SERVICE PROVIDER AGREEMENT

This SERVICE PROVIDER AGREEMENT (“Agreement”) is entered into this ___ day
of , 20 (“Effective Date”), by and between the CITY OF ALAMEDA, a municipal
corporation (the “City”), and Keyser Marston Associates, Inc. a California corporation, LLC,
whose address is 1299 Fourth Street, Suite 408, San Rafael, CA 94901 (the “Provider”), in
reference to the following facts and circumstances:

RECITALS

A 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: Real Estate and Financial Advisory Services
in connection with Site A., West Midway and/or other projects at Alameda Point.

C. Provider was selected from a Request for Qualifications process where City staff
determined the 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. Provider has worked in similar capacities with the City on previous projects.

D.  Cityand Provider desire to enter into an agreement for Real Estate and Financial Advisory
Services in connection with Site A., West Midway and/or other projects at Alameda Point, 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 commence on the day of 20 , and
shall terminate on the day of 20 , unless terminated earlier as set forth herein.

This Agreement may be mutually extended on a year-by-year basis, for up to two (2) additional
years, at the sole discretion of the City Manager, based, at a minimum, upon satisfactory
performance of all aspects of this Agreement. The City Manager may submit written notice that
the Agreement is to be extended at the same terms and compensation as the existing Agreement.

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
in Exhibit A as requested. The 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.
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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 of 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 his/her designee prior to
performance and shall be paid on a Time and Material basis as set forth in Exhibit A.

b. The total compensation for this Agreement shall not exceed $150,000.

4. TIME IS OF THE ESSENCE:

Provider and 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 City to its employees, including but not limited to unemployment insurance, workers’
compensation plans, vacation and sick leave are available from 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):

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 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, physical disability (including HIV and

Keyser Marston Associates, Inc. 2 Version 10-3-19



AIDS), mental disability, medical condition (ex. 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.

0. HOLD HARMLESS:

a. Provider shall indemnify, defend, and hold harmless the City, its City Council,
boards, commissions, officials, employees, and volunteers (“Indemnitees”) from and against any
and all loss, damages, liability, claims, suits, costs and expenses whatsoever, including reasonable
attorneys’ fees (“Claims™), arising from or in any manner connected to Provider’s negligent,
reckless or intentional act or omission, whether alleged or actual, regarding performance of
services or work conducted or performed pursuant to this Agreement. If Claims are filed against
Indemnitees which allege negligence, recklessness or willful misconduct on behalf of the 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. However,
Provider shall not be obligated to indemnify Indemnitees from Claims arising from the sole
negligence or willful misconduct of Indemnitees.

b. Indemnification for Claims for Professional Liability Only: 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
subsections 10A, B, C and D. Such certificates, which do not limit Provider’s indemnification,
shall also contain substantially the following statement:

“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 ten (10) days’ advance
written notice to the City of Alameda. Attention: Risk Manager.”

b. It is agreed that 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 that is acceptable to City and licensed to do insurance business in the
State of California.

C. 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,
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commissions, officials, employees, and volunteers as additional insured shall be submitted with
the insurance certificates.

A.

B.

COVERAGE:
Provider shall maintain the following insurance coverage:
Q) Workers® Compensation:

Statutory coverage as required by the State of California.
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 aggregate limits in the
amounts of $2,000,000 will be considered equivalent to the required minimum
limits shown above. Additional Insured Endorsement naming the City, its City
Council, boards, commissions, officials, employees, and volunteers is required.

(€)) Automotive:

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

Bodily injury: $1,000,000 each occurrence
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, and volunteers is required.

4) Professional Liability:

Professional liability insurance which includes coverage for the
professional acts, errors and omissions of Provider in the following minimum
limits: $1,000,000 each occurrence

SUBROGATION WAIVER:

Provider agrees that in the event of loss due to any of the perils for which it has agreed to
provide comprehensive general and automotive liability insurance, Provider shall look solely to its
insurance for recovery. Provider hereby grants to City, on behalf of any insurer providing
comprehensive general and automotive liability insurance to either Provider or City with respect
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to the services of Provider herein, a waiver of any right to subrogation which any such insurer of
said Provider may acquire against City by virtue of the payment of any loss under such insurance.

C. FAILURE TO SECURE:

If Provider at any time during the term hereof should fail to secure or maintain the
foregoing insurance, City shall be permitted to obtain such insurance in the Provider’s name or as
an agent of the Provider and shall be compensated by the 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.

D. ADDITIONAL INSURED:

City, its City Council, boards, commissions, officials, employees, and volunteers shall be
named as an additional insured 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.

E. SUFFICIENCY OF INSURANCE:

The insurance limits required by 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.

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 his
or her designee may consent or reject such request in his/her sole and absolute discretion. Any
attempt to do so without said consent shall be null and void, and any assignee, sublessee,
hypothecate or 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.
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b. The sale, assignment, transfer or other disposition of any of the issued and
outstanding capital stock of Provider, or of the interest of any general partner or joint venturer or
syndicate member or cotenant, if Provider is a partnership or joint venture or syndicate or
cotenancy, 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 the
corporation.

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 his/her 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 the Provider. In
addition, any tasks or services performed by sub-providers shall be subject to each provision of
this Agreement.

C. The requirements in this Section 13 shall not apply to persons who are merely
providing materials, supplies, data or information which the 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 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 his/her designee.

C. Provider shall, at such time and in such form as City Manager or his/her designee
may require, furnish reports concerning the status of services and tasks required under this
Agreement.

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 the Provider’s
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performance under the Agreement, as well as maintain books and records related to sales, costs,
expenses, receipts and other such information required by 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 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 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 City shall be
addressed to City at:

City of Alameda

Community Development Department
950 West Mall Square, Suite 205
Alameda, CA 94501

ATTENTION: Lisa Nelson Maxwell
EMAIL: Imaxwell@alamedaca.gov

e. All notices, demands, requests, or approvals from City to Provider shall be
addressed to Provider at:
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Keyser Marston Associates, Inc.
1299 Fourth Street, Suite 408
San Rafael, CA 94901
ATTENTION: David Doezema
Ph: (415) 398-3050 Ext.231

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

City of Alameda

Community Development Department

950 West Mall Square, Suite 205

Alameda, CA 94501

ATTENTION: Danielle Sullivan

Ph: (510) 747-6898 / DSullivan@alamedaca.gov

18. SAFETY:

a. The 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. The 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. The 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. The 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 City of written notice of default, specifying the nature of such default and the steps
necessary to cure such default, City may thereafter immediately terminate the Agreement forthwith
by giving to the Provider written notice thereof.

b. The foregoing notwithstanding, 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.
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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 the bringing of any action or suit by a party hereto against the other
party by reason of any breach of any covenants, conditions, obligation or provision arising out of
this Agreement, the prevailing party shall be entitled to recover from the non-prevailing party
all of its costs and expenses of the action or suit, including reasonable attorneys’ fees, experts’ fees,
all court costs and other costs of action incurred by the prevailing party in connection with the
prosecution or defense of such action and enforcing or establishing its rights hereunder (whether
or not such action is prosecuted to a judgment). For the purposes of this Agreement, reasonable
fees of attorneys of the Alameda City Attorney’s office shall be based on the fees regularly charged
by private attorneys with the equivalent number of years of experience in the subject matter area
of the law for which the services were rendered who practice in Alameda County in law firms with
approximately the same number of attorneys as employed by the Alameda City Attorney’s Office.

21. 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 the 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 City.

22, 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.

23. WAIVER:

A waiver by 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.

24, INTEGRATED CONTRACT:

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
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be held to vary the provisions hereof. Any modification of this Agreement will be effective only
by written execution signed by both City and Provider.
25. 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.
26. COUNTERPARTS:

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

27. SIGNATORY:

By signing this Agreement, signatory warrants and represents that he/she executed this
Agreement in his/her authorized capacity and that by his/her signature on this Agreement, he/she
or the entity upon behalf of which he/she acted, executed this Agreement.

28. CONTROLLING AGREEMENT:

In the event of a conflict between the terms and conditions of this Agreement 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.

Signatures on next page

Keyser Marston Associates, Inc. 10 Version 10-3-19



DocusSign Envelope ID: AOFE5908-83CF-45B8-A2E8-187C917B7106

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

Keysér Marston Associates, Inc. CITY OF ALAMEDA
A California Corporation A Municipal Corporation
DocuSigned by:
Daseid. Dortma,
056FD56289ECACT...
NAME: David Doezema Eric J. Levitt
TITLE: Assistant Secretary City Manager

RECOMMENDED FOR APPROVAL:

DocuSigned by: DocuSigned by:
Dl M., b Lise. Magswell
5D296F31E3F04DD. . 03D4CD3886B6458...
NAME: Debbie M. Kern Lisa Nelson Maxwell
TITLE: Vice President Interim Director

Community Development Department

APPROVED AS TO FORM:

G. laven. Dw‘(q

76FBS6A3C82443E...

J. Aaron Duffy
Staff Council
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EXHIBIT A

]

KEYSER MARSTON ASSOCIATES

Attachment A - Scope of Services

Keyser Marston Associates, Inc. (KMA) is pleased to present the following proposed scope of
services to provide on-call economic consulting services to the City of Alameda (City) in
connection with Alameda Point. Under the proposed scope of services, KMA will provide as-
needed financial analysis and negotiation support services for a range of projects, expected to
include Site A, West Midway, discussions with the U.S. Navy regarding terms of the current
Memorandum of Agreement, and/or other assignments at the request and direction of the City.
On-call services to the City are currently contemplated to include the following:

1. Excess Residential Units Analysis — The Memorandum of Agreement (MOA) with the
U.S. Navy regarding the conveyance of Alameda Point provides for a payment to the Navy
in the event the number of residential units exceeds the level contemplated in the Reuse
Plan. KMA will prepare analyses to facilitate discussion of potential modifications to this
requirement. Analyses may include pro forma analyses demonstrating the impacts the
requirement has on the economics of development projects at Alameda Point and financial
analysis to support development of an alternative to the current requirement.

2. Financial Analysis - KMA will provide as needed financial analysis to support the City’s
negotiation team in discussions regarding Site A, West Midway, and / or other projects at
Alameda Point. This may include preparation of real estate pro forma analyses, market
research, fiscal impact analysis and/or review of developer-prepared analyses.

3. Proposed Business Terms - KMA will assist the City’s team in formulation of proposed
business terms and in the evaluation of business terms being proposed by developers at
Alameda Point.

4. Written Products and Presentations - If requested, KMA will prepare supporting analysis,
exhibits, summaries, memorandums, PowerPoint presentations or other materials to
communicate financial analysis results, proposed business terms, or otherwise support the
City on an as-needed basis.

5. Meetings and Communications - Regular e-mail and phone communication is anticipated
during the conduct of the work and may include internal meetings or calls with the City’s
team, participation in meetings or calls with developers, and/or participation in City Council
meetings.

Budget

KMA proposes to proceed with the above scope of services on a time and materials basis within
a not-to-exceed contract authorization of $150,000.
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KEYSER MARSTON ASSOCIATES, INC.
PUBLIC SECTOR HOURLY RATES

2020/2021
CHAIRMAN, PRESIDENT, MANAGING PRINCIPALS* $280.00
SENIOR PRINCIPALS* $270.00
PRINCIPALS* $250.00
MANAGERS* $225.00
SENIOR ASSOCIATES $187.50
ASSOCIATES $167.50
SENIOR ANALYSTS $150.00
ANALYSTS $130.00
TECHNICAL STAFF $95.00
ADMINISTRATIVE STAFF $80.00

Directly related job expenses not included in the above rates are: auto mileage, parking, air
fares, hotels and motels, meals, car rentals, taxies, telephone calls, delivery, electronic data
processing, graphics and printing. Directly related job expenses will be billed at 110% of cost.

Monthly billings for staff time and expenses incurred during the period will be payable within
thirty (30) days of invoice date.

* Rates for individuals in these categories will be increased by 50% for time spent in court testimony.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/21/2020

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

Waiver of Subrogation applies
30 day notice of cancellation/ 10 day for non-payment of

PRODUCER ﬁcA)"uE/:\cr Halidee Callejas
MOC Insurance Services (PAF}CONEO Exy. (415) 957-0600 (F/‘yé’ No); (418)957-0577
License No. 0589960 ML s: hcallejas@mocins . com
101 Montgomery St., Suite 800 INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94104 INSURER A : Massachusetts Bay Ins. Co. 22306
INSURED INSURERB:Allmerica Financial Benefit Co. 41840
Keyser Marston Associates, Inc. INSURER C : Hanover Insurance Company 22292
1299 4th Sreet Suite 408 INSURER D :
INSURERE :
San Rafael CA 94901 INSURER F
COVERAGES CERTIFICATE NUMBER:GL-AUTO-UMB-E&O 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.
NSR ADDL[SUBR POLICY EFF_ | POLICY EX
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MMIDDIYYY‘;) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CEAIMS-MADE [z_] OCCUR PREMISES (Ea occurrence) $ 500,000
ZDFA49104906 12/1/2020 12/1/2021 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ngf Loc PRODUCTS - COMP/OPAGG | § Included
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o penident) $ 1,000,000
B X | ANYAUTO BODILY INJURY (Per person) | $
A EOWNED SVEEDHLED AWFA490049 12/1/2020 | 12/1/2021 | BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X | Comp $500 X | Coll $500 Uninsured molorist combined single $ 1,000,000
X | UMBRELLALIAB X | occur EACH OCCURRENCE $ 4,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
oep | X | rerenmion s 0 UHFA49117106 12/1/2020 | 12/1/2021 5
WORKERS COMPENSATION PER I [ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | Professional Liability LHFD42616503 12/1/2020 | 12/1/2021 | EachWrongful Act $1,000,000
Retention $25,000 Retro Date: 11/11/1976 Aggregate Limit $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

City of Alameda, its City Council, boards and commissions, officers and employees are Additional Insured
as respect their interest appears per written contract. Insurance is primary and non- contributory.
for General Liability, Automobile.

premium. T :
L v[2) [ 2\
o 20
/‘

{/

CERTIFICATE HOLDER

CANCELLATION

City of Alameda

Economic Development Dept.
Attn: Risk Manager

2263 Santa Clara Avenue
Room 120

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

Halidee Callejas/HCA u"""l“' C‘"j”)

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMENTS/REMARKS

EXCESS PROFESSIONAL LIABILITY COVERAGE
POLICY NUMBER: MPX1008520
POLICY TERM: 08/21/2020 - 12/01/2021

CARRIER: BRIT GLOBAL SPECIALTY USA AM BEST RATING A XV
LIMITS:

$1,000,000 PER CLAIM
$1,000,000 PER AGGREGATE

Retroactive Date: 8/21/2020

OFREMARK

COPYRIGHT 2000, AMS SERVICES INC.




COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: ZDFA49104906

CG 201007 04

Effective Date: 12/01/2020

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s)
or Organization(s):

Location(s) of Covered Operations

City of Alameda, its City Council, boards and

commissions,officers and employees

It is understood and agreed that this insurance is

primary, and any other insurance maintained by the

Additional Insured shall be excess only and not
contributing with this insurance in regard to all
operations as pertains to the named insured.

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

A. Section Il — Who Is An Insured is amended to

CG 20 10 07 04

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:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

© ISO Properties, Inc., 2004

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury 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
principal as a part of the same project

Page1of1 0o




Keyser Marston Associates, Inc

Policy No: AWFA490049

COMMERCIAL AUTO
CA 00 01 03 06

BUSINESS AUTO COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your" refer
to the Named Insured shown in the Declarations. The
words "we", "us" and "our" refer to the Company pro-

viding this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V —
Definitions.

SECTION | - COVERED AUTOS

Iltem Two of the Declarations shows the "autos" that
are covered "autos" for each of your coverages. The
following numerical symbols describe the "autos" that
may be covered "autos". The symbols entered next to
a coverage on the Declarations designate the only
"autos" that are covered "autos".

A. Description Of Covered Auto Designation
Symbols

Symbol Description Of Covered Auto Designation Symbols

1 Any "Auto”

2 Owned "Autos"  Only those "autos" you own (and for Liability Coverage any "trailers" you don't own
Only while attached to power units you own). This includes those "autos" you acquire

ownership of after the policy begins.

3 Owned Private  Only the private passenger "autos" you own. This includes those private passenger
Passenger "autos" you acquire ownership of after the policy begins.

"Autos" Only

4 Owned "Autos"  Only those "autos" you own that are not of the private passenger type (and for Li-
Other Than Pri- ability Coverage any "trailers" you don't own while attached to power units you
vate Passenger own). This includes those "autos" not of the private passenger type you acquire
"Autos" Only ownership of after the policy begins.

5 Owned "Autos”  Only those "autos” you own that are required to have No-Fault benefits in the state
Subject To No-  where they are licensed or principally garaged. This includes those "autos” you ac-
Fault quire ownership of after the policy begins provided they are required to have No-

Fault benefits in the state where they are licensed or principally garaged.

6 Owned "Autos"  Only those "autos" you own that because of the law in the state where they are li-
Subject To A censed or principally garaged are required to have and cannot reject Uninsured
Compulsory Un- Motorists Coverage. This includes those "autos" you acquire ownership of after the
insured Motor-  policy begins provided they are subject to the same state uninsured motorists re-
ists Law quirement.

7 Specifically De-  Only those "autos" described in Item Three of the Declarations for which a pre-
scribed "Autos”  mium charge is shown (and for Liability Coverage any "trailers" you don't own while

attached to any power unit described in ltem Three).

8 Hired "Autos" Only those "autos" you lease, hire, rent or borrow. This does not include any "auto"
Only you lease, hire, rent, or borrow from any of your "employees", partners (if you are a

partnership), members (if you are a limited liability company) or members of their
households.

9 Nonowned Only those "autos" you do not own, lease, hire, rent or borrow that are used in con-
"Autos" Only nection with your business. This includes "autos" owned by your "employees", part-

ners (if you are a partnership), members (if you are a limited liability company), or
members of their households but only while used in your business or your personal
affairs.

CA 000103 06

© ISO Properties, Inc., 2005 Page 1 of 12



19 Mobile Equip-

Financial Re-
sponsibility Or
Other Motor Ve-
hicle Insurance
Law Only

Only those "autos" that are land vehicles and that would qualify under the definition
ment Subject To of "mobile equipment” under this policy if they were not subject to a compulsory or
Compulsory Or  financial responsibility law or other motor vehicle insurance law where they are li-
censed or principally garaged.

Page 2 of 12

B. Owned Autos You Acquire After The Policy

Begins

1. If Symbols 1, 2, 3, 4, 5, 6 or 19 are entered
next to a coverage in ltem Two of the Declara-
tions, then you have coverage for "autos” that
you acquire of the type described for the re-
mainder of the policy period.

2. But, if Symbol 7 is entered next to a coverage
in Item Two of the Declarations, an "auto" you
acquire will be a covered "auto" for that cover-
age only if:

a. We already cover all "autos" that you own
for that coverage or it replaces an "auto"
you previously owned that had that cover-
age; and

b. You tell us within 30 days after you acquire
it that you want us to cover it for that cover-
age.

. Certain Trailers, Mobile Equipment And

Temporary Substitute Autos

If Liability Coverage is provided by this Coverage
Form, the following types of vehicles are also cov-
ered "autos" for Liability Coverage:

1. "Trailers" with a load capacity of 2,000 pounds
or less designed primarily for travel on public
roads.

2. "Mobile equipment" while being carried or
towed by a covered "auto".

3. Any "auto" you do not own while used with the
permission of its owner as a temporary substi-
tute for a covered "auto” you own that is out of
service because of its:

a. Breakdown;
Repair;
Servicing;
"Loss"; or
Destruction.

LA 4

© I1SO Properties, Inc., 2005

SECTION Il - LIABILITY COVERAGE
A. Coverage

We will pay all sums an "insured” legally must pay
as damages because of "bodily injury” or "property
damage" to which this insurance applies, caused
by an "accident” and resulting from the ownership,
maintenance or use of a covered "auto".

We will also pay all sums an "insured" legally must
pay as a "covered pollution cost or expense” to
which this insurance applies, caused by an "acci-
dent" and resulting from the ownership, mainte-
nance or use of covered "autos". However, we will
only pay for the "covered pollution cost or ex-
pense" if there is either "bodily injury” or "property
damage" to which this insurance applies that is
caused by the same "accident”.

We have the right and duty to defend any "insured”
against a "suit" asking for such damages or a
"covered pollution cost or expense". However, we
have no duty to defend any "insured" against a
"suit" seeking damages for "bodily injury" or "prop-
erty damage” or a "covered pollution cost or ex-
pense" to which this insurance does not apply. We
may investigate and settle any claim or "suit" as we
consider appropriate. Our duty to defend or settle
ends when the Liability Coverage Limit of Insur-
ance has been exhausted by payment of judg-
ments or settlements.

1. Who Is An Insured
The following are "insureds":
a. You for any covered "auto".

b. Anyone else while using with your permis-
sion a covered "auto" you own, hire or bor-
row except:

(1) The owner or anyone else from whom
you hire or borrow a covered "auto”. This
exception does not apply if the covered
"auto” is a "trailer" connected to a cov-
ered "auto” you own.

CA 00010306
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(2) Your "employee" if the covered "auto" is
owned by that "employee" or a member
of his or her household.

(3) Someone using a covered "auto" while
he or she is working in a business of
selling, servicing, repairing, parking or
storing "autos" unless that business is
yours.

(4) Anyone other than your "employees",
partners (if you are a partnership),
members (if you are a limited liability
company), or a lessee or borrower or
any of their "employees”, while moving
property to or from a covered "auto".

(5) A partner (if you are a partnership), or a
member (if you are a limited liability
company) for a covered "auto" owned by
him or her or a member of his or her
household.

c. Anyone liable for the conduct of an "in-

b. Out-Of-State Coverage Extensions

While a covered "auto" is away from the
state where it is licensed we will:

(1) Increase the Limit of Insurance for Li-
ability Coverage to meet the limits speci-
fied by a compulsory or financial re-
sponsibility law of the jurisdiction where
the covered "auto" is being used. This
extension does not apply to the limit or
limits specified by any law governing
motor carriers of passengers or prop-
erty.

(2) Provide the minimum amounts and
types of other coverages, such as no-
fault, required of out-of-state vehicles by
the jurisdiction where the covered "auto"
is being used.

We will not pay anyone more than once for
the same elements of loss because of
these extensions.

sured" described above but only to the ex-
tent of that liability.

2. Coverage Extensions
a. Supplementary Payments

B. Exclusions
This insurance does not apply to any of the follow-
ing:
1. Expected Or Intended Injury

CA 00010306

We will pay for the "insured":
(1) All expenses we incur.

(2) Up to $2,000 for cost of bail bonds (in-
cluding bonds for related traffic law vio-
lations) required because of an "acci-
dent" we cover. We do not have to fur-
nish these bonds.

(3) The cost of bonds to release attach-
ments in any "suit" against the "insured"
we defend, but only for bond amounts
within our Limit of Insurance.

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $250 a day be-
cause of time off from work.

(5) All costs taxed against the "insured" in
any "suit" against the "insured" we de-
fend.

(6) All interest on the full amount of any
judgment that accrues after entry of the
judgment in any "suit" against the "in-
sured" we defend, but our duty to pay in-
terest ends when we have paid, offered
to pay or deposited in court the part of
the judgment that is within our Limit of
Insurance.

These payments will not reduce the Limit of
Insurance.

© I1SO Properties, Inc., 2005

"Bodily injury" or "property damage" expected
or intended from the standpoint of the "in-
sured".

. Contractual

Liability assumed under any contract or agree-
ment.

But this exclusion does not apply to liability for
damages:

a. Assumed in a contract or agreement that is
an "insured contract" provided the "bodily in-
jury" or "property damage" occurs subse-
quent to the execution of the contract or
agreement; or

b. That the "insured" would have in the ab-
sence of the contract or agreement.

. Workers' Compensation

Any obligation for which the "insured" or the
"insured's" insurer may be held liable under any
workers' compensation, disability benefits or
unemployment compensation law or any similar
law.

. Employee Indemnification And Employer's

Liability
"Bodily injury" to:

a. An "employee" of the "insured" arising out of
and in the course of:

(1) Employment by the "insured"; or

Page 3 of 12
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/15/20

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, Inc of Florida
1001 Brickell Bay Drive, Suite #1100
Miami, FL 33131-4937

CONTACT : ; .
NAME: Aon Risk Services, Inc of Florida

PHONE

(AIC, No, Ext): 800-743-8130

EMAIL

ADDRESS:  ADP.COl.Center@Aon.com

FAX
(AIC, No): 800-522-7514

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Home Assurance Co. 19380
INSURED i
ADP TotalSource DE IV, Inc. INSURER B:
10200 Sunset Drive INSURER C :
Miami, FL 33173
L/C/IF INSURERD :
Keyser Marston Associates, Inc. )
1299 Fourth Street, Suite 408, INSURERE :
San Rafael, CA 94901 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 2866929

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.

LIMITS SHOWN ARE AS REQUESTED.

|INSR] ADDL[SUBR POLICY EFF | POLICY EXP
LTR Y RSOGINSURANCE INSR | WVD (MM/DD/YYYY) | (MM/DD/YYYY) Liargs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
I 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 D PROJECT D Loc PRODUCTS - COMP/OP AGG | $
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
| OWNED [ | SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) [ $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC | | RETENTION §
WORKERS COMPENSATION x | PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
Ol [ el i e D Al x WC 027119589 CA 71112020 7/1/2021 | E.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below 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)

See attached Certificate Holder Cancellation Notice.

All worksite employees working for KEYSER MARSTON ASSOCIATES, INC., paid under ADP TOTALSOURCE, INC's payroll, are covered under the above stated policy.

WAIVER OF SUBROGATION IN FAVOR OF CITY OF ALEMEDA , ITS CITY COUNCIL, BOARDS AND COMMISSIONS, OFFICERS AND EMPLOYEES AS RESPECTS OF JOB PERFORMED BY KEYSER

MARSTON ASSOCIATES, INC. AS REQUIRED BY WRITTEN CONTRACT.

ol 121 ]z /{@

CERTIFICATE HOLDER

CANCELLATION

City of Alemeda

Economic Development Department
Attn: Risk Manager

2263 Santa Clara Avenue, Room 120
Alemeda, 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

Fton Risk Services, ne of floxida

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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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different date is
indicated below.

(The following" attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy).

This endorsement. Effective on 07/01/2020 at 12:01 AM, forms a part of Policy No. WC 027119589

Issued to:  ADP TotalSource DE IV, Inc. By:  American Home Assurance Co.
10200 Sunset Drive
Miami, FL 33173
L/CIF
Keyser Marston Associates, Inc.
1299 Fourth Street, Suite 408
San Rafael, CA 94901

Premium: N/A

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 Additional Premium Percent% of the California workers' compensation premium
otherwise due on such remuneration.

Schedule

Person or Organization Job Description
City of Alemeda

Its City Council, boards and commissions, officers and employees
Economic Development Department

Attn: Risk Manager

2263 Santa Clara Avenue, Room 120

Alemeda, CA 94501

gm&wfﬁ@\

Authorized Representative

WC 04 03 06 Countersigned by
(Ed. 4-84)

1011680



POLICY HOLDER NOTICE

CERTIFICATE HOLDER CANCELLATION NOTICE SCHEDULE

Should this policy be cancelled before the expiration date hereof, the producer will
endeavor to mail 30 days written notice to the certificate holder named herein, but
failure to do so shall impose no obligation or liability of any kind upon the insurer,
the producer, or the respective agents or representatives of each.

SCHEDULE:
CERTIFICATE HOLDERS AS IDENTIFIED ON THE MOST RECENT QUARTERLY

SCHEDULE OF CERTIFICATE HOLDERS PROVIDED BY THE INSURED'S BROKER OF
RECORD TO THE INSURER.

1011680





