




















IN WITNESS WHEREOF, the parties have each caused this Agreement to be duly
executed on its behalf as of the Effective Date.

URBAN FUTURES, INC.

Michael Busch

President & CEO

Urban Futures Inc. II

CITY OF ALAMEDA

a municipal corporation

Eric J. Levitt

City Manager

RECOMMENDED FOR APPROVAL

GenyBeaudin
Assistant City Manager

APPROVED AS TO FORM:

City Attorney

/<$CU L-^P-j/V^ <£&^
Michael H. Roush

Chief Assistant City Attorney

Version 10-3-19



















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

03/03/2020

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

Michael Geffre Insurance Agency

32392 Coast Hwy Ste 260

Laguna Beach, CA 92651

CONTACT
NAMF-

TaTNnEo Ft,- 949^194-7261 | K& Nol: 949-494-4481
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: SCOTTSDALE 41297

INSURED

URBAN FUTURES, INC.

dba ISOM ADVISORS

17821 E. 17TH ST. STE 245-255

TUSTIN, CA 92780

insurer b: TRUCK INSURANCE EXCHANGE 21709

insurer c : MID-CENTURY INSURANCE COMPANY 21687

insurer d: EVANSTON INSURANCE COMPANY 35378

INSURER E:

INSURER F:

CERTIFICATE NUMBER: REVISION NUMBER:COVERAGES

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

INSD

SUBR

WVD POLICY NUMBER
POLICY EFF

(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMN ERCIAL GENERAL LIABILITY

LAIMS-MADE | X | OCCUR Y Y CPS3184222 12/27/2019 12/27/2020

EACH OCCURRENCE $ 1,000,000

J C DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 100,000

MED EXP (Any one person) $ 5,000

PERSONAL & ADV INJURY %1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

POLICY | |jPERr?T | |loc
OTHER:

PRODUCTS - COMP/OP AGG $ Not Covered

$

C AUTOMOBILE LIABILITY

Y 605900024 03/11/2020 03/11/2021

COMBINED SINGLE LIMIT
(Ea accident) s 1,000,000

X

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED

AUTOS ONLY

X

X

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accidenl) $

PROPERTY DAMAGE
(Per accident) $

$

D

X UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE EBU016390618 12/27/2019 12/27/2020

EACH OCCURRENCE $ 2,000,000

AGGREGATE s 2,000,000

DED RETENTION $ s

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y;N
ANYPROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBEREXCLUDED? j
(Mandatory in NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A
Y N0915 67 09 03/11/2020 03/11/2021

PER
STATUTE

OTH
ER

E.L. EACH ACCIDENT $ 1,000,000

E.L. DISEASE - EA EMPLOYEE $ 1,000,000

E.L. DISEASE - POLICY LIMIT $ 1,000,000

A SEXUAL/PHYSICAL ABUSE CPS3184222 12/27/2019 12/27/2020

OCCURRENCE

AGGREGATE

$25,000

$50,000

DESCRIPTIONOF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached if more space is required)

THE CITY OF ALAMEDA, CITY COUNCIL, BOARDS, COMMISSIONS, OFFICALS, EMPLOYEES AND VOLUNTEERS ARE ADDITIONAL
INSURED. WAIVER OF SUBROGATION AND PRIMARY AND NON-CONTRIBUTORY WORDING INCLUDED.

0k 4- '̂f
CERTIFICATE HOLDER

CITY OF ALAMEDA

CITY MANAGER/MAYOR'S OFFICE

2263 SANTA CLARA AVE. ROOM 320

ALAMEDA, CA 94501

ACORD 25 (2016/03)

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.

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



^ WC 99 06 19FARMERS wcwiudiw
INSURANCE

WORKERS" COMPENSATION AND EMPLOYERS'

LIABILITY INSURANCE POLICY

Named .urbanfuturesjnc.

Insured •
. 17821 El 7THST#245

*TUSTIN CA92780

Effective
Date 03/11/20

Agent

97-55-33J N0915-67-09 2020

Policy Number Policy
ofthe Company Year

WAIVER OF OUR RIGHTTO RECOVER FROM OTHERS ENDORSEMENT- BLANKET

We have the right to recoverour payments from anyone liablefor an injurycovered by this policy. We will not
enforce our right against the person or organization forwhich you performwork under a written contract that
requires you to obtain thisagreement from us.

Theadditional premiumfor this endorsement shall be 3.0 %ofthe Workers'Compensation premiumotherwise
due for the state(s)listed belowon suchremuneration, subjectto a minimumchargeof .

Allwritten contracts in the state(s) of.

CA

This endorsement is part of your policy. It supersedes and controls anything to thecontrary. It isotherwise
subjecttoall the termsof the policy.

Countersigned /

WC990619*07 pagetof1
93-6369

J6369101



POLICY NUMBER: 60590-00-24 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
mod ified by this endorsement.

This endorsement identifies person(s) or organizations) who are "insureds" under the Who Is An Insured Provi
sion of the Coverage Form. This endorsement does not altercoverage provided in the Coverage Form.

This endorsement changes the policy effective on the inceptiondate of the policy unless another date is indi
cated below.

Endorsement Effective:
03/03/20

Countersigned By/YS T ]

^ (Authorized Representative)
Named Insured:
URBAN FUTURES, INC.

Name of Person(s) or Organization(s):
CITY OF ALAMEDA

CITY COUNCIL BOARDS

SCHEDULE

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

Each person ororganization showninthe Schedule is an"insured" for Liability Coverage, butonly to the extent
that person or organization qualifies as an "insured" under the Who Is An Insured Provisioncontained
in Section II of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1



49*

THIS ENDORSEMENT CHANGES THE POUOf. PLEASE READ IT CAREFULLY.

FARMERS e3153
INSURANCE I$t&Won

CHANGES IN TRANSFER OF
RIGHTS OF RECOVERY AGAINST OTHERS TO US

(WAIVER OF SUBROGATION)

This endorsement modifies insurance provided underthe following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective:
03/03/20

Countersigned By. f~fc\y )

^Authorized Representative)
Named Insured:

URBAN FUTURES, INC.

NameOfPerson(s) Or Organizations):
CITY OF ALAMEDA
CITY COUNCIL BOARDS

SCHEDULE

Additional Premium $

(Ifnoentry appears above, information required to complete this endorsement will beshown intheDeclarations
asapplicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition does not apply to the person(s) or
organization^) shown in the Schedule. We will retain the additional premium shown above, regardless of any
early tmninarion of this endorsement orthepolicy.

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise
subject to all die terms ofthe policy.

91-3153 1STEDJTI0N 646 E31S3101 Pogelof 1
E315HD1



POLO NUMBER: 60590-00-24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

4fe
FARMERS j7106

INSURANCE 2nd Edition

AMENDMENT OF ADDITIONAL INSURED

This endorsement modifies insurance provided under the:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person Or Organization:

CITY OF ALAMEDA

CITY COUNCIL BOARDS

COMMISSIONS OFFICIALS EMPLOYEES AN D VOLUNTEERS

J7106-ED2 03-16 Indudescopyrighted materialof InsuranceServicesOffice, Inc, withits permisaon. Page 1 of2
93-7106 J7106201



The person ororganization listedabove isadded to the Scheduleofthe following endorsement:

Additional Insured and Loss Payee

Additional Insured - Garages - Grantor of Franchise

Additional Insured - Lessor of Leased Equipment

Owners ofGarage Premises

Kansas Additional Insured - Garages - Grantor of Franchise

Texas Additional Insured

Texas Lessor Additional Insured and Loss Payee (Limited Coverage)

Virginia Lessor-Additional Insured and Loss Payee

Waiver of Rights Recovery

X Other

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is
otherwise subject to all the terms ofthe policy.

J7106-ED2 03-16 Indudescopyrighted materialof Insurance ServicesOffice,Inc. with its permission. Page 2 of2
93-7106 J7106202



A. SCOTTSDALE INSURANCE COMPANY8
ENDORSEMENT

NO

ATTACHED TO AND
FORMING A PART OF

POUCY NUMBER

ENDORSEMENT EFFECTIVE DATE

(12:01 A.M. 8TANDARD TIME)
NAMED INSURED AGENTNO.

CPS3184222 12/27/2019
ISOM ADVISORS

URBAN FUTURES, INC DBA:
04067

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

With respect to this endorsement, SECTION II - WHO IS

AN INSURED is amended to include as an additional in

sured any person or organization whom you are required

to add as an additional insured on this policy under a writ

ten contract written agreement or written permit which
must be:

a. Currently in effect or becoming effective during
the term of the policy; and

b. Executed prior to the "bodily injury," "property
damage," or "personal and advertising injury."

The insurance provided to these additional insureds is lim

ited as follows:

1. That person or organization is an additional in- 3.
sured only with respect to liability for "bodily
injury," "property damage" or "personal and adver
tising injury" caused, in whole or in part, by:

a. Your acts or omissions; or

b. The acts or omissions of those acting on your
behalf. A

4.

A person's or organization's status as an additional
insured under this endorsement ends when

your operations for that additional insured are

completed. -

2. With respect to the insurance afforded to these ad

ditional insureds, the following exclusions are

added to item 2. Exclusions of SECTION I -

COVERAGES:

This insurance does not apply to "bodily injury,"
"property damage" or "personal and advertising in

jury" occurring after.

Includes copyrighted m ateriaJ of ISO Properties,
Copyright, ISO Properties, trie.

GLS-150s (7-08) Page 1 of 2

INSURED

a. All work, including materials, parts or equip
ment furnished in connection with such work,

on the project (other than service, mainte

nance or repairs) to be performed by or on be
half of the additional insured(s) at the location

of the covered operations has been com
pleted; or

b. That portion of "your work" out of which the in
jury or damage arises has been put to its in

tended use by any person or organization

other than another contractor or subcontractor

engaged in performing operations for a princi
pal as a part of the same project

The limits of insurance applicable to the additional
insured are those specified in the written contract,

written agreement or written permit or in the Decla
rations for this policy, whichever is less. These lim
its of insurance are inclusive of, and not in addition

to, the Limits of Insurance shown in the Declara

tions for this policy.

Coverage is not provided for "bodily injury," "prop
erty damage," or "personal and advertising injury"
arising out of the sole negligence of the additional
insured.

The insurance provided to the additional insured
does not apply to "bodily injury," "property dam
age," or "personal and advertising injury" arising
out of an architects, engineer's or surveyor's ren
dering of or failure to render any professional serv
ices including:

Inc., with its perm ission.
,2004



a. The preparing, approving or failing to prepare
or approve maps, shop drawings, opinions, re
ports, surveys, field orders, change orders or
drawings and specifications; and

b. Supervisory, inspection, architectural 0/ engi
neering activities.

Any coverage provided hereunder will be excess
over any other valid and collectible insurance avail
able to the additional insured whether primary, ex

cess, contingent or on any other basis unless a

written contract specifically requires that this insur

ance be primary.

When this insurance is excess, we will have no du

ty under SECTION I - COVERAGES to defend the
additional insured against any "suit" if any other in
surer has a duty to defend the additional insured
against that "suit." If no other insurer defends, we
will undertake to do so, but we will be entitled to

the additional insured's rights against all those oth

er insurers.

/ l'H-U>
DATE

GLS-150s(7-08)

Includes copyrighted m ateriai of ISO Properties, Inc., with its perm ission.
Copyright, ISO Properties, Inc., 2004

Page 2 of 2



COMMERCIAL GENERAL LIABILITY

CG 20 01 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/ COMPLETED OPERATIONS LIABILITYCOVERAGE PART

The following is added to the Other Insurance Condi- (2) You have agreed in writing in a contract or
tion and supersedes any provision to the contrary: agreement that this insurance would be pri-

Primary And Noncontributory Insurance marv and would not seek contribution from
T, • . any other insurance available to the additionalThis insurance is primary to and will not seek con- insured
tribution from any other insurance available to an
additional insured under your policy provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20 01 04 13 Copyright, Insurance Services Office, Inc., 2012 Page 1 of 1
INSURED



POLICYNUMBER: CPS3184222 COMMERCIAL GENERAL LIABILITY

CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE RIGHTS OF
RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND PRIOR TO THE LOSS.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "products-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

CG 24 04 05 09 Copyright, Insurance Services Office, Inc., 2008
INSURED

Page 1 of 1

cg24 04a. fap




