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ACTION BY UNANIMOUS WRITTEN CONSENT 
OF THE MEMBERS OF OAKLAND BULK AND OVERSIZED TERMINAL, LLC 

a California limited liability company 

Pursuant to the provisions of the Operating Agreement of Oakland Bulk and Oversized 
Terminal, LLC (the "Company"), the undersigned constitutes the sole Member of the Company 
and has the authority to direct the Company with respect to the matters set forth herein and, 
pursuant to such authority, hereby consent to the following resolution effective February 1^ , 
2016: 

GROUND LEASE FOR THE WEST GATEWAY 

WHEREAS the Company has been provided an opportunity to enter into that certain 
Ground Lease for the West Gateway as more particularly described in the Lease Disposition and 
Development Agreement, as amended; and 

WHEREAS after consideration, the Member has determined that it is in the best interest 
of the Company to enter into that certain Ground Lease; it is therefore 

RESOLVED, that the Member hereby approves the Company's execution and delivery 
of the documents necessary to close escrow on the Ground Lease, including, without limitation, 
the Ground Lease and the recordable Memorandum of the Ground Lease, and any one of the 
following individuals are authorized to execute the Ground Lease on behalf of the Member and 
the Company: 

Phil Tagami; 
Mark McClure; or 
Marc Stice. 

California Capital & Investment Group, Inc., 
a California corporation 

By: 
Name: Phillip 
Its: CEO 

H. Tagami 



ACORD CERTIFICATE OF LIABILITY IN 

2^/ 
DATE (MM/DDfYYYY) 

11 /9 /2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
—^TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

DW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
VRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

Connnercial Coverage Insurance Agency 

388 Market St. Suite 800 

Lic# 0F0663 6 

San F r a n c i s c o CA 94111 

mm>C1 Rober t Hess 
PHONE f41Sl 4 3 6 - 9 8 0 0 
(A/C.No. Exth lZ±_LZrz *alJV 

FAX 
(A/C. No): (415)520-0297 

ADDRESS- R o J : >ert@ c o m c o v . com 

INSURER(S) AFFORDING COVERAGE 

INSURER A A t a i n S p e c i a l t y I n s u r a n c e Company 

NAIC# 

17159 
INSURED 

Oakland Bulk and Oversized Terminal, LLC 

300 Frank H. Ogawa Plaza 

Suite 340 

Oakland CA 94 612 

INSURER B :Al l i ed I n s u r a n c e Company 4 2 5 7 9 

INSURER c :Nat iona l Union F i r e I n s u r a n c e 

INSURERD iNavigators S p e c i a l t y I n s . Company 

COVERAGES CERTIFICATE NUMBER:2015 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, 1 hKM 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 

A 

B 

c 

c 

D 

TYPE OF INSURANCE 

X 

X 

GE 

X 

COMMERCIAL GENERAL LIABILITY 

De 

CLAIMS-MADE X OCCUR 

d u c t i b l e : $ 0 

•SI AGGREGATE LIMIT APPLIES PER: 

POLICY jPE
Rc0f * LOC 

OTHER: 

UTOMOBILE LIABILITY 

X 

X 

X 

X 

ANY AUTO 
ALL OWNED 
AUTOS 

HIRED AUTOS 

X 

X 

UMBRELLA LIAB 

EXCESS LIAB 

DED X 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

X OCCUR 

CLAIMS-MADE 

RETENTION $ 0 
WORKERS COMPENSATION 
AND EMPLOYERS'LIABILITY y / N 
ANY PROPRIETOWPARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

P O L L U T I O N LEGAL L I A B I L I T Y 

D E D U C T I B L E : $ 2 5 , 0 0 0 

ADDL 
JMSE. 

X 

X 

X 

N/A 

X 

SUBR 
WVD POLICY NUMBER 

CIP279933 

ACP30173600D8 

BE068404534 

BE01B335396 

SF15ESP0BBQ50NC 

POLICY EFF 
(MM/DDrrTYY) 

1 1 / 9 / 2 0 1 5 

9 / 1 / 2 0 1 5 

2 / 1 9 / 2 0 1 5 

1 1 / 9 / 2 0 1 5 

1 1 / 9 / 2 0 1 5 

POLICY EXP 
IMM/DD/YYYY) 

11/9/2016 

9/1/2016 

2/19/2016 

11/9/2016 

11/9/2016 

LIMITS 

EACH OCCURRENCE 
DAMAGE TO RENTED 
PREMISES (Ea occurrence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

Hired/Borrowed 

COMBINED SINGLE LIMIT 
fEa accident) 

BODILY INJURY {Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

Medical payments 

EACH OCCURRENCE 

AGGREGATE 

PER 
STATUTE 

OTH­
ER 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 

EACH OCCURRENCE 

GENERAL AGGREGATE 

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

L o c a t i o n : P a r c e l s 1 -7 , i n c l u s i v e 9 & 2 0 , Oak land , CA, 94612 
C e r t i f i c a t e H o l d e r l i s t e d as an A d d i t i o n a l I n s u r e d . 
A l l l i a b i l i t y i n s u r a n c e r e q u i r e d he reunde r s h a l l be p r i m a r y i n s u r a n c e as r e s p e c t s L a n d l o r d 
a d d i t i o n a l i n s u r e d and any o t h e r i n s u r a n c e a v a i l a b l e t o L a n d l o r d o r any o t h e r a d d i t i o n a l i n 
any o t h e r p o l i c i e s o r s e l f - i n s u r a n c e s h a l l be excess i n s u r a n c e o v e r , and n o t c o n t r i b u t i n g w 
i n s u r a n c e r e q u i r e d b y t h i s Schedu le and t h e Lease . 
(30 days n o t i c e f o r c a n c e l l a t i o n ; 10 days f o r non-payment o f premium) 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

1 ,000 ,000 

300 ,000 

10 ,000 

1 ,000 ,000 

2 , 0 0 0 , 0 0 0 

2 , 0 0 0 , 0 0 0 

INCLUDED 

2 , 0 0 0 , 0 0 0 

% 
$ 
$ 

$ 

$ 

$ 

5 ,000 

4 , 0 0 0 , 0 0 0 

4 , 0 0 0 , 0 0 0 

$ 

$ 

$ 

$ 

2 , 0 0 0 , 0 0 0 

2 , 0 0 0 , 0 0 0 

a n d e a c h o t h e r 

s u r e d u n d e r 

L t h , t h e 

CERTIFICATE HOLDER CANCELLATION 

C i t y o f O a k l a n d a n d i t s C o u n c i l Members 
O f f i c e r s , A g e n t s , V o l u n t e e r s , 
D i r e c t o r s & E m p l o y e e s 
250 F r a n k Ogawa P l a z a 
O a k l a n d , CA 94 612 

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 

S Cenizal/SHANT - ^ ^ 

ACORD 25 (2014/01) 
INS025 (201401) 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: CIP279933 COIV1MERCIAL GENERAL LIABILITY 
CG 20 26 04 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONALINSURED -DESIGNATED 
PERSON ORORGANIZATION 

This endorsement modifies insurance provided under the fol lowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Add i t i ona l Insured Person(s) Or Organ iza t ion (s): 
CALIFORNIA CAPITAL INVESTMENT GROUP 
300 FRANK OGAWA PLAZA, STE 3 
OAKLAND, CA 94612 

CITY OF OAKLAND AND ITS COUNCIL MEl\ 
EMPLOYEES 
250 FRANK OGAWA PLAZA 
OAKLAND, CA 94612 

BERS, OFFICERS, AGENTS, VOLUNTEERS, DIRECTORS & 

Information required to complete this Schedule, if not shown above, will be shown In the Declarat ions. 

Section II - Who Is An Insured is amended to 
include as an addit ional 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 omis­
sions or the acts or omissions of those acting on 
your behalf: 

1 . In the performance of your ongoing opera­
tions; or 

2. In connect ion with your premises owned by or 
rented to you. 

However: 

1 . The insurance afforded to such addit ional in­
sured only applies to the extent permitted by 
law; and 

2. If coverage provided to the addit ional insured 
is required by a contract or agreement, the in­
surance afforded to such addit ional insured 
will not be broader than that which you are re­
quired by the contract or agreement to provide 
for such addit ional insured. 

B. With respect to the insurance afforded to these 
addit ional insureds, the fol lowing is added to Sec­
t ion ill - Limits Of Insurance: 

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

1. Required by the contract or agreement; or 

2. Available under the appl icable Limits of Insur­
ance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations, 

CG 20 26 04 13 Copyr ight , Insurance Services Office, Inc., 2012 Page 1 of 1 
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