clara Ave, Room 220
Alameda, CA 94501

ATTENTION: Ross McCarthy, Controller
Ph: (510 747-4850)
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e. All notices, demands, requests, or approvals from the City to Provider shall be
addressed to Provider at:

GovInvest

Finance

8605 Santa Monica Blvd PMB 52465

West Hollywood, CA 90069

ATTENTION: Nick Martin, Director of Finance and Operations
Ph: (310-371-7106)

f. All updated insurance certificates from Provider to the City shall be addressed to
the City at:

City of Alameda

Finance

2263 Santa Clara Ave, Room 220
Alameda, CA 94501

ATTENTION: Ross McCarthy, Controller
Ph: (510 747-4850)

18. SAFETY:

a. Provider will be solely and completely responsible for conditions of all vehicles
owned or operated by Provider, including the safety of all persons and property during
performance of the services and tasks under this Agreement. This requirement will apply
continuously and not be limited to normal working hours. In addition, Provider will comply with
all safety provisions in conformance with U.S. Department of Labor Occupational Safety and
Health Act, any equivalent state law, and all other applicable federal, state, county and local laws,
ordinances, codes, and any regulations that may be detailed in other parts of the Agreement. Where
any of these are in conflict, the more stringent requirements will be followed. Provider’s failure
to thoroughly familiarize itself with the aforementioned safety provisions will not relieve it from
compliance with the obligations and penalties set forth herein.

b. Provider will immediately notify the City within 24 hours of any incident of death,
serious personal injury or substantial property damage that occurs in connection with the
performance of this Agreement. Provider will promptly submit to the City a written report of all
incidents that occur in connection with this Agreement. This report must include the following
information: (i) name and address of injured or deceased person(s); (ii) name and address of
Provider’s employee(s) involved in the incident; (iii) name and address of Provider’s liability
insurance carrier; (iv) a detailed description of the incident; and (v) a police report.

19. TERMINATION:

a. In the event Provider fails or refuses to perform any of the provisions hereof at the
time and in the manner required hereunder, Provider shall be deemed in default in the performance
of this Agreement. If such default is not cured within two (2) business days after receipt by
Provider from the City of written notice of default, specifying the nature of such default and the
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steps necessary to cure such default, the City may thereafter immediately terminate the Agreement
forthwith by giving to Provider written notice thereof.

b. The foregoing notwithstanding, the City shall have the option, at its sole discretion
and without cause, of terminating this Agreement by giving seven (7) days’ prior written notice to
Provider as provided herein.

c. Upon termination of this Agreement either for cause or for convenience, each party
shall pay to the other party that portion of compensation specified in this Agreement that is earned
and unpaid prior to the effective date of termination. The obligation of the parties under this
Section 19.c. shall survive the expiration or early termination of this Agreement.

20. ATTORNEYS’ FEES:

In the event of any litigation, including administrative proceedings, relating to this
Agreement, including but not limited to any action or suit by any party, assignee or beneficiary
against any other party, beneficiary or assignee, to enforce, interpret or seek relief from any provision
or obligation arising out of this Agreement, the parties and litigants shall bear their own attorney’s
fees and costs. No party or litigant shall be entitled to recover any attorneys’ fees or costs from any
other party or litigant, regardless of which party or litigant might prevail.

21. HEALTH AND SAFETY REQUIREMENTS.

Provider acknowledges that the City shall have the right to impose, at the City’s sole
discretion, requirements that it deems are necessary to protect the health and safety of the City
employees, residents, and visitors. Provider agrees to comply with all such requirements,
including, but not limited to, mandatory vaccinations, the use of personal protective equipment
(e.g. masks), physical distancing, and health screenings. Provider also agrees to make available to
the City, at the City’s request, records to demonstrate Provider’s compliance with this Section.

22. COMPLIANCE WITH ALL APPLICABLE LAWS:

During the term of this Agreement, Provider shall keep fully informed of all existing and
future state and federal laws and all municipal ordinances and regulations of the City of Alameda
which affect the manner in which the services or tasks are to be performed by Provider, as well as
all such orders and decrees of bodies or tribunals having any jurisdiction or authority over the
same. Provider shall comply with all applicable laws, state and federal and all ordinances, rules
and regulations enacted or issued by the City.

23. CONFLICT OF LAW:

This Agreement shall be interpreted under, and enforced by the laws of the State of
California without regard to any choice of law rules which may direct the application of laws of
another jurisdiction. The Agreement and obligations of the parties are subject to all valid laws,
orders, rules, and regulations of the authorities having jurisdiction over this Agreement (or the
successors of those authorities). Any suits brought pursuant to this Agreement shall be filed with
the courts of the County of Alameda, State of California.

24. WAIVER:
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A waiver by the City of any breach of any term, covenant, or condition contained herein
shall not be deemed to be a waiver of any subsequent breach of the same or any other term,
covenant, or condition contained herein, whether of the same or a different character.

25. INTEGRATED CONTRACT:

Subject to the language of Section 29, the Recitals and exhibits are a material part of this
Agreement and are expressly incorporated herein. This Agreement represents the full and
complete understanding of every kind or nature whatsoever between the parties hereto, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged herein. No
verbal agreement or implied covenant shall be held to vary the provisions hereof. Any
modification of this Agreement will be effective only by written execution signed by both the City
and Provider.

26. CAPTIONS:

The captions in this Agreement are for convenience only, are not a part of the Agreement
and in no way affect, limit or amplify the terms or provisions of this Agreement.

27. COUNTERPARTS:

This Agreement may be executed in any number of counterparts (including by fax, PDF,
DocuSign, or other electronic means), each of which shall be deemed an original, but all of which
shall constitute one and the same instrument.

28. SIGNATORY:

By signing this Agreement, signatory warrants and represents that they executed this
Agreement in their authorized capacity and that by their signature on this Agreement, they or the
entity upon behalf of which they acted, executed this Agreement.

29. CONTROLLING AGREEMENT:

In the event of a conflict between the terms and conditions of this Agreement (as amended,
supplemented, restated or otherwise modified from time to time) and any other terms and
conditions wherever contained, including, without limitation, terms and conditions included within
exhibits, the terms and conditions of this Agreement shall control and be primary.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Effective Date.

COMPANY Govlnvest CITY OF ALAMEDA
a Delaware Corporation.

DocuSigned by:

ik W ants; Jonifur O 5/8/2024

Nick Martin J en;;i:;;; EO‘:t AAAAAA

Director of Finance & Operations City Manager

ookl Fo % RECOMMENDED FOR APPROVAL
Michael Fryke v Docusigned by:

Chief Executive Officer Mar, W L. B Privn 4/11/2024

8668CAZAAECR4AS

Margaret O’Brien
Finance Director

APPROVED AS TO FORM:
City Attorney

DocuSigned by:

Jason Al 4/11/2024

50357824D2BE4D7

Jason Allen
Assistant City Attorney
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The Financial Forecasting Authority

G
> Govlnvest

Proposal for Pension, OPEB, Labor Costing
Software and GASB Reports

Save Time | Save Money | Make Informed Decisions

Customized For: Alameda, CA

Prepared By: Shareen Baker
Date: March 12th, 2024
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oA Govlnvest
v ¢

asting Authority

OUR MISSION

We Create Powerful Software to
Help Governments Forecast

Quickly and Confidently

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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The Financial Forecasting Authority

" Govinvest

Company Overview

Founded in 2014, Govinvest empowers public sector
agencies to run their own financial forecasting at a
fraction of the cost and time through powerful
software and concierge consulting. We provide
solutions that help over 1,000 agencies nationwide
better analyze and manage their Pension, OPEB and
Labor Costs. Our pioneering technology quickly pays for
itself and provides real-time, visual projections that
allow our clients to simplify communications with
stakeholders and make better informed decisions for
years to come.

WHY WE DO IT

e To provide accurate analysis with enhanced
transparency

e To alleviate the enormous task of assessing
Pension, OPEB, Labor costs and building
forecasts

e Toimprove every agency’s bottom line

To avoid agency bailouts and reputational risk, the
Government Finance Officers Association (GFOA)

recommends that governments at all levels forecast
major revenues and expenditures. The GFOA
recommends that your forecast extend several years into
the future. The forecast should be clearly stated, made
available to stakeholders in the budget process,
regularly monitored and periodically updated.

What Our Clients Are Saying

"It was extremely helpful to have access to an actuary as
an additional resource through Govinvest."
¢ Finance Manager, Lake Arrowhead CSD

"The city's former finance director resigned at

the beginning of budget season; and worse, all the
links were broken in the labor costing excel worksheet
that was used in previous year. Govinvest quickly
onboarded their software, and within a week | was
running the three budgeting scenarios that the city
manager requested."

e Administrative Services Director/Treasurer,

City of Sausalito

“Using Govinvest consultants for policy projects allows
me to spend more time advising Council members on
how to interpret results and less time updating
spreadsheets.”

¢ Finance Director, City of Benicia

"The software is very user friendly, and staff is very helpf
ul in assisting with questions and helping to better under
stand the software data."

e Deputy City Manager, City of Brisbane

“We leverage the labor aspects to increase transparency
and enhance cooperation during negotiations. They find it
easier to work together towards a compromise with accu
rate costing data and info-graphics.”

¢ Finance Director, City of Reno

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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The Financial Forecasting Authority

\ 6« Govlnvest

There’s A Better Way To Manage Forecasting

Govlnvest’s financial forecasting solutions are designed specifically for local and state governments. Our cloud-
based software allows agencies to run their own analysis to prepare for ever-changing employee and benefits. The
innovative technology not only saves time and money, but also empowers stakeholders to make better- informed

decisions up to 30 years ahead. With GovInvest, you have the power to know what happens before it happens.

WHAT ARE TH E KEY Plus, valuation reports are certified by
B E N E FITS‘) industry-leading, in-house Actuaries.

Govlnvest Actuaries are ready to prepare

Govlinvest can help your agency elevate and expedite your actuarial valuations, develop ad hoc
the whole process of planning, forecasting and reports and deliver custom software.
budgeting by:

« Eliminating old-fashioned spreadsheets Govlnvest subscription also includes a popular

. . . . monthly webinar series, annual finance
¢ Increasing accuracy for confident decision-making

. . . . summits, technical consultations, ongoing
e Automating the forecasting and scenario planning

brocess software updates and product demonstrations.
* Increasing transparency and trust across
departments with visual graphs
e Projecting labor costs with instant analysis and

measuring changes in workforce

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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Govlnvest

The Financial Forecasting Authority

Custom Solutions & Services and Scope of Work

Based on our conversations with North Coast County Water District and our understanding of your key needs and objectives, we are

proposing the following Govinvest solutions

Govlinvest Pension and OPEB Module

Assist in development and management of funding policy

Assist in development of UAL paydown strategies

CalPERS investment return impact analysis and stress testing

Pension and OPEB funding analysis -create options for mitigating pension and OPEB costs
Data visualization in interactive graphical format

Govinvest Labor Costing Module and Deliverables

Build personnel budget and forecast up to 10 years

Assist with the development of compensation plan — take savings from Classis employees and apply it to PEPRA employees
Cost out salary increases, benefit costs, special pays and demographic analysis on the fly

Analyze the effects of salary/benefit adjustments for more informed position budgeting

Create and export custom reports to share your personnel budget internally and externally

Assist with development of utility rate structure

Govinvest Support & Development

Popular monthly educational webinars
Unlimited training for all users
Client-driven product enhancements
Presentation development and support

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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The Financial Forecasting Authority

% Govlnvest

Better Pension & OPEB Management

Our revolutionary Pension software is the first and only
system designed specifically for each agency, giving you
access to up-to-date information on your pension plan
and the transparency needed for confident decision-
making and informed policy development.

Our OPEB software uses your plan details to forecast
your liabilities and costs. Modifying the plan
assumptions will allow you to measure the impacts of
changes before they happen, allowing your team to

prepare and budget for a fiscally sustainable future.

Govlnvest offers a one-stop shop to dynamically forecast
what-if scenarios, build your plans and communicate

rationale with ease. ;_

Test Funding Strategies In Real-time Optimize Bargaining Decisions

v’ Stress Test Economic Assumptions and v See Long-Term Impact of Salary Increases
Demographic Assumptions on Liabilities

v’ View Impact of This Year’s Investment Return v" Model Out Workforce Growth

LA RS AN R RE el v’ Get the Best Possible Actuarial Projections

v' Explore Funding Options (ex. Lump Sum to Inform Bargaining Decisions
Payments, Optimizing Paydown of UAL)

v’ Set-Up a 115 Trust and Track Returns

Lightning-Fast Implementation

Software
Customization

Education &

Data Request Data Review
Support

User Training

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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% Govinvest

Workforce Analysis

Automate your personnel costing process using individual
data for fast, accurate results. Our Labor Costing software
allows you to instantly model new benefits, measure new
hires and vacancies, and easily validate the information for
improved trust and outcomes. Work with seasoned
industry experts to easily track proposed cost changes
versus baseline and accounting detail, such as by
department, funding source or general ledger accounts.

Automate Costing With Real-time Data
v’ Instantaneous proposal modeling
v’ Configure and change costs on the fly

v Analyze bargaining groups separately or
together

v’ Increase transparency of results with groups

v' Significantly reduce time, headache and human
error associated with excel-costed proposals

Lightning-Fast Implementation

Software
Customization

Education &

Data Request Data Review
Support

User Training

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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Govlnvest

The Financial Forecasting Authority

Consulting & GASB Reports

Combining Govinvest’s software and our senior public

finance experts, you will have everything you need to

. Fincal Years 20X/22 2020/H
prepare fOI’ bUdgEt' Workforce plannmg and Iabor Valuation Care (VO) Jun= 30, 2021 June 30, 2018
- . . . . Measurement Care (MD) Jun= 30, 2021 June 30, 2020
negotiations at your fingertips. Our client service team
. . . Mambership Data as of Valuation Date
and seasoned consultants focus on supporting agencies in Ingstive smpieyess or bensfiiariss surrently ressiving bensfin 8 s
Inactive employees enfitled to but not yet receiving benefits 1] o
using our tools to make informed decisions with Activs emaleyees &= &
o memership
confidence, as well as implement and monitor funding _
Discount Rate ot Measurement Date
P Municipal Bond Index Rate 2.19% 2.66%
po“CIes' Long=-term Expected Asset Return 7.00% 7.00%
Year in which Fiduciary Net Positicn is projected to be depleted N/ N/
Singl= Equivalent Discount Rate (SE DE; ! F 7.00% 7.00%
We also employ industry-leading, certified actuaries who o
Net OPEE Liability as of Megsurement Date
H H H Total OPEE Liabikity (TOL) 14723814 E] 15,975,929
provide the required Government Accounting Standards ey Jiige ot o
Board (GASB) reporting and present the reports in simple e o, O,
and intuitive visualizations of the key information. With 0528 Expanse / (Income) 141,604 s 1.089,803
. . . EBalance of unamertzed Deferrad Inflows ot MO [3.185,177) [ 824, 75E)
Govlnvest developing your valuations, you will have Salance of unamorfzed Defarrad Outlow at MO 2,108,675 s Y ——
peace-of-mind in knowing that experts with decades of | Actuarially Datermined Contributicn see2s3 s 10ssars

experience are taking every precaution when creating
your reports.

White Glove Consulting

v’ Customized policy presentations, workforce
analysis, stress testing and more

v’ Presentations to staff and council
v’ Third-party trusted expertise
v Annual performance report

v Data-driven education

A Partner for Sustainable Policies

Summary of Results

GASB Reports

Brauznted balow iz the summary of resulte far the current fiszal year compared o the srior fiszal year.

v" GASB 68 — accounting valuation or full

accounting valuation
v' GASB 75
v Actuarial funding reports

v Budget studies

v All reports certified by senior actuaries

Need
Assessment

Performance
Management

Education &
Discussion

Scenario

Analysis Policy Review

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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A Govinvest

Value Added
_ & Govlnvest  Traditional Actuaries

(1) Required GASB Reports v v
(2) Assumption Adjustments v/
® Liability + Cost Projections v
() Presentation of Results v

() Real-Time Interactive Info

(&) Granular Benefit Adjustments v
(@ Actuarial Data Visualization v
Transparency v

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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A Govinvest

The Financial Forecasting Authority

Concierge Services Included With Your Software Subscription

—
a1 unumimen =N TRAINING FOR
- USERS
&5 K) |
Q ACCESS O DATA
TO NEW o UPDATES
T |  FEATURES —
O ACCESS TO
£ o 9 o
O A O WEBINARS
€72 & )
REVIEW OF
@ FUNDING oo  CONSULTATIVE
] METHODOLOGIES ol g PLANNING
A%  AND TRENDS L% m rD;J SESSIONS
ACCESS TO TEAM
O%/O PRESENTATION @ OFcUBIECT
= EVIEW MATTER EXPERTS
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A Govinvest

An Investment That Pays For Itself

Option 1: (3-YR Contract with option to extend 2
additional year

Items Annual Fees
Pension Module $20,000
OPEB Module $15,000
Labor Costing Module $26,926.23
GASB 68 Full Actuarial Valuation gzcr)]?icl)ed
GASB 73 Full Valuation OPEB

Proprietary & Confidential © 2023 Govinvest Inc. | www.govinvest.com
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The Financial Forecasting Authority

‘v«\’ Govlnvest

Your Subscription Includes A Dedicated Team

The Govinvest team works with you to prioritize deadlines and provide periodic updates during the onboarding
process. We review and upload all the information for you. We just ask that you collect or download plan and census
information to help model your plan’s information. The presentation of this information is on a user-friendly cloud-
based software.

Govlnvest is the pioneer of financial forecasting technology, and your data displayed is the result of years of experience
and client feedback. We are passionate about the work of governments, which drives how we develop our technology.

C & Point of contact for contracts

and new modules

:]@Lj Shareen@govinvest.com

O Product Team for data
Q updates and software
enhancements

Product@govinvest.com

@ Support Team for
5 technical support

v l Support@govinvest.com

TECHNICAL SUPPORT

We will provide Technical Support to you via both telephone and electronic mail on weekdays during the hours of
9:00 a.m. through 5:00 p.m. Pacific Standard Time, with the exclusion of Federal Holidays (“Support Hours”).

You may initiate a help desk ticket during Support Hours by calling 310-371-7106 or any time by emailing
support@govinvest.com. We typically respond to all help desk tickets within one (1) business day.

Proprietary & Confidential © 2023 Govlnvest Inc. | www.govinvest.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/05/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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  Serge Sinanian
- FAX
MBISI, Inc. - Meridian Brokerage FAF;(C:’N’\"EO Ext): (818) 225-7025 (AIC. Noy: (818) 225-7026
18980 Ventura Blvd., Suite 330 ML os.  serge@mbisi.com
INSURER(S) AFFORDING COVERAGE NAIC #
Tarzana CA 91356 INSURER A : Sentinel Insurance Company, Ltd
INSURED Insurer g - Allstate Insurance Company
Govlinvest Inc. INSURER c : Hiscox Insurance Company Inc.
1230 Rosecrans Ave., St 300 PMB 754 INSURER D :
INSURER E :
Manhattan Beach CA 90266 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL2312309869 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
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 10,000
A Y | N | 72 SBM BB5518 06/25/2023 | 06/25/2024 | beRSONAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | 3 4:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED :
B AUTOS ONLY AUTOS N N | 648847300 04/17/2023 | 04/17/2024 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 1,000,000
A EXCESS LIAB ciams-mane | Y | N | 72SBM BB5518 06/25/2023 | 06/25/2024 | AGGREGATE ¢ 1,000,000
DED | Xl ReTenTion g 10,000 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT [ $
. . o Aggregate 2,000,000
Cyber Liability & Professional Liability .
C | claims Made Y | N | MPL2075241.23 09/28/2023 | 09/28/2024 |Each Claim 2,000,000
Retention 5,000

Application Service Provider.

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

City Of Alameda, its elected or appointed officers, officials, employees, agents and volunteers are named as additional insureds on the CGL policy with
respect to liability arising out of work or operations performed by or on behalf of the consultant or any subcontractors including materials, parts or equipment
furnished in connection with such work or operations, including completed operations. Coverage under the policy is Primary and Non-Contributory. Refer to
attached policy form IH 12 00 11 85 T for scope of additional insured status. Waiver of Subrogation endorsement form IH 12 00 11 85 T is attached.
Regarding Commercial Auto policy, please refer to attached policy form CA 20 01 10 13 for scope of additional insured status. 30 Days Notice of
Cancellation Or Reduction of Coverage. 10 Days Notice of Cancellation for Non-Payment of Premium.

CERTIFICATE HOLDER

CANCELLATION

City of Alameda
2070 Clinton Ave.

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

Alameda
|

CA 94501

AUTHORIZED REPRESENTATIVE

./4 ,._(__ ,_’.,.._.r‘f — —

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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(b) Rented to, In the care, custody or
control of, or over which physical
control is being exercised for any
purpose by you, any of your
"employees®, “volunteer workers”,
any partner or member (if you are
a partnership or joint venture), or
any member (If you are a limited
liabliity company).

b. Real Estate Manager
Any person (other than your “employee® or
“volunteer worker”), or any organization
while acting as your real estate manager.

c. Temporary Custodians Of Your

Any persen or organization having proper
porary custody of your property if you
, but only:

(1) With respect to liabllity arising cut of the
maintenance or use of that property; and

(2) Untl your legal representative has
been appointed.

d. Legal Representative If You Die

Your legal representative if you die, but
only with respect to duties as such. That
mprasentaﬁve wiil have all your rights and
dunes under this insurance.

e. Unnamed Subsidiary

Aby subsidiary and subsidiary thereof, of
yours which Is a legally incorporated entity
ofwh!ch you own a financial interest of
more than 50% of the voting stock on the
eﬁect!ve date of this Coverage Part.

The insurance afforded herein for any
subsidiary not shown in the Declarations
as a named insured does not apply to
injury or damage with respect to which an
insured under this insurance is also an
tnaured under another poticy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance.

. Newly Acquired Or Formed Organization

Any corganization you newly acquire or form,
other 'than a parinership, joint venture or
llmlted liabllity company, and over which you
mainta!n financial interest of more than 50% of
the voting stock, will qualify as a Named
Insured if there is no other similar insurance
gvatiiable to that organization. However:

a. Coverage under this provision Is affordsd
only until the 180th day after you acquire
or-form the organization or the end of the
policy pericd, whichever is eariler; and

Form SS 0008 04 05
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BUSINESS LIABILITY COVERAGE FORM

b. Coverage under this provision does not
apply to:
(1) “Bedily Injury” or “"property damage®
that occurred; or
(2) °“Personal and advertising injury”
arising out of an offense committed

before you acquired or formed the
organization.

Operator Of Moblle Equipment

With respect to "mobile equipment’ registered in
your name under any mofor vehicle registration
law, any person is an insured while driving such
equipment along a public highway with your
pemmission. Any cother perscn or crganization
responsible for the conduct of such person is
&lso an Insured, but only with respect to liability
arising out of the operation of the equipment, and
only if no other insurance of any kind is avaflable
fo that person or organization for this liabifity.
However, no person or arganization is an insured
with respect to:

a. “Bodily injury" to a co-"employes” of the

person diiving the equipment; or

b. "Property damage® to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this proviston.

Operator of Nonowned Watercraft

With respect to watercraft you do not own that
Is less than 51 feet long and is not belng used
to carry persons for a charge, any person is an
Insured while cperating such watercraft with
your pemmission. Any other person or
organization responsible for the corduct of
such person is also an insured, but only with
respect to liabllity arising out of the oparation
of the watercraft, and only if no other
insurance of any kind is availeble to that
person or crganization for this liabiiity.

However, no person or organizaton Is an

insured with respect to:

a. "Bodily injury” to a co-"employee® of the
person operating the watercrafi; or

b. "Property damage® to properly owned by,
rented to, in the charge of or occupled by
you or the employer of any person who is
an insured under this provision.

Additional Insureds When Required By

Written Contract, Written Agreament Or

Permit

The person(s) or organization(s) identified in

Paragraphs a. through f. below are additional

Insureds when you have agreed, In a written

Page 11 of 24
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BUSINESS LIABILITY COVERAGE FORM

contract, written agreement or because of a
permit issued by a state or political
subdivision, that such persoen or organization
be added as an additional insured on your
policy, provided the injury or damage occurs
subseguent to the execution of the contract or
agreaement, or the Issuance of the permit.

A person or omganization is an additional
insured under this provision only for that
peticd of time required by the contract,
agresment or permit.

Howeyer, no such person or organization is an
addmonal insured under this provision if such
person or organization is included as an
addltbnal insured by an endorsement issued
by us ‘and made a part of this Coverage Part,
including all persons or organizations added
as addlﬂonal insureds under the spacific
addlﬁonal insured coverage grants in Section
. — Optional Additional Insured Coverages.

a. Vlendors

Any person(s) or organization(s) (refemed to
bemasvmdor),btnm!ywm\resmdto
“bodny injury” or “property damage® arising
cut of "your products” which are distributed
m]sowmmemgtnarewrseoftlwvmdofs
business and only if this Coverage Part
prnwdes coverege for “bodly injury” or
"propeny demage” included within the
'pmdlm-oomemd operations hazard™.
(1) The insurance afforded to the vendor
| is subject to the following additionsl
. exclusions:

i This insurance doss not apply to:
* (a) "Bedily injury" or “properly
damage” for which the vendor Is
i obligated to pay damages by
reason of the assumption of
| liabllity in a contract or agreement.
! This excluslon does not apply to
liablity for damages that the
vendor would have in the absence

! of the contract or agreement;
" (b) Any express warranty
unauthorized by you;

. {c} Any physical or chemical change
in the product mads intentionally
i by the vendor;

i {d) Repackaging, except when

instructions from the manufacturer,
and then repackaged in the
original container;

Pago 120f 24

(e) Any failure to make such
Inspections, adjustments, tests or
servicing as the vendor has
agreed to make or nomally
undertakes to make in the usual
course of business, In connection
with the distribution or sale of the
products;

{f) Demonstration, installation,
servicing or repair operations,
except such operations performsd
at the vendor's premises in
connection with the sale of the
preduct;

{(g) Products which, after distribution
or sale by you, have been labeted
or relabeled or used as a
container, part or ingredient of any
other thing or substance by or for
the vendor; or

(h) “Bodily injury" or “property
damage” arising out of the sole
negligence of the vendor for its
own acts or cmisslons or those of
its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

() The exceptions contained in
Subparagraphs (d) or (f); or

{ll) Such inspections, adjustments,
tests or servicing as the vendor
has agreed to make or normally
undertakes to make in the usual
course of  business, In
connaction with the distribution
or sale of the praducts.

{2 This insurance does not apply to any
insured person cr organization from
whom you have acquired such products,
or any [ngredient, part or contalner,
entering Into, accompanying or
contalning such products.

b. Lesseors Of Equipment

(1) Any person or organization from
whom you lease equipment; but only
with respect to their liability for “bodily
injury”, “property damage® or
“personal and advertising injury”
caused, in whole or In part, by your
maintenance, operation or use of
equipment leased to you by such
person or organization.

Form S8 00 08 04 05
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(2) Wwith respect to the insurance afforded
to these additional insureds, this
Insurance does not apply to any
"occurrence” which takes place after

. you ceasa to lease that equipment.
¢. Lessors Of Land Or Premises

(1). Any person or organization from
whom you lease land or premises, but
only with respect to lisbility arising out
of the ownership, maintanance or use

| of that part of the land or premises
. leased to you.

(Z)i With respect to the insurance afforded
| to these additional Insureds, this
insurance does not apply to:

(a) Any ‘“occumence" which takes
place after you cease to lease that
land or be a tenant in that

. premises; or

" (b) Structural  afterations, new

i construction ar demglition

i operations performed by or on

- behalf of such person or

organization.

d. AT'chlﬁem. Englneers Or Surveyors

(1) Any architect, engineer, or surveyor, but
only with respect to labifity 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 connection with your premises;
or

i {(b) In the performance of your
: ongoing operations performed by
you or on your behalf,

(2) With respect to the insurance afforded
| to these addiional insureds, the
following additional exclusion appties:

‘ This insurance dces not apply to
“bodily injury®, "property damage" or

“personal and advertising Injury”
- arising out of the rendering of or the
! fallure to render any professicnal
* services by or for you, including:

_ (a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

(b) Supervisary, inspection,
architectural or  engineering
activities.

Form SS 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM

e. Permits lssued By State Or Political
Subdivisions

{1) Any state or political subdivislon, but
only with respect to operations
performed by you or on your behelf for
which the state or political subdivision
has Issued a permit.

(2) With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) “Bodily injury”, “properly damage”
or “personal and advertising
injury® arising ocut of operations
performed for the state or
municipality; or

(b) "Bodily injury” or “property demage"
included within the “products-
completed operations hazard”.

f. Any Other Party
(1) Any other person or organization who

is not an insured under Paragraphs a.

through e. above, but only with

respect to tiability for *bodily injury”,

"property damage” or “persanal and

advertising Injury® caused, in whale or

in part, by your acts or omisslans or
the acts or omissions of those acting
on your bghalf:

(@) In the performance of your
ongoing operations;

{b) In connection with your premises
owned by or rented to you; or

(c) In connection with “your work® and
included within the “products-
completed operations hazard®, but
only if

()) The wiitten contract or written
agresment requires you fo
provide such coverage to
such additional insured; and

(li) This Coverage Part provides
coverage for “bodily injury® or
“property damage® Included
within the “products-
completed operations hazard”,

(2) With respect to the insurance afforded

to these additiona) insureds, this
insurance dogs not apply to;
"Bodlly injury®, “property damage" or
“personal and advertising Injury”
arising out of the rendering of, or the
failure to render, any professicnal
architectural, engineering or surveying
services, including:

Page 13 of 24
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(a) The preparing, approving, or
fallure to prepare or approve,
maps, shop drawings, opinlons,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

{b) Supsrvisory, inspection,
architectural or  engineering
activities.

The Himits of insurance that apply to additional
insureds are described in Section D. — Limits
©Of Insurance.

How 'pxis insurance applies when other
tnsurarfca is avallable to an additional insured
isd bed in the Other Insurance Condition
in on E. - Liability And Medical Expenses
Generdl Conditions.

No p or organization is an insured with
respect to| the conduct of any current or past
partnership, joint venture or Ilimited liabllity
company is not shown as a Named Insured in
the Declarations.

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1. The Most We Will Pay

The Umits of Insurance shown in the
Declarations and the rules below fix the most
we will pay regardiess of the number of:

a. In 8;
b. made or "suits” brought; or
¢. Persons or organizations making clalms or
brlnlglng “suits”.
2. Aggregate Limits
The most we will pay for:

a. Darages because of “bodily Injury” and
"praperty damage® included In the
“prdducts-completed cperations hazard” is
the| Products-Completed  Operations

Limit shown in the
Dedarations.

b. Daqaages because of all other “bodily
tnjul;y". ‘property damage” or "personal
and| advertising injury®, Including medical
expenses, Is the General Aggregate Limit

In the Declarations.
This Ceneral Aggregate Limit applles
separately to each of your “locations®
owned by or rented to you.
“Location” means premises involving the
same or connecling lots, or premises
whose connection is interrupted only by a
strest, roadway or rght-of-way of a
raflroad.

i
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3.

This General Aggregate limit does not
apply to “preperty damage® to premises
while rented to you or temporarily
occupled by you with permission of the
owner, arising out of fire, fightning or
explosion.

Each Occurrence Limit

Subject to 2.a. or 2b above, whichever
applies, the most we will pay for the sum of all
damages because of all “bodily injury”,
“property damage” and medical expenses
arising cut of any one "occurrence® is the
Liability and Medical Expenses Limit shown in
the Declarations.

The most we will pay for all medical expenses
because of “bodily Injury” sustained by any
one perscn is the Medical Expenses Limit
shown in the Declarations.

Personal And Advertising Injury Limit

Subject to 2.b. above, the most we will pay for
the sum of all damagss because of all
“personal and advertising injury® sustained by
any one person or organization is the Persgnal
and Advertising Injwy Limit shown In the
Declarations.

Damage To Premises Rented To You Limit

The Damage To Premises Rented To You
Limit is the most we will pay under Business
Liabltity Coverage for damages bscause of
“property damage" to any one premises, while
rented to you, or In the case of damage by fire,
lightning or explosion, while rented to you or
temporarily occupled by you with permission of
the owner.

in the case of damage by fire, lightning or
expiosion, the Damage to Premises Rented To
You Limit applies to all damage proximately
caused by the same event, whether such
damage results from fire, lightning or explosion
or any combination of these.

How Limits Apply To Additional Insureds

The most we will pay on behalf of a person or
organization who is an edditional insured
under this Coverage Part is the lesser of:

a. The limits of insurance specified in a
wiitten contract, wiitten agresment or
permit issued by a state or political
subdivision; or

b. The Limits of Insurance shown in the
Declarations.

Such amgunt shall be a part of and not in
addition to the Limits of Insurance shown in
the Declarations and described In this Section.

Form SS 00 08 04 05
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f more than one limit of insurance under this
policy and any endorsements aftached therelo
applies to any claim or "sult", the most we will pay
under this policy and the endorsements is the
single highest limit of liability of all coveragss
applicable to such claim or "suit". Howaver, this
paragraph dees not apply to the Medical Expenses
{imit set forth in Paragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
anyremahqngper!odoﬂessmanﬂmnﬂts starting
Mthmabegtmmgofthepoﬁcypedcdshmmlnﬁm
Declarations, unless the pelicy periad is extended
aﬂefismmforanaddﬁlomlpetbdoﬂessﬂmmz
months. Inﬂ'latcase the additional period will be
deemed pat of the last preceding pericd for purposes
of determining the Limits of Insurance.

LlABlLlT[Y AND MEDICAL EXPENSES

GENERA;L CONDITIONS

1. Bankmptcy
Bankmptw or insolvency of the insured or of
the Insumd's estate will not relieve us of our
ob[igaﬁons under this Coverage Part.

2, Dutlem In The Event Of Occumrence,
Oﬂensje. Claim Or Suit

a. Notice Of Occumrence Or Offense

You or any additional Insured must see to
it thal we are notified as soon as
pmoﬂeab!e of an “occumence" or an
oﬂ‘ense which may resuft in a claim. To
the exhent possible, natice should include:
(1) iHow, when and where the "occumence”
jor offense took place;
{2) hhe names and addresses of any
linjured persons and witnesses; and
3) lThe nature and location of any injury
‘'or damage arising out of the
"occurrence” aor offense.

b. uoqeo Of Claim

if a claim Is made or "suit" is brought
against any Insured, you or any additional
lnm.md must:

1) tmmedlately record the specifics of the
daim or “suit” and the date received;
Iand

(2) Notify us as soon as practicable.

Youlor any additional insured must see to
It that we receive a written notice of the
dalm or “sulf” as soon as practicable.

c Ass!staneo And Cooperation Of The
!mured

You ,and any other involved insured must:

l-'ormssoooaqaos

BUSINESS LIABILITY COVERAGE FORM

(1) Immediately send us coples of any
demands, nofices, summonses or
legal papers received In connection
with the clalm or “suit”;

(2) Authorize us to obtain records and
other Information;

(3) Cooperate with us in the investigation,
setlement of the claim or defense
against the "sult®; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or orgenization that may be
liable to the insured because of injury
or damage to which this insurance
may aiso apply.

d. Obligations At The Insured’s Own Cost

No insured wiil, except at that insured’s own
cost, voluntarily make a payment, assume

any obligation, or incur any expense, other
than for first ald, without cur consent.

. Additional Insured’s Other Insurance

if we cover a claim or "suit" under this
Coverage Part that may aiso be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit” to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent that you have agreed In a
written contract, written agreement or
permit that this insurance is primary and
non-contributory with the additional
insured's own insurance.

Knowledge Of An Occurrence, Offense,
Clatm Or Suit

Paragrephs a. and b. apply to you or to

any addiional insured only when such

"occumence”, offense, claim or "suli” is

known to:

(1} You or any additional insured that is
an individual;

(2) Any partner, if you or an additional
insured is a partnership;

(3) Any manager, if you or an additicnal
insured is a limited liabllity company;

(4) Any “executive officer” or insurance
manager, if you or an additional
insured Is a corporation;

(5) Any trustee, if you or an addiicnal
insured is a trust; or

(6) Any elscted or appcinted officia), if you
or an additional insured Is a political
subdivision or public entity.

Page 150f 24
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3.

This Paragraph f. applles separately to
you ard any additional insured.

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
me provisions of any motar vehicle
financlal responsibility law, the insurance
provided by the policy for “bodily injury”
liability and "property damage" (iabiiity will
comply with the provisions of the law to
the extent of the coverage and limits of
!nsurance required by that law.

b. WIth respect to “mobile equipment® to
whieh this Insurance applies, we will
pmvide any liability, uninsured motorists,
undeunsmed motorists, no-fauit or cther
coverage required by any motor vehicle
law We will provide the reguired limits for
those coverages.

. Legal Action Against Us

No person or organization has a right under
this Coverage Form:

a. To]ohusasapanyowmemlsebrlngm
into a "suft” asking for damages from an
lnsyred or

b. To sue us on this Coverage Form untess
all of its terms have been fully complied
with,

Apetsonoraganiwﬂmmayweustomcwer
cn an agreed settiement or on a final judgment
agalnst an insured; but we will ot be Eable for
damages that are not payable under the terms of
this trmance or that are in excess of the
appiicatie (mit of insurance. An agreed
setflement msans a setiemsnt and release of
labity |signed by us, the insured and the
dalnwrforﬂwda!mni‘slegalmpmenhﬁve.

SGparayonOftnsureds

Except with respect to the Limits of Insurance,

and any rights or duties specifically assigned

in this pohcy to the first Named [nsured, this
fnsumnce applles:

a. As tf each Namsd Insured were the only
Named Insured; and

b. Sepprately to each insured ggainst whom
a clalm is made or "suit” is brought.

Repme?matbns
a. Wh?n You Accept This Pollcy
By accepting this policy, you agree:

1) The statements in the Declarations
accurate and complete;

(2) Those statements are based upon
representations you made to us; and

Page 16 of 24

(3) We have Issued this policy in reliance
upon your representations.

b. Unintentional Fallure To Disclose
Hazards

If unintentionally you should fall to disciose
all hazards relating to the conduct of your
business at the Inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. Other Insurance

if other valid and collectible Insurance Is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:

a. Primary ihsurance

This insurance s primary except when b.
below applies. If other insurance is also
primary, we wiil share with all that other
Insurance by the method described in ¢.
below.

b. Excess insurance

This insurance Is excess over any of the
cther Insurance, whether primary, excess,
contingent or on any other basis:

(1) YourWork

That is Fire, Extended Coverage,
Bullder's Risk, [nstallation Risk or
similar coverage for “your work";

(2) Premises Rented To You
That is fire, lightning or explosion
insurance for premises rented to you
or temporerily occupled by you with
permission of the owner;

(3) Tanant Liabliity
That is insurance purchased by you to
cover your [igbility as a tenant for
“property damage” to premises rented
to you or temporarily occupled by you
with permission of the owner;

{4) Alrcraft, Auto Or Watercraft
If the loss arises cut of the maintenance
or use of alrcraft, “autos” or watercraft to
the extent not subject to Exciusion g. of
Seclion A. — Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators
if the loss arises out of “property
damage” to borrowed equipment or
the use of elevators to the extent not

subject to Exclusion k. of Section A. -
Coverages.

Form S8 00 08 04 05
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(6) When You Are Added As An
Additional Insured To Other
Insurance

That is other insurance available to
you covering [abllity for damages
aising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

(7) |(When You Add Others As An
Additional Insured To This
i Instrance

That is other insurance available to an
additional insured.

However, the following provisions
. apply to other insurance avallable to
| any persen or organization who Is an
additional insured under this Coverage
Part

|(a) Primary  Insurance  When
' Required By Contract

i This insurance Is primary if you

! have agreed In a written contract,

i written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other Insurance
by the method described In c.
below.

.(b) Primary And Non-Contributory
To Other Insurance When
Required By Contract

i If you have agresd In a written
' contract, written agreement or
pemmit that this insurance is
primary and non-contributory with
 the additional insured's own
¢ Insurance, this insurance Is
- primary and we will not seek
contribution from that other
insurance.
IF'amgmphs (a) and (b) do not apply to
other insurance to which the additional
Insured has been added as an
additional insured.

When this insurance is excess, we will
have no duty under this Coverage Part to
d the Insured against any "suit” if any
other insurer has a duty to defend the
Insured against that “suit”. If no other
insurer defends, we will undertake to do
s0, but we wiil be entitled to the Insured's
righF against all those other insurers.

Form SS 00 08 04 05
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When this insurance is excess over other
insurance, we will pay only cur share of
the amount of the loss, if any, that
exceeds the sum of:

(1) The total amount that all such cther
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-
insured amounts under all that cther
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Insurance provision and was not
bought specifically to apply tn excess of the
Umits of Insurance shown in the
‘Declarations of this Coverage Part.

. Method Of Sharing

If all the other Insurance permits
contribution by equal shares, we will follow
this method also. Under this approach,
each insurer contributes equal amounts
until it has pald its applicable limit of
insurance or none of the loss remains,
whichever comes first.

if any of the cther insurance does not permit
contribufion by equal shares, we wil
contribute by imits. Under this mathoed, each
insurer's share is based on the ratio of ifs
epplicable fimit of insurance to the total
applicable fimits of insurance of all insurers.

8. Transfer Of Rights Of Recovary Agalnst
Others To Us

a. Transgfer Of Rights Of Recovery

If the insured has rights to recover all or
pat of any payment, Including
Supplementary Payments, we have made
under this Coverage Patt, those rights are
transferred to us. The insured must do
nothing after loss to Impair them. At our
request, the insured will bring “suit® or
transfor those rights to us and help us
enforce them. This condition doss not
apply to Medical Expenses Coverage.

. Waiver Of Rights Of Recovery (Waiver

Of Subregation)

If the insured has waived any rights of
recovery @against any person or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived thelr rights of recovery against
such person or organization in a contract,
agreement or permit that was executed
prior to the injury or damage.
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P

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION

This modifias :
W insurance provided under the following
BUSINESS LIABILITY COVERAGE FORM

mmMmWwdmmwmmmmnwm
1. wwwmmmmnmmwo.w

2, Anyaan or organization with whom you have a contract thet requires such waiver.

Form 88 12 16 03 60 Pago 1 of 1
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HISCOX PRO"

Endorsement 7
NAMED INSURED: Govinvest Inc.

E8856.1 Blanket Additional Insured Endorsement (Written Contract)

In consideration of the premium charged, and on the understanding this endorsement leaves all other terms, conditions, and
exclusions unchanged, it is agreed the Cyber Coverage Part is amended as follows:

. The following definition is added to the end of Section lll. Who is an insured:

Additional insured means any person(s) or organization(s) the named insured has agreed in a written contract or
agreement to add as an additional insured to a policy providing the type of coverage afforded by this
Coverage Part, provided the contract or agreement:

1. is currently in effect or becomes effective during the policy period; and
2. was executed before the business operations from which the claim or event arises were
performed.

Coverage is available for additional insureds solely for their liability arising out of the named
insured’s negligence or of those acting on the named insured’s behalf and not for any liability arising
out of the sole negligence of the additional insured.

ll. Inthe preamble of Section Ill. Who is an insured, the words “additional insured,” are added after “named insured,”.

lll. In Section VII. Definitions, the definition of “You, your, or insured” is amended to add the words “additional insured,” after
“named insured,”.

Endorsement effective: 09/28/2023 Certificate No.: MPL2075241.23
Endorsement No: 7 Processed Date: 08/28/2023
Hiscox Inc.

Authorized Representative
Kevin Kerridge

CYBCL-CYB E2013 CW (04/19) Page 1 of 1

HPAENADREN 172
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CERTIFICATE OF LIABILITY INSURANCE

GOVINVE-01

LLAPSANSKY

DATE (MM/DD/YYYY)
12/4/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER GONTACT Ed Collins
Total bRﬁ?%lfq rees Ins Agy NG, Exy: (800) 969-5454 | (% noy:(570) 825-2990
Wilkes-Barre, PA 18702 EMME <. servicecenter@V3agency.com
INSURER(S) AFFORDING COVERAGE NAIC #
iINsURer A: AMGUARD Insurance Company 42390

INSURED INSURER B :
Govlinvest, Inc. .

8605 Santa Monica Blvd INSURER C

PMB 52465 INSURER D :

West Hollywood, CA 90069 INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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,

l[‘-?g TYPE OF INSURANCE l?,\?SDEI)' SUW\?g POLICY NUMBER (’S'\O/I}_DI%/YYEI;FY) (,\aalfé%7yﬁ>$i) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

cLAMS-MADE | | occur PREMISES (£ odturtence) | 8

L MED EXP (Any one person) $

[ PERSONAL & ADV INJURY $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY SESr Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

MOMOBILE LIABILITY ?Ec;'\g?é’i\(‘j%%)SINGLE LM $

L ANY AUTO BODILY INJURY (Per person) | $

L gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

|| ARSs onwy AOTELENTY | (PePacsdentCF $

$

UMBRELLA LIAB | | OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A SRR SRR IR, X Bifnre | [

ANY PROPRIETOR/PARTNER/EXECUTIVE YN X GOWC431680 8/27/2023 8/27/2024 E.L. EACH ACCIDENT 1’000’000
?’\fg'%%gsj/wﬁhﬂﬁ%ﬁ EXCLUDED? nA E.L. DISEASE - EA EMPLOYEE| $ 1’000’000
gégsélgles'ﬁgﬁ lé;‘lgkz‘fl)'PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1’000’000

IncludedOTed Price
ExcludedOdJasmine Nachtigall-Fournier

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

A waiver of subrogation in favor of the certificate holder has been included in the workers compensation policy (see attached endorsement).

CERTIFICATE HOLDER CANCELLATION

2070 Clinton Ave,
Alameda, CA 94501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. £ Al THE EXPIRATION DATE THEREOF,
City of Alameda ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Yy

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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(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule.

The additional premium for this endorsement shall be 1.02 9% of the California workers’ compensation premium
otherwise due on such remuneration.

Schedule
Person or Organization Job Description
Blanket Waiver - Any person or organization for whom the All CA Operations
Named Insured has agreed by written contract to furnish this
waiver.

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 08/27/2023 Policy No. GOWC431680 Endorsement No. 0
Insured Insurance Company AmGUARD Insurance Company

Govlnvest, Inc.

Countersigned By

©1998 by the Workers’ Compensation Insurance Rating Bureau of California. All rights reserved.
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/DD/YYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE onseons

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).

. . e
Hiscox Inc. d/b/a/ Hiscox Insurance Agency in CA PHONE ~(888) 202-3007 FAX
5 Concourse Parkway (AIC. No, Ext): : (A/C, No):
Suite 2150 E-D'V'DAR“ESS, contact@hiscox.com
Atlanta GA, 30328 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Govlnvest Inc. INSURER C :
8605 Santa Monica Blvd PMB 52465 :
West Hollywood, CA 90069 INSURER D :
INSURERE :
INSURER F :
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 INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
[ PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY l:| FRO- l:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Professional Liability P100.094.137.9 02/10/2023 | 02/10/2024| Each Claim: $ 1,000,000
Aggregate: $ 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
City of Alameda
2070 Clinton Ave SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Alameda, CA 94501 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/
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