


























IN WITNF.SS WHEREOF, the duly authorized representatives of Developer and City have
executed this Agreement as of the date first above written.

TR1 POINTE HOMES, INC.,
A Delaware Corporation

Jeffrey Ex Frankcl
Senior*vice President

^B^£5^*
Brian O. Barry
Vice President

CITY OF A I.A Ml-DA.

A Municipal Corporation

Elizabeth D. Warmcrdam

Interim City Manager

RECOMMKNDKDFORAPPROVAI

I.iam Garland

Acting Public Works Director

APPROVED AS TO FORM:

^ Janet Kern- ^-Wi WW S«^ ^*
<jf. /fe\*^T City Attorney

Tract 82X5- TriPoinie I tomes CIAL\478I4\924931 2

g:\pubworks\pwadmin\council\20l5\l !0315\tract 8285sia changesdot- Page ]'



State of California

County ofAlameda

Subscribed and sworn to (or affirmed) before me on this day of_

2015, by , provedto meon the basisofsatisfactory evidenceto be the

person(s) who appeared before me.

Signature (Seal)

Tract 8285 - TriPointe Homes C1ALV47814V924931.2
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validityof that document.

State of California )

County of Co^A-CCa CofH<? )

On Oc\o\oer U, 2QIS before me, T.Kc^Nf GrO^Ob , r\)p-W>| r0o\\ C
Date Here Insert Name and Title of the Officer

personally appeared Jeffrey V- frfiv\\eie\ Cyr\ A fenoi^ O.fegjcry
Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

***••»-----

TIFFANY GRUBBS

COMM. #2040069
NOTARY PUBtIC CALIFORNIA 2

CONTRA COSTA COUNTY 8
My comm. expires Sep. 1, 2017 )•

>»>>»»

If

Place Notary Seal Above

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature.
-^Signature of Notary Public

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:
Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name:
• Corporate Officer - Title(s):
• Partner — • Limited • General

• Individual • Attorney in Fact
D Trustee • Guardian or Conservator
• Other:
Signer Is Representing:

Document Date:

Signer's Name:
• Corporate Officer — Title(s): _
• Partner — D Limited • General
• Individual • Attorney in Fact
• Trustee CI Guardian or Conservator
• Other:
Signer Is Representing:

©2014 National Notary Association • www.NationalNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #5907



/XCORD CERTIFICATE OF LIABILITY INSURANCE
7/1/2016

DATE (MM/D0/YYYY|

9/4/2015

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(ios) must bo endorsed. If SUBROGATION IS WAIVED,subject to
the terms and conditions of the policy, certain policies may requiro an endorsement. A statomont on thl3 certificate does not confor rights to the
certificate holder in lieu of such endorsomont(s).

Lockton Insurance Brokers, LLC

19800 MacArthur Blvd.. Suite 1250
CA License #0F15767
Irvine 92612

949-252-4400

1396010
Tri Pointe Homes, Inc.
19540 Jamboree Road. Suite 300
Irvine CA 92612

CONTACT
NAME:

PHONE
(A/C. No. EM);
E-MAIL
ADDRESS.

INSURER(S| AFFORDING COVERAGE

FAX
(A/C, Mo)

insurera: International Insurance Company of Hannover pic

jnsurerb. Philadelphia Indemnity Insurance Company
insurerc:JVlarkel Europe UK.Branch
insurero.Tokio Marine Specialty Insurance Company
insurere :Starr Indemnity & Liability Company

NAIC*

18058

23850

38318

COVERAGES TRIHO06 CERTIFICATE NUMBER: 13654982 REVISION NUMBER: XXXXXXX
THIS IS TO CERTIFY THAT THE POLICIES OF 1

INDICATED. NOTWITHSTANDING ANY REQUIF

CERTIFICATE MAY BE ISSUED OR MAY PERT

EXCLUSIONS AND CONDITIONS OF SUCH POLK

NSUF

EME

AIN.

:ies.
SUBR

wvn

tANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE IERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'ltr TYPE OF INSURANCE ADDL

INSD POLICY NUMBER
POLICY EFF

IMMJDDiYYYY)
POLICY EXP

(MM.'OD/YYYY) LIMITS

A X COM ERCIAL GENERAL LIABILITY

LAIMS-MADE | X OCCUR
caEa. Occ SIM

Y I Y CHFI4/YFI4CP0I/006 7/7/2014 7/7/2016 EACH OCCURRENCE s 5,000,000

c
DAMAGE TO RENTED
PREMISES (Ea occuirenr^) s 100,000

X Sili MEO EXP (Anyone pereon) s Included

PERSONAL 4 AOV INJURY s 5,000,000
GE n. AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s 5,000.000

X policy! •Sect ; 1loc PRODUCTS - COMP/OP AGG s 5,000,000

OTHER: $

B AUTOM08ILE LIABILITY Y Y PHPK1355832 7/1/2015 7/1/2016 COMBINEO SINGLE LIMIT
(Ea accident) s 1,000,000

X

X

ANY AUTO BOOILY INJURY (Per person) s xxxxxxx
ALL OWNED
AUTOS

HIRED AUTOS X

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accdeni)

s xxxxxxx
s xxxxxxx

s xxxxxxx

C UMBRELLA LIAS

X EXCESSLIAB
x OCCUR

CLAMS-MADE

N N I04997-I468-XSOCC-20I4 ' 7/7/2014 i 7/7/2016 EACH OCCURRENCE s S5.000.000

AGGREGATE s S5.000.000

DEO RETENTIONS s xxxxxxx

i-:
WORKERS COMPENSATION Y 1000001422 7/7/2015 7/7/2016

v PER OTH-
X STATUTE E»

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED' N N,A
(Mandatory in NH)

E L. EACH ACCIDENT s 1,000.000
EL. DISEASE - EA EMPLOYEE 5 1,000,000

If yes, describe under
DESCRIPTION OF OPERATIONS below EL. OISEASE - POLICY LIMIT S i.ooo.ooo

0 Excess Auto N N PUB504631 7/1/2015 7/1/2016 Limit: 10.000.000 Each
Occurrence/Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more ipace li required)
RE: Subdivision Improvement Agreement for Track Map 8285. Alameda Landing Phase III. The City, its officers, employees and agents, arc Additional Insurcd(s)
as per theattached endorsement or policy language. Waiver of subrogation applies^js per the attachedendorsementsor policy language.

CITY OF ALAMED
Risk Management

—frrr<"-r-V ^ i——— 1
CERTIFICATE HOLDER

13654982
City of Alameda
Public Works Department
950 West Mall Square. Room 110
Alameda CA 94501

ACORD 25 (2014/01)

CANCELLATION See Attachments

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLEO BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

© 1&l88-2014vACakD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: CHF14/YF14CPO1/006
CG20 10 10 93

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART*^

SCHEDULE

Name of Person or Organization:

The City of Alameda
The City, its officers, employees and agents
2263 Santa Clara Avenue

Alameda, CA 94501

(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, but only with respect to liability arising out of your ongoing operations performed for that insured.

of^1
erf*"**-9'*S**

-Sffi**0"

U*c

Page 1 of 1 Copyright, Insurance Services Office, Inc. 1992 CG 20 10 10 93



POLICY NUMBER: CHF14/YF14CPO1/006 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Or Organization(s):

The City of Alameda
The City, its officers, employees and agents
2263 Santa Clara Avenue

Alameda, CA 94501

Location And Description Of Completed
Operations

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

Section II - Who Is An Insured 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" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the schedule of this endorsement
performed for that additional insured and included
in the "products-completed operations hazard".

rf^iV
j*%Sft&

cw/

uuc<

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1



Policy No. EIT. Dateof Pol. Eip. Dalt of Pol. Erf.Dat«of End.

CIIFI4/YFI4CP0I/006 7/7/2014 7/7/2016 7/7/2014

SECTION II • WHO IS AN INSURED
1. If you are designated in the Declarations as:

a. An Individual, you and your spouse or domestic or civil partner are insureds, but only withrespect to
the conduct of a business of which you are the sole owner.

b. A partnership or joint venture, you are an insured. Your members, yourpartners, and their spouses or
domestic or civil partnerare also insureds, but only with respect to the conduct of your business.

c. A limited liability company, you are an insured. Yourmembers arealsoinsureds, butonlywith respect
to the conduct of your business. Your managers are insureds, but onlywith respect to theirduties as your
managers.

d. An organization other than a partnership, joint venture or limited liability company, you are an insured.
Your "executive officers"and directors are insureds, but only with respect to theirduties as your officers
and directors. Your stockholders are also Insureds, but only with respect to their liability as stockholders.

e. A trust, you are an insured.

2. Each of the following is also an insured under Coverages A, B and C:

a. Your"employees", otherthan eitheryour"executiveofficers" (if you are an organization otherthan a
partnership, joint ventureor limited liability company) oryourmanagers (if youare a limited liability
company), but only for acts within the scope of their employment by youorwhile performing duties
relatedto the conduct of your business. However, none of these "employees" Is an insured for:

(1)"Bodilyinjury" or "personal and advertising injury":

(a) To you, to your partners ormembers (ifyou area partnership orjoint venture), to your members (if
youare a limited liability company), or to a co-"employee" while thatco-"employee" is eitherin the course
of his or her employment or performing duties related to the conduct of your business;

(b) To the spouse, domestic orcivil partner, child, parent, brother orsister of that co-"employee" as a
consequence of Paragraph (1)(a) above;

(c) For which there is anyobligation to sharedamages with orrepay someone else whomust pay
damages because of the injury described in Paragraphs (1)(a) or(b) above; or

CHF-GL-0001 09 19 11 Includes Copyrights material of Insurance Page 16 of 35
Services Office, Inc.

Attachment Code: D468061
Certificate ID: 136S4982



CHF-GL-0001 09 19 11 Includes Copyrights material of Insurance Services Office, Inc. Page 17 of 35
(d) Arising out of his or her providingor failing to provide health care services forwhich a professional
designation or licensing is required by governmental authorities.

(2) "Property damage" to property:

(a) Owned, occupied or used by;

(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", any partner or member (if you are a partnership or joint venture), or any
member (if you are a limited liability company).
b. Any person (other than your "employee"), or any organization while acting as your real estate manager.

c. Any person or organization having proper temporary custody of your property if you die, but only:

(1) With respect to liability arising out of the maintenance or use of the property; and

(2) Until your legal representative has been appointed.

d. Your legal representative if you die, but only with respect to duties as such. That representative will
have all your rights and duties under this policy.

3. Any person or organization that you have agreed by written contract or written agreement to add as an
insured under this policy is an insured. However:

a. Coverage under Coverage A and Coverage C, is limited to liability which:

(1) Arises out of your ongoing operations; or

(2) Arises out of "your work" performed by such person or organization for the Named Insured.

b. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you entered
into that written contract or written agreement;

c. Coverage B does not apply to:

(1) "property damage":

(a) To that particular portion of "your work" performed on your behalf by the person or organization you
have agreed by written contract or written agreement to add as an insured; and

(b) That occurred before you entered into that written contract or written agreement.

(2) "repaircosts" for "Home Performance Failure(s)" taking place before you entered into that written
contract or agreement.

CHF-GL-0001 09 19 11 Includes Copyrights materialof Insurance Page 17of 35
Services Office, Inc.

Attachment Code: D46806I
Certificate ID: 13654982



d. Coverage C does not apply to "personal and advertising injury" arising out of an offense committed
before you entered into that written contract or written agreement;

4. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability
company, and over which you maintain ownership or majority interest, will qualify as an Insured if there is
no other similarinsurance available to that organization. However, with respect to the coverage afforded
to any such organization:

a. Coverage A does not apply to "bodily injury" or "property damage" that occurred before you acquired
or formed that organization;

b. Coverage B does not apply to:

(1) "repaircosts" arising out of "Home Performance Failure(s)" in "homes" sold, given away or abandoned
by that organization before you acquired or formed that organization; or

(2) "property damage" to "your work" that occurred before you acquired or formed that organization; and

c. Coverage C does not apply to "personal and advertising injury" arising out of an offense committed by
that organization before you acquired or formed that organization.
The coverage with respect to such organization is afforded only until the 90* day after you acquire or form
the organization or the end of the policy period, whichever is earlier.

CHF-GL-0001 09 19 11 Includes Copyrights material of Insurance Page 18of 35
Services Office, Inc.

Attachment Code: D46806I
Certificate ID: 13654982



Policy : CHF14/YF14CP01/006

I. Transfer of Rights of Recovery Against Others to Us

If the insured has a right to recover all or part of any payment we make under this policy, those rights are
transferred to us to the extent of our payment. We agree to waive our rights to recovery if the insured was
required to do so by a written contract or written agreement You must do nothing after a loss to impair those
rights. At our request, the insured will bring "suit" or transfer those rights to us and help us enforce them.

CHF-GL-0001 09 1911 Includes Copyrights material of Insurance Services Office, Inc. Page 25of34

Attachment Code: D49954X
Certificate ID: I36549S2



Policy No. PHPK1355832
BUSINESS AUTO ^

PI-CA-001 (05/10)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED

BLANKET ADDITIONAL INSURED y
Section II - Liability Coverage - A.1. WHO IS AN INSURED provision is amended by the addition of the
following:

e. Any person or organization for whom you are required by an "insured contract" to provide insurance is
an "insured," subject to the following additional provisions:

(1)The "insured contract" must be in effect during the policy period shown in the Declarations and must
have been executed prior to the "bodily injury" or "property damage."
(2) This person or organization is an "insured" only to the extent you are liable due to your ongoing
operations for that insured, whether the work is performed by you or for you, and only to the extent you
are held liable for an "accident" occurring while a covered "auto" is being driven by you or one of your
employees.
(3) There is no coverage provided to this person or organization for"bodily injury" to its employees or for
property damages" to its property.
(4) Coverage for this person or organization shall be limited to the extent of your negligence or fault
according to the applicable principles of comparative negligence or fault
(5) The defense of any claim or "suit" must be tendered by this person or organization as soon as
practicable to all other insurers which potentially provide insurance for such claim or "suit."
(6) The coverage provided will not exceed the lesser of:

(a) The coverage and/or limits of this policy; or
(b) The coverage and/or limits required by the "insured contract."

(7) A person's or organization's status as an "insured" under this subparagraph ends when your
operations for that "insured" are completed.

All other terms and conditions of this Policy remain unchanged.

Attachment Code: D499718
Certificate ID: 13654982

Page 1 of 1

p^°\ A



PHPK1355832 PI-CA-001

(05/10)

B. Blanket Waiver Of Subrogation

SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of
Rights Of Recovery Against Others To Us, is amended by adding the following
exception:

However, we waive any right of recovery we may have against any person or
organization because of payments we make for "bodily injury" or "property damage"
arising out of the operation of a covered "auto"when you have assumed liability for such
"bodily injury" or "property damage" under an "insured contract."

Page 7 of 8
2010 Philadelphia IndemnityInsurance Company

Includes copyrighledmaterial of Insurance Services Office. Inc..withUs permission.

Attachment Code: D499719 ( <\ PIQ ^t^TW^396
Certificate ID: 13654982 J-^^T^T C'lW r



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
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 2.0% of the California workers' compensation
premium otherwise due on such remuneration.

Schedule

Person or Organization Job Description

Any person or organization to whom you become obligated Where required by contract
to waive your rights of recovery against, under any contract
or agreement you enter into prior to the occurrence of loss.

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

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

Endorsement Effective Policy No. 1000001422 Endorsement No.
Insured Tri Pointe Homes. Inc. Policy Effective 7/7/2015

Date

Insurance Company Starr Indemnity & Liability Company

WC 04 03 06 Page 1 of 1
(Ed. 4-84)

Attachment Code: D508425 ^-X^Z^Tp^' ^
Certificate ID: 13654982 'Xj^O<e

.°*°-r^anag



This endorsement effective, 4lh September 2015 forms a part of Certificate No. CHF14/YF14CPO1/006 Issued
to Tri Pointe Homes issued by International Insurance Company of Hannover Pic. and Certain Underwriters at
Lloyd's

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTIFICATION TO OTHERS OF CANCELLATION

This endorsement modifies insurance provided under the:

Contractors Liability Insurance Policy

A. If v/e cancel this Coverage Part(s) by written notice to the first Named Insured for any reason other than non
payment of premium, we will mail or deliver a copy of such written notice of cancellation:

1.

&>'tei 2.

To the name and address corresponding to each person or organization shown in the Schedule below;
and

At least 10 days prior to the effective date of the cancellation, as advised in our notice to the first
Named Insured, or the longer number of days notice if indicated in the Schedule below.

B. Ifwe cancel this Coverage Part(s) by written notice to the first Named Insured for non-payment of premium,
we will mail or deliver a copy of such written notice of cancellation to the name and address corresponding to
each person or organization shown in the Schedule below at least 10 days prior to the effective date of such
cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient
proof of such notice.

SCHEDULE

Name and Address of Other Porson(s) / Organization(s): Number of Days Notice:

The City of Alameda
The City, its officers, employees and agents
2263 Santa Clara Avenue
Alameda, CA 94501

30

KC* -Tv.** v&*.<<£§*

CHF-GL-0021 09 18 12

©<

18 September 2012
Page 1 of 1



ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
DATE (MMIDO/YYYY)

9/4/2013

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS

UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

PRODUCER NAME. PHONE
CONTACT PERSON ANO ADDRESS _(A/C. No. 6 Jt):

Lockton insurance Brokers, LLC
19800 MacArthur Blvd.. Suite 1250
CA License SOF15767
Irvine 92612

WC,Nol: 949-252-4410 EMAIL
ADDRESS

949-252-4400

TRIHO06 SUBCODE:

AGENCY

CUSTOMER 10 1:

named insured and adoress Tri |>oin!e Homes, Inc.
1111485 19540Jamboree Road,Suite 300

Irvine CA 92612

ADDITIONAL NAMED INSURED|S|

COMPANY NAME AND ADDRESS

Endurance itisk Solutions Assurance to

NAIC NO 436.10

IF MULTIPLE COMPANIES. COMPLETE SEPARATE FORM FOR EACH

POLICY TYPE

Properly

LOANNUMDER

EFFECTIVE DATE

7/7/2013

EXPIRATION DATE

7/772016

THIS REPLACES PRIOR EVIDENCE DATED:

POLICY NUM0ER

IMP 10007392600

"I
CONTINUED UNTIL

TEHMINATEO IF CHECKED

PROPERTY INFORMATION (Use REMARKS on page 2, If more space Is required) El BUILDING OR • BUSINESS PERSONAL PROPERTY
LOCATION / DESCRIPTION

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 EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERLS INSURED BASIC BROAD X SPECIAL

COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE: $ 25.000.000 DED: SI0.001)

YES NO N/A

• BUSINESS INCOME • RENTALVALUE X If YES. LIVIT Actual Loss Sustained. * of months

BLANKET COVERAGE X If YES. indicate value(s) reported on property identified above: S

TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDEO? X

LIMITED FUNGUS COVERAGE X If YES. LIMIT DED

FUNGUS EXCILS ON (II "YES-, spocily organization's form used) X

REPLACEMENT COST X

AGREED VALUE \

COINSURANCE X KYLS %

EQUIPMENT BREAKDOWN (II Applicable) X If YES. LIMIT. DED:

ORDINANCE OR LAW - Coverage (or loss to undamaged portion ol bldg X If YES. LIMIT: Included DED.

- Demolition Costs X If YES. LIMIT: S2.500.000 DED

- Incr. Cost ol Construction X IfYES. LIMIT: S2.500.000 DED

EARTH MOVEMENT (If Applicable) X If YES LIMIT DED

FLOOD (II Applicable) X If YES. LIMIT: OLD

WIND/HAIL INCL H YES D NO Subject to Differert Provisions: X If YES LIMIT Included DED

NAMEDSTORM INCL (3 YES Q NO Subject to Different Provisions: X IfYES. LIMIT: Included DED

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE

HOLDER PRIOR TO LOSS
X

CANCELLATION

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

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS. ~».m.„. a.m a i AMCnA

ADDITIONAL INTEREST

MORTGAGEE

LENDERS LOSS PAYABLE

CONTRACT OF SALE

NAME ANO ADDRESS

501100 City orAlameda
Public W6fk> Department
950 West Mall Square. Room 110
Alameda CA 94501

on

LENDER SERVICING AGENT NAME AND ADDRESSPIAMt AMU AUUHL^i m.

.ucretia Akil, City Risk Manager

TheACORD name and logo aro roglstorod marks of ACrfRD 92004-2014 ACORD CORPORATION. All rights reserved.
Fo* ijvcil'oni rvga'tJing tlm c»fliflc*It. conUct !'»• mnbfHtlM tn torn T'oducti'vectton abova and tpweify lh« tUant coda 'TRnlOO*

ACORD 28 (2014/01)



EVIDENCE OFCOMMERCIAL PROPERTY INSURANCE-lncludlng SpecialConditions(UseonlyIfmorespace Is required)

Builders Risk &Property Cenificaie Holder isan addiiional insured/mortgagee S25.000.000 -Any One Occurrence $2,300,000 -Transit S2.SO0.OOO -Temporary
Storage Fixed Property Coverage - Leased Offices S13,000,000 - Real Property, Business Personal Property RE: Subdivision Improvement Agreement forTrack
Map8285.AlamedaLandingPhase III.

ACORD 28(2014/01) Certificate Holder ID: 501100


