322 Harbour Way #10
Richmond, CA 94801

(510) 837-4814

> NEW LIFE
~MOVEMENT

Dear Ms. Clark,

| am writing to formally notify you that New Life Movement will be acting as the fiscal sponsor for the

San Pablo Baseball and San Pablo Cowboys Youth Sports Association.

As the fiscal sponsor, our foundation will be responsible for managing and overseeing all financial and
administrative functions related to their programs.

We are excited to support the mission and goals of these youth sports organizations, which play a vital
role in providing athletic opportunities and fostering community engagement for the youth of San Pablo.

Should you have any questions or need additional information, please feel free to contact me directly at
510-322-4497 or via email at Bendrick@newlifemovement.org

Thank you for your attention to this matter, and we look forward to working together to support youth
sports in the City of San Pablo.

Best,

Benctheo ko Foatzn

Bendrick Foster

Phone #: (510) 837-4814 Address: 322 Harbour Way #10 Richmond, CA 94801 Email: bendrick@newlifemovement.org



STATE OF CALIFORNIA
FRANCHISE TAX BOARD

FTB PO BOX 942857

SACRAMENTO CA 94257-0540

Entity Status Letter
Date: 1/22/2025
ESL ID; 6477544273

Why You Received This Letter
According to our records, the following entity information is true and accurate as of the date of this letter.
Entity ID: 3751141

Entity Name: NEW LIFE MOVEMENT

1. The entity is in good standing with the Franchise Tax Board.
2. The entity is not in good standing with the Franchise Tax Board.
The entity is currently exempt from tax under Revenue and Taxation Code (R&TC) Section 23701 d.

4. We do not have current information about the entity.
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5. The entity was administratively dissolved/cancelled on through the Franchise Tax Board
Administrative Dissolution process.

Important Information

e This information does not necessarily reflect the entity's current legal or administrative status with any other
agency of the state of California or other governmental agency or body.

e If the entity's powers, rights, and privileges were suspended or forfeited at any time in the past, or if the
entity did business in California at a time when it was not qualified or not registered to do business in
California, this information does not reflect the status or voidability of contracts made by the entity in
California during the period the entity was suspended or forfeited (R&TC Sections 23304.1, 23304.5,
2330543, 23305.1).

e The entity certificate of revivor may have a time limitation or may limit the functions the revived entity can
perform, or both (R&TC Section 23305b).

Connect With Us

Web: ftb.ca.gov
Phone: 800-852-5711 from 7 a.m. to 5 p.m. weekdays, except state holidays
916-845-6500 from outside the United States

California
Relay Service: 711 or 800-735-2929 (For persons with hearing or speech impairments)

FTB 4263A WEB (REV 12-2019)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/7/2025

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

Freeman Insurance Services, Inc
1035 San Pablo Ave. #1

CONTACT
NAME: Bruce Roberts

FAX
(e Wo, Exty: (510) 528-2700 (AIC, Noy:

E-MAIL -
ADDRESs: bruce@freemaninscompany.com

INSURER(S) AFFORDING COVERAGE NAIC #
Albany CA 94706 INSURER A : PHILADELPHIA IND INS CO 18058
INSURED INSURER B :
New Life Movement INSURER C :
322 HARBOUR WAY INSURER D :
INSURER E :
RICHMOND CA 948013142 INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.
TNSR ADDLJSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD |wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
[]| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE IEl OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $ 5,000
A Y PHPK2641624-004 12/29/2024 | 12/29/2025 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
[]|poLicy I:IS’E(?T' Loc PRODUCTS - COMP/OP AGG |$ 3,000,000
OTHER: $
COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY (Per person) |$
] OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accident) |$
] HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
'ORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN starure | v
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE|$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$

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

City of San Pablo are included as Additional Insured as it pertains to written contract with Named Insured.

CERTIFICATE HOLDER

CANCELLATION

City of San Pablo

1000 Gateway Avenue

| San Pablo,CA 94806

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
Bruce Roberts

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Philadelphia Indemnity Insurance Company
Additional Insured Schedule

Policy Number: PHPK2641624-004

Additional Insured

West Contra Costa

Unified School District
1108 Bissell Ave
Richmond, CA 94801-3135

CG2026 - General Liability

Additional Insured

City of Richmond
450 Civic Center Plz Ste 300
Richmond, CA 94804-1630

CG2026 - General Liability
Use of Facilities

Additional Insured

Department of Children and Youth
450 Civic Center Plz Ste 300
Richmond, CA 94804-1630

CG2026 - General Liability
Additional Insured
City of San Pablo

1000 Gateway Ave
San Pablo, CA 94806-3722

CG2026 - General Liability

PI-AI-SCH (08/20)
Page 1

of

PI-AI-SCH (08/20)



POLICY NUMBER: PHPK2641624-004

COMMERCIAL GENERAL LIABILITY
CG 202604 13

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):
City of San Pablo

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 B.
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.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Illl — 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

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

CG 20260413 © Insurance Services Office, Inc., 2012 Page 2 of 4
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