ACORD CERTIFICH {E OF LIABILITY INSURANCE T

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CGNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the vertificate holder is ani ADDITIONAL INSURED, the polloy(les) must be endorsed. I SUBROGATION 18 WAIVED, siibject to
the terms and conditlons of the polley, certaln policles may require an endorsement, A staternent on this certificate does not cotifer rights to the
cortificate holder In lleu of such endorsemant(s),

PRODUGER _ ' _ﬁ““};fm Sharon K, Harrls
GCommercial Lines Uit - (831) 431-2300 'gtigﬂe e, 6314312318 |48, Mot
Wells Fargo Insurance Services USA, Ing. - CA Licl 0008408 E: 5“ Bes:  Sharon.iharris@wellsfarge.com _
5616 Bcolts Valley Drive Suite 100 INSURER(8) AFFORDING GOVERAGE NAIG #
Scotts Valley, CA 950862966 msurera;  NIAC
INSURED INSURER 8 ;
Goodwill Industries of Santa Cruz INSURER G 3
350 Encinal Strest INSURER D
INSURER B :
Santa Cruz, CA 98080 INSURERF;

COVERAGES " CERTIFICATE NUMBER: 6501889 " REVISION NUMBER: See balow

THIS IS TO CERTIFY THAT THE POLICIES OF INSURARICE 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 DOGUMENT WITH RESPECT TO WHICH THIZ
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EEXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUYCED BY PAID CLAIMS,

ABELBUER[" T T T T S

hoe TYPE OF INSURANCE e | s FOLICY NUBBER RO | Mo LTS _ |
ENERAL LIABILITY - . - ;
A —9.—~ X 201301147 92013 | 9/9/2014 jEJAGH q?t;gRRENT%E $ 1 bug,pt |
X | GOMMERCIAL GENERAL LIABILITY | PREMISES (Ea ogeurrence) | $ 500,000 ;
| cLamsmAne X | oocur : MED EXP (Any one person)} | § 20,006 |
‘ PERSONAL & ADV INJURY | § 1,060,000 ;

_ QENERAL AGGREGATE 5 ;000,000

| GENL AGOREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 3,000,000
I XJrorov[ 1% [ |ioc $ |
A | AUTOMOBILE LIABILITY X 201301147 91012013 | 0//2014 | GaOINGD SINGLE UMIT 1,000,000 | 1

X | any avTo . BODILY INJURY (Par person) | $

| o el
| X |nRenavtos | % | ATNR (et aiidonts 3 :
) 3 i
A [ X]UMBRELLALIAR 1 X | ogcur 201301147UMB 9/OR013 | 02014 | EAGH OCCURRENCE $ 9,000,000 1
[EXGESS LIAS GLAIMS-MADE 1 _AGGREQATE % 8,000,000 |
DEL ! X | RETENTICIN S 10,400 . . $ :
WORKERS COMPENSATION WG STAT Q- i
AND EMPLOYERS® LIARILITY YIN B | ] :
ANY PROPRIETORPARTNERIEXECUTIVE E.l.. EACH ACCIENT ] :
OFFICERIMEMBER EXCLUD NIA _ .
:Mandgtownt; Fy 1., DISEASE - EA EMPLOYER $ i
@i, Hascrl . .
_LbE scnfp’ruon‘fw OPERATIONS bislow _ B, DISEASE - POLICY LIMIT |s i
f

DESCRIPTION OF OPERATIONS / LODATIONS f VEHICLES {Aftagh ACORD 101, Additional Remarks Schedul, If more spaco Is requirad}

The County of Manteray, ite agents, officars and empioyees as Additlonal Insurad with respect o lizbility arising out of the Contractor's work, including
ohgolng and completed operations, and shall further provide that such Insurance Is primary Insurance to any Instirance of self-insurahce mainlainad by e
County-and that the Insurance of the-Additional Insured shail not be called upon to contribute to a loss covered by.the Contractor's insureance as respects
Gareral Liabllity perthe attachedendersement form NIACE26198 and Aulomobills Llability per the altached endorsement form CAZ0480209 with tespacts
to contracted agreement between named Insured and Certlficate Holder. *Primary Wording applles to General Liabllity and is Ingluded In the policy*

CERYIFICATE HOLDER ___GANCELLATION
Counly of Monitersy BHQULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
Contracts/Purchasing Deptartment THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IH

ACCORDANGE WITH THE FOLIGY PROVISIONS.
168 Wast Alisal Street 3rd Floor

Salinas, GA 93901

AUTHORIZED REPRESENTATIVE . ,
Guabndl

Tha ACORD name and foge are reglsterad marks of AGDRD' @ 1988-2010 ACORD GORPORAT!O.N. Al rights reserved.

ACORD 25 (2010/05)



Ngnprofits’ Insurance

Alliance of California
AHEAD FORNSILANGCE , . A MEATT FON NONMOAIS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED |
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT FOR PUBLIC
ENTITIES

This endorseinent modifles Insurance provided under the followfng
COMMERCIAL GENERAL LIABILITY COVEFIAGE PART

A. SECTION It - WHO IS AN INSURED s amended to Include any pubilc entity as an additlonal insured for
whom you are performing opetations when you and such parson or organization have agreed In a written
contract or written agreément that such public entity be added as an additional Insured(s) on youw policy,
but only with respect to lability for "bodily Injury”, “property darnage” or "personal and acivertasmg Injury”
arising out of, In whole or In part, by: )

1. Your acts or omissions; or .
2. The acts or omleslons of those acting on your behelf; in the performance of your ongoing operations.

No such public entity Is an addlional insured for lakillty arlslng out of the “products-completed
operations hazard”,

B. With raspédct to the insurance afforded to these additional Insured(s), tha following additlonal axcluslons
apply.
This Insurance does not apply ta "badily injur“y" or "property damage” occurring after:

1, All work, including rnaterials, parts or adulpment fugnished In connéction with such work; on the
project {other than sarvice, maintenance or rapalrs) to be performed by or on behalf of the additional
Insufed(s} at the faecation of the covered eperations has been corpleted; or

2. That portion of "your work” out of which Injury or damage aflses has beeh put fo its intendéd use by
any persoh or organization other than another contractdr or subcontractor engaged in performing
operations for a principal as a part of the same project.

C. The following Is added to SECTION {Il - LIMITS OF INSURANCE:

. ot :
The limlis of insurarice applicable to the additlonal nsured(s) are those specified In the written. contract
betweeh you and the additiongl insurad(s), or the limits avallable under this policy, whlchever ara logs,
Thesé limits are part of and notin addltlon to the limlts of Insurance under this policy. :

D. With respect to the ingurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY COND]‘T'IONS is replaced by the following:

4, Other Insurance .
a. Primary Insurance
This Insuranca is primary If you have agreed In a wrltten contract or written agreement

NIAC-E61 08 12 ' .




(1} That this inaurance be primary. i other insurance s also primary, we will share with alf that
other insurance as describad in c. balow; or

{2} The coverage afforded by this insurance ls primary and non-contributory with the additional
Insured(s) own insurarics.

Faragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an addltional Insured or to other Insurance described in paragraph b, below.

b, Excess Insurance
This Insurance is-excess ovar:
1. Any of the other Insurance, whetheér primary, exvess, contingant o on.any other basis:

- e - - -pdditional-insured(s)-against-any- ‘suitif-any-ether-insurer-has-a-duty-te-defend-the-additional

{a) That s Flre, Extendad Covetage, Bullder's Risk, Installation Risk or simllar coverage- for
“your work”,

{b) That is flre, lighining, or exploslon Insurance for premises rented to you or temporarily
occupled by you with parmission of the ownar,;

{¢) That Is insurance purchased by vou to cover your llabllity as a tenant for "proparty
damage” to premises temporarily occupiad by you with permission of the owner; or

{d) If the loss arises out of the melntenance or use of alreraft, "autos” or watercraft to the

extent not subject to Exslusion g. of SECTION 1 - COVERAGE A - BODILY INJURY .

AND PROPERTY DAMAGE,

(e) That is any other insurance available to an additivnal Insured(s) under this Endorssment
covering liability for damages arlsing out of the prémises or opérations, or products-
comploted operatlons, for which thé additional insured(s) has been added 23 an
additional insured by that other insuranca.

(1) When this insurance 15 excess, we wili have no duty under Coverages A or B to defend the

insured(s) agalnst that "suit”, If no other insurer defends, we will undertake to do so, but we
will be antitled to the additional insured(s) rights agalnst all those other insurers.

{2) Whon this insurarice is excess over othear Insurance, we wlll pay only our share of the amount
of the lass, if any, that exceetls the sum of:

(a) The total amount that all such othier Insurance would pay for the loss in the absence of
this Insurance; and

{b) The total of all daductlble and gélf«insured amounts under éll that other insurance.

(3) We Wlll'share the remaining foss, If any, with any other Insurance that fs not deseribad in this
Excess Insurance provision and was not bought speciflcally to apply In excess of the Limits
of Insurance shown In the Declarations of this Coverage Peit.

c. Methods of Sharing

If alt of the eother Insurance avaiable to the additional insured(s) permits contiibution by equal
shares, wa wliil follow this' method also. Undeér this approach each insurer contributes equal
amounts untll it has pald lts appllcable IImit of ingurance or none of the loss remains, whichever
comas flrst, -

It any other the other insurance available to the additional insured(s) doés not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer's share is baged on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers,

NIAC-E61 08 12




COMMERGIAL AUTO
POLICY NUMBER: 2013801147 1I8SUE DATE: -~

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifles insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

TRUGKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsemerit,

This endorsement identifies person(s) or organization(s) who ate "insureds” under the Who I$ An Insured Provi-
sion of ihe Coverage Form. This endorsement does not alter coverage provided in the Coverage Form,

SCHEDULE
Name of Person(s) or Organization{s):
County of Manhterey
Contracts/Purchasing Deptartment
168 West Alisal Street 3rd Fluor
Salings, CA 93904

{if no eniry appears above, information required to complete this endorsement will be shown in the Daclarations
as applicabla fo the endorsement,)

Each person or organization shown in the Schedule is an "insured” for Liability Coverage, but only to the extent
that person or organization qualifies as an “ifisured” under the Who Is An Insured Provisicn contained in Saction
1Lof the Coverage Form,

The County of Monteray, its agents, officers and employees as Additional insured with respect fo liabllity arising out of the
Coritrastor's work, including ongolng and completed operations, and shall further provide that such Insurance fs primary Insurance
to any Insurence of self-insurance maintained by the County and that the insurance of the Additional Insured shall not be galled
upon to contribute to a loss covered by the Contractor's insurance as respects General Liability per the attachedendorsement form
NIACEZ26198 and Automobile Liability per the sitached endersement form CA20480209 with respects to contracted agreement:
between named Insured and Ceriificate Holder. *Primary Wording applies to General Liability and I8 included in the policy*

CA 20480799 Gopyright, insurance Services Office, Inc,, 1998 Page 1 of 4
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Nonprofits' i

B)\\N

Nonprofits’ Insurance
Alliance of California’

, T'HI_S EI‘QDORSEME’NLI‘I CHANGES THE-POLICY, PLEASE READ |T CAREFULLY.
WAIVER OF TRANSFER RIGHTS OF RECOVERY .
AGAINST OTHERS - AUTO

This endorsement modifies Insurancé provided urider the-following:

BUSINESS AUTO COVERAGE FORM
We Waiva any rlght of recovery we may héve agaltst the person or organization shown in the scheduls below

bscause of payments we make for injury of damage arising out of your épérations done undsr a contract with that.
person or organization. The walver appiles only to the person or argariization shown in the schedule,

_ o SCHEDULE
NAME OF PERSON OR ORGANIZATION: '

County of Manterey, Its cfficers, agents, and employees

NIAG-E41 (5/05)




