
September 16, 2025

EXHIBIT 1



































_______, 
ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

L 12/31/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CO NFERS NO RIGHTS UPON THE CERTIFICATE HO LDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER T HE C OVERAGE AFFORDED B Y THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZ ED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If t he certificate h o lde r i s an ADDITIONAL INSURED, the p olicy(ies ) m ust have ADDITIONAL INSURED p rov is ions o r b e endorsed. 

If SUBROGATION IS WAIVED, s u bject to the terms and conditions of the p o licy, ce rtain polic ies may re q u ire an e ndo rsem ent. A statem ent on 

this ce rtific ate does not c onfer r ights to the c ertificate holder in lieu of suc h e ndors em ent(s). 

PRODUCER CONTACT Katherine Ber1<man 
NAME: 

Calender-Robinson Company. Inc. r_tigN:n • xu: (415) 978-3800 I FAX 
IA/C Nol: (415) 978-3825 

0267063 E-MAIL kberkman@calrob com ADDRESS: 
233 Sansome St. Ste 508 INSURER(S) AFFORDING COVERAGE NAIC# 
San F rancIsco CA 94104 INSURER A : Nonprofits' Insurance Alliance of CA (NIAC) 

INSURED INSURER B : 

Alameda F amliy Services INSURERC : 

2325 Clement Street INSURER D : 

INSURER E : 

Alameda CA 94501 INSURER F : 

C OV ERAGES CERTIFICATE NUMBER: Ct.24123141444 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 VI/ITH 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 
TYPE OF INSURANCE LTR INSO WVD POLICY NUMBER 

POLICY EFF 
IMM/00/YYYY\ l~~L6%TJ~~I LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
- :=J CLAIMS-MADE [81 OCCUR ~~~~~J ~E~~~encel 500.000 s -

MED EXP (Any one person! s 20,000 
-

A y y 0 1-CP-0008925-01 -23 01/01/2025 01/01/2026 PERSONAL & ADV INJURY s 1,000,000 
- 3,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s El □PRO- □ LOC PRODUCTS - COMP/OP AGG s 3,000,000 

POLICY JECT 

OTHER 
s 

AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT s 1,000,000 !Ea ac,:,dontl -

X ANY AUTO BODILY INJURY (Per person) s 
- O""-"'ED - SCHEDULED 01-CP-0008925-02-23 01/01/2025 01/01/2026 BODILY INJURY (Per ac,:,dentl s A y y 

~ 
AUTOS ONLY x AUTOS 

PROPERTY DAMAGE HIRED NON-0""-"'EO s 
AUTOS ONLY AUTOS ONLY /Per acodent\ - s 

X UMBRELLA LIAB 
~ OCCUR 

EACH OCCURRENCE s 1,000,000 

- y y 01-U B-0008925-01 - 13 01/01/2025 01/01/2026 s 1,000,000 A EXCESS LIAB CLAIMS-MADE AGGREGATE 

OED I X I RETENTION s 10•000 10,000 s 
WORKERS COMPENSATION I ~~fTuTE I I OTH-

ER 
AND EMPLOYERS' LIABILITY Y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ 
E L EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? N / A 

(Mandatory In NHI E L DISEASE - EA EMPLOYEE s 
11 ves. descnbe under EL. DISEASE - POLICY LIMIT s DESCRIPTION OF OPERATIONS below 

Each occurrence $1 ,000,000 

A 
Professional Liability E&O 

01 -CP-0008925-01-23 01/01/2025 01/01/2026 Aggregate S 3,000,000 
Sexual Misconduct Liability 

Each claim S 1,000,000 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rem1r1<s Schedule, may be attached If more space Is required) 

City of Alameda, the City Council, boards & commissions. officers and employees are all included as additional_ insured sub1ect to the policy_ terms. 
conditions and exclusions per the attached endorsement - general liability policy includes a waiver of subrogation In favor of the add1t1onal msure_d entity - 30 
days notic~ w ill be given to the additional Insured for any reason other than non-payment. 10 days notice of cancellation in the event of cancellation for 

non-payment. 

CERTIFICAT E HOLDER 

City of Alameda 

2263 Santa Clara Avenue 

Alameda 
I 

ACORD 25 (201 6/0 3) 

CANCE LLATION 

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 

CA 94501 ~'--~ 

C -© 1988 201 5 A 

The A CORD name and logo a re regis te red marks o f A C O R D 

CORD C ORPO RAT ION. All rights reserved . 



POLICY NUMBER: 01-CP-0008925-01-23 COMMERCIAL AUTO LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies the insurance provided under the following: 

COMMERCIAL AUTOMOBILE LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

The City of Alameda, its City Council, boards and commissions, officers, employees 
And volunteers are additional insured for work done on their behalf by the named insured 

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

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule as an insured but only with respect to liability arising out of automobiles owned, 
leased, hired or borrowed by or on behalf of the Contractor. 



Named Insured: Alameda Family Services 

Policy: 0l-CP-0008925-01-23 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name of Person or Organization: 

The City of Alameda, its City Council, boards and commissions, officers, 
employees and volunteers are additional insured for work done on their 
Behalf by the named insured. 

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

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

A. In the performance of your on-going operations; or 
B. In connection with your premises owned by or rented to you 

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

CG 2026 ( 07 /04) 



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.

$
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$
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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



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 04-84)

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

WC 00 03 13


