
San Francisco Estuary Institute – First Amendment 

FIRST AMENDMENT TO AGREEMENT 
 

This First Amendment of the Agreement, entered into this _____ day of __________, 2026, 
by and between the CITY OF ALAMEDA, a municipal corporation (hereinafter "the City") and 
SAN FRANCISCO ESTUARY INSTITUTE, a California non-profit corporation, whose address is 
4911 Central Avenue, Richmond, CA 94804 (hereinafter "Provider"), is made with reference to the 
following: 
 
 RECITALS: 

A. On September 19, 2023, an agreement was entered into by and between the City and 
Provider (hereinafter "Agreement") in an amount not to exceed $34,940, for providing technical peer 
review related to sea level rise adaptation projects. 

B. 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 19th of September 2023, and shall 
terminate on the 30th day of June 2030, unless terminated earlier as set forth herein.” 
 

2. Paragraph 2, SERVICES TO BE PERFORMED, of the Agreement is modified to 
read as follows: 
 

“Provider agrees to do all necessary work at its own cost and expense, to furnish all labor, 
tools, equipment, materials, except as otherwise specified, and to do all necessary work included in 
Exhibit A-1 as requested.  The Provider acknowledges that the work plan included in Exhibit A-1 is 
tentative and does not commit the City to request Provider to perform all tasks included therein.” 

 
3. Paragraph 3, COMPENSATION TO PROVIDER, is modified to read as follows: 
 
“a. By the 7th 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 of charges are to be according to 
the fee schedule as set forth in Exhibit B-1 and incorporated herein by this reference.  Extra work 
must be approved in writing by the City Manager or his/her designee prior to performance and shall 
be paid on a Time and Material basis as set forth in Exhibit B-1.  

 
“b. The total compensation under this First Amendment to Agreement shall not exceed 

$44,200.  Total compensation for this Agreement shall not exceed $79,140.” 
 

4. 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 



San Francisco Estuary Institute – First Amendment 

IN WITNESS WHEREOF, the parties hereto have caused this modification of Agreement to 
be executed on the day and year first above written. 
 
SAN FRANCISCO ESTUARY INSTITUTE CITY OF ALAMEDA 
A California Non-profit Corporation   A Municipal Corporation 
 
 
 
                                              _________________________ 
Ann Hayden      Adam Politzer 
Chair       Interim City Manager 

 
 

RECOMMENDED FOR APPROVAL: 
 
 
 
_________________________   _________________________ 
Emily Corwin      Allen Tai 
Interim Executive Director    Director, Planning, Building and 

Transportation Department 
 

 
APPROVED AS TO FORM: 
City Attorney 
 
 

 
____________________________ 
Cara Silver 
Special Counsel 



OOakland Alameda Adaptation Committee  

SFEI: Scientific Advisor 

Amendment I Scope 

SFEI will continue to serve as scientific advisor to the Oakland Alameda Adaptation Committee.  

Task 1. Bay Farm Island ($20,000) 

SFEI will provide scientific review to support design development for the Bay Farm Island Near-
term Adaptation Project. Specific tasks will be identified and agreed in coordination with the City 
of Alameda within the available budget. Tasks may include: 

 Attending project meetings to provide input and help guide the development of the 
nature-based solutions along the Bay Farm Island shoreline. 

 Providing technical review of documents produced by the consultant team, with a 
particular focus on sections related to nature-based features along the Bay Farm Island 
shoreline. This may include: 

o 60% design documents 
o CEQA/NEPA documents 

 Reviewing materials for and/or participating in select permitting or coordination meetings 
(e.g. BRRIT), as requested by the project team. 

 Reviewing materials for and/or participating in select community outreach and 
engagement events, as requested by the project team. 

Task 2. Oakland-Alameda Subregional Adaptation Plan ($24,200)  

SFEI will provide scientific review to support inclusion of nature-based adaptation strategies in 
the subregional adaptation plan. Specific tasks will be identified and agreed in coordination with 
the City of Alameda within the available budget. Tasks may include: 

 Supporting Task 3: Continued Capacity Building / Community Engagement  
 Reviewing materials for and/or participating in select community outreach and 

engagement events, as requested by the project team. 
 Supporting Task 4:  San Leandro Bay Nature-Based Adaptation Strategies 

 Attending project meetings and reviewing draft materials to guide the 
development of the nature-based solutions for San Leandro Bay, including 
supporting the consultant team as they identify pilot study options, characterize 
appropriate ecological and site considerations, develop conceptual designs, and 
create monitoring plans.  

 Supporting Task 5: Subregional Adaptation Planning 
 Reviewing and providing input on draft adaptation strategies and pathways, 

evaluation criteria, and adaptation plan, as requested by the project team.
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 CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 
01/28/2026 

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 
AON RISK SERVICES SOUTH INC 
3550 LENOX ROAD NORTHEAST 
SUITE 1700 
ATLANTA GA 30326 

CONTACT 
NAME: Aon Risk Services, Inc of Florida 
PHONE 
(A/C, No, Ext): 833-506-1544 FAX 

(A/C, No):  
EMAIL 
ADDRESS: work.comp@trinet.com 

INSURER(S) AFFORDING COVERAGE NAIC # 
INSURER A :  Indemnity Insurance Company of North America 43575 

INSURED 
TriNet Group, Inc. L/C/F San Francisco Estuary Institute DBA SF Estuary Institute 
1 Park Place, Suite 600 
Dublin, CA 94568-7983 

INSURER B :    
INSURER C :   
INSURER D :   
INSURER E :   
INSURER F :   

COVERAGES CERTIFICATE NUMBER: 15895573 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR TYPE OF INSURANCE ADDL 

INSR 
SUBR 
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY) 
POLICY EXP 

(MM/DD/YYYY) LIMITS 

 COMMERCIAL GENERAL LIABILITY      EACH OCCURRENCE $ 

CLAIMS-MADE OCCUR 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) $ 

 MED EXP (Any one person) $ 

 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

POLICY PROJECT LOC PRODUCTS - COMP/OP AGG $ 

OTHER  $ 
 

AUTOMOBILE LIABILITY 
     COMBINED SINGLE LIMIT 

(Ea accident) $ 
 ANY AUTO BODILY INJURY (Per person) $ 
 OWNED 

AUTOS ONLY  
SCHEDULED 
AUTOS BODILY INJURY (Per accident) $ 

 HIRED  
AUTOS ONLY  

NON-OWNED 
AUTOS ONLY 

PROPERTY DAMAGE 
(Per accident) $ 

     $ 
  UMBRELLA LIAB  OCCUR      EACH OCCURRENCE $ 

 EXCESS LIAB  CLAIMS-MADE AGGREGATE $ 

 DEC  RETENTION $   

A 
 

WORKERS COMPENSATION 
Y / N 

N 

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

N / A X WLR_C73324348 
 

07/01/2025 07/01/2026 

X PER 
STATUTE  OTH- 

ER  

E.L. EACH ACCIDENT $ 2,000,000 

E.L. DISEASE - EA EMPLOYEE $ 2,000,000 

E.L. DISEASE - POLICY LIMIT $ 2,000,000 

  
 

     

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Workers Compensation coverage is limited to worksite employees of San Francisco Estuary Institute DBA SF Estuary Institute through a co-employment agreement with TriNet HR III, Inc. 
List of additional covered entities under the above policy: 
dba SF Estuary Institute 
Waiver of subrogation in favor of CITY OF ALAMEDA as required by written contract. 
A 30 day notice of cancellation is endorsed to the policy for the CITY OF ALAMEDA. 

CERTIFICATE HOLDER CANCELLATION 

 
CITY OF ALAMEDA 
PLANNING, BUILDING AND TRANSPORTATION DEPARTMENT 
ALAMEDA CITY HALL 
2263 SANTA CLARA AVENUE, ROOM 190 
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 

  
© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



 
Workers' Compensation and Employers' Liability Policy 

 

Named Insured 
TriNet Group, Inc. L/C/F San Francisco Estuary Institute DBA SF Estuary 
Institute 
1 Park Place, Suite 600 
Dublin, CA 94568-7983 

Endorsement Number 

Policy Number 
Symbol: WLR                         Number: C73324348 

Policy Period 
07/01/2025 TO 07/01/2026 

Effective Date of Endorsement 
07/01/2025 

Issued By (Name of Insurance Company) 
Indemnity Insurance Company of North America 

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.  
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

 
CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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

 
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, but this waiver applies only with respect to 
bodily injury arising out of the operations described in the Schedule, where you are required by a written contract to obtain 
this waiver from us. 

 

You must maintain payroll records accurately segregating the remuneration of your employees while 

engaged in the work described in the Schedule. 

Schedule 
 

1. ( X ) Specific Waiver 
Name of person or organization: 

 
CITY OF ALAMEDA 
PLANNING, BUILDING AND TRANSPORTATION DEPARTMENT 
ALAMEDA CITY HALL 
2263 SANTA CLARA AVENUE, ROOM 190 
ALAMEDA, CA 94501 
 

 
( ) Blanket Waiver 

Any person or organization for whom the Named Insured has agreed by written contract to 
furnish this waiver. 

 

2.   Operations:  
 

3.   Premium: 
 

The premium charge for this endorsement shall be INCLUDED percent of the California premium 
developed on payroll in connection with work performed for the above person(s) or organization(s) arising 
out of the operations described. 

 
4.   Minimum Premium: INCLUDED 

 
___________________________________ 

Authorized Representative 
WC 90 03 75 (05/18) 

 



 
 Workers' Compensation and Employers' Liability Policy 

 

Named Insured 
TriNet Group, Inc. L/C/F San Francisco Estuary Institute DBA SF Estuary 
Institute 
1 Park Place, Suite 600 
Dublin, CA 94568-7983 

Endorsement Number 

Policy Number 
Symbol: WLR                Number:C73324348 

Policy Period 
07/01/2025TO 07/01/2026 

Effective Date of Endorsement 
07/01/2025 

Issued By (Name of Insurance Company) 
Indemnity Insurance Company of North America 

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy. 
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

 

NOTICE TO OTHERS ENDORSEMENT - SPECIFIC PARTIES 
A.  If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than 

nonpayment of premium, we will endeavor, as set out below, to send written notice of cancellation, via such electronic or 
other form of notification as we determine, to the persons or organizations listed in the schedule set out below (the 
“Schedule”). You or your representative must provide us with both the physical and e-mail address of such persons or 
organizations, and we will utilize such e-mail address or physical address that you or your representative provided to us 
on such Schedule. 

 

B.  We will endeavor to send or deliver such notice to the e-mail address or physical address corresponding to each 
person or organization indicated in the Schedule at least 30 days prior to the cancellation date applicable to the 
Policy. 

 

C. The notice referenced in this endorsement is intended only to be a courtesy notification to the person(s) or organization(s) 
named in the Schedule in the event of a pending cancellation of coverage. We have no legal obligation of any 
kind to any such person(s) or organization(s). Our failure to provide advance notification of cancellation to the person(s) 
or organization(s) shown in the Schedule shall impose no obligation or liability of any kind upon us, our agents or 
representatives, will not extend any Policy cancellation date and will not negate any cancellation of the Policy. 

 

D.  We are not responsible for verifying any information provided to us in any Schedule, nor are we responsible for any 
incorrect information that you or your representative provide to us. If you or your representative does not provide us with 
the information necessary to complete the Schedule, we have no responsibility for taking any action under this endorsement. 
In addition, if neither you nor your representative provides us with e-mail and physical address information with respect to 
a particular person or organization, then we shall have no responsibility for taking action with regard to such person or entity 
under this endorsement. 

 

E.   We may arrange with your representative to send such notice in the event of any such cancellation. 
 

F.   You will cooperate with us in providing, or in causing your representative to provide, the e-mail address and physical 
address of the persons or organizations listed in the Schedule. 

 

G.  This endorsement does not apply in the event that you cancel the Policy. 
 

SCHEDULE 
Name of Certificate Holder E-Mail Address Physical Address 
CITY OF ALAMEDA  PLANNING, BUILDING AND 

TRANSPORTATION DEPARTMENT 
ALAMEDA CITY HALL 
2263 SANTA CLARA AVENUE, ROOM 
190 
ALAMEDA, CA 94501 

All other terms and conditions of this Policy remain unchanged. 
This endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM, TX and WI. 

 
 
 
 
 
 

 

____________________________________ 
Authorized Representative 

WC 99 03 71 (01/11)  Page 1 of 1 
 
 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

















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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

2/25/2026

(WC) Heffernan Insurance Brokers
1350 Carlback Avenue
Walnut Creek CA 94596

Jessica Musso
925-386-3179

jessicamu@heffins.com

License#: 0564249 Travelers Property Casualty Company of America 25674
SANFRA-235 The Travelers Indemnity Company of Connecticut 25682

San Francisco Estuary Institute
4911 Central Ave
Richmond CA 94804

Palomar Excess and Surplus Insurance Company 16754
State National Insurance Company, Inc 12831

87331916

A X 1,000,000
X 300,000

5,000

1,000,000

2,000,000
X

Y Y-660-B1706612-TIL-25 4/16/2025 4/16/2026

2,000,000

B 1,000,000

X
Y BA-B178835A-25-14-G 4/16/2025 4/16/2026

A X X 2,000,000CUP-B1791709-25-14 4/16/2025 4/16/2026

2,000,000

C
C
D

Pollution/Professional Liability
Retro Date: 4/1/2010
Cyber Liability

ENP0007151-04
ENP0007151-04
EHJ-ADN00310751

4/1/2025
4/1/2025
4/1/2025

4/1/2026
4/16/2026
4/16/2026

Each Occurence/Agg
Per Claim Deductible
Limit

$1M/$1M
$10,000
$1M

Re: Project #7328 Alameda SLR Working Group.City of Alameda Planning, Building and Transportation Department City Hall isincluded as an additional
insured on the General Liability and Automobile Liability polices per the attached endorsements, if required. Includes primary and non-contributory on the
General Liability policy per the attached endorsement, if required.

City of Alameda
Planning, Building and Transportation Department
City Hall
2263 Santa Clara Ave.
Alameda CA 94501
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Policy Number: Y-660-B1706612-TIL-25














