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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/11/2017

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 su

ch endorsement(s).

PRODUCER Rave ' Diane Gil
Q@B;‘;,;’CS S:?Egriro% ggf Inc. LIC # 0726293 (212 1o, £xy: 818-539-2300 A o). 818-539-2301
505 N Brand Blvd, Suite 600 Rbbress: Diane_Gil @ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Great American Insurance Company of NY 22136
INSURED INSURER B :
CBO/contract's name INSURER C -
Address
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1899174143 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PAC030435906 7/1/2017 7/1/2018 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
X | poLicY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $3,000,000
OTHER: Sexual Abuse Liab $Included
A | AUTOMOBILE LIABILITY PAC030435906 7/1/2017 7/1/2018 (CEC;“gEé’i\(‘j%Et)S'NGLE LMIT 1 $1 000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
OWNED 1y - SCHED BODILY INJURY (Per accident) | $
"% | HIRED x| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability /Errors &Omissions PAC030435906 7/1/2017 7/1/2018 Per Claim 1,000,000
Aggregate 2,000,000

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

County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents. employees, volunteers, and
representatives are named as additional insured with respect to the operations of the named insured. Such Insurance is Primary and

Non-Contributory.

CERTIFICATE HOLDER

CANCELLATION

Alameda County Health Care Services Agency
1000 San Leandro Blvd., Ste 300
San Leandro CA 94578

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

ACORD 25 (2016/03)
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Named Insured : First 5 Alameda County
Policy No: PAC030435906 CG 20 26 (Ed. 04 13)

Effective Date: 07/01/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule

Name of Additional Insured Person(s) or Organization(s):
County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents. employees, volunteers, and representatives

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

1. in the performance of your ongoing operations; or
2. in connection with your premises owned by or rented to you.
However:
1. the insurance afforded to such additional insured only applies to the extent permitted by law; and
2. if coverage provided to the Additional Insured is required by a contract or agreement, the insurance
afforded to such additional insured will not be broader than that which you are required by the contract

or agreement to provide for such additional insured.

B. With respect to the insurance afforded to these Additional Insureds, the following is added to SECTION III -
LIMITS OF INSURANCE:

If coverage provided to the Additional Insured is required by a contract or agreement, the most we will pay
on behalf of the Additional Insured is the amount of insurance:

1. required by the contract or agreement; or

Copyright, ISO Properties, Inc., 2012
CG 20 26 (Ed. 04/13) (Page 1 of 2)



DATE (MM/DD/YYYY)

ACORD . CERTIFICATE OF LIABILITY INSURANCE 6/ 28/ 2017

PRODUCER

PROFESSI ONAL | NSURANCE ASSCCI ATES
P. O BOX 430

Pl TTSBURG, CA 94565

925-432-1810

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

NSURED FI RST 5 ALAMEDA COUNTY
1115 ATLANTI C AVENUE
ALAMEDA, CA 94501
510-227- 6900
1

INSURER A: REDWOCD FI RE AND CASUALTY | NSURANCE

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NoR JAOD L POLICY EFFECTIVE POLICY EXPIRATION
LTR JINSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 10 RENTED
COMMERCIAL GENERAL  LIABILITY PREMISES (Ea occurence) $
CLAIMSMADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

|

POLICY | I JPES} I ILOC

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

\ $
ANYAUTO (Ea accident)

|__| ALL OWNED AUTOS BODILY INJURY s

SCHEDULED AUTOS (Per person)

|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccident)

| PROPERTY DAMAGE s
(Peraccident)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $

ANYAUTO OTHER THAN EA ACC |'s

AUTOONLY: oo ls

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

I OCCUR D CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE 3

RETENTION $ 3

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

A OFFICER/MEMBER EXCLUDED? FI \/\(:807137

Ifyes, describeunder
SPECIAL PROVISIONS below

WC STATU- OTH-
X JORYLIMITS ER

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

07/01/17 |07/01/ 18 |eroisease-eaeweiovee Is 1,000, 000

EL DISEASE - POLICY LIMIT s 1. 000. 000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ALL CALI FORNI A OPERATI ONS

10 DAY NOTI CE OF CANCELILATI ON FOR NON- PAYMENT OF PREM UM

CERTIFICATE HOLDER

CANCELLATION

ALAVEDA COUNTY HEALTH CARE SVC AGENCY
1000 SAN LEANDRO BLVD, SU TE 300
SAN LEANDRO CA 94577

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
—

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER_.ITS AGENTS OR

REPRESENTATIVES. e, 1 /

AUTHORIZED REPRESENTATIVE / /

ACORD 25 (2001/08)
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