This Agreement is made by and between the County of Monterey, a political subdivision of the

State of California (hereinafter “County”) and:
Monterey County Business Council (MCBC) ,

(hereinafter “CONTRACTOR”).

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties
agree as follows:

1.0

2.0

3.0

4.0
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GENERAL DESCRIPTION:

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby agrees
to perform, the services described in Exhibit A in conformity with the terms of this Agreement.
The goods and/or services are generally described as follows:

Provide:
COVID-19 Disaster Small Business Tutorial Webinars.

PAYMENT PROVISIONS:

County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
County to CONTRACTOR under this Agreement shall not exceed the sum of:$ 25,000.00

TERM OF AGREEMENT:
3.01 The term of this Agreement is from Aprill, 2020 to
June 30, 2020 , unless sooner terminated pursuant to the terms of this

Agreement. This Agreement is of no force or effect until signed by both CONTRACTOR
and County and with County signing last, and CONTRACTOR may not commence
work before County signs this Agreement.

3.02 The County reserves the right to cancel this Agreement, or any extension of this
Agreement, without cause, with a thirty day (30) written notice, or with cause

immediately.
SCOPE OF SERVICES AND ADDITIONAL PROVISIONS:

The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement:

Exhibit A Scope of Services/Payment Provisions
Exhibit B Other:

MCBC -COVID-19
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5.0 PERFORMANCE STANDARDS:

501

502

503

CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees,
and subcontractors performing services under this Agreement are specially trained,
experienced, competent, and appropriately licensed to perform the work and deliver the
services required under this Agreement and are not employees of the County, or immediate
family of an employee of the County.

CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All work
performed under this Agreement that is required by law to be performed or supervised by
licensed personnel shall be performed in accordance with such licensing requirements.

CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary to catry out the terms of this Agreement, except as otherwise specified in this
Agreement. CONTRACTOR shall not use County premises, property (including equipment,
instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement.

6.0 PAYMENT CONDITIONS:

6.01

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted
annually as provided in this paragraph. The County does not guarantee any minimum or
maximum amount of dollars to be spent under this Agreement.

6.02 Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of ninety

6.03

6.04

days (90) prior to the expiration of the Agreement. Rate changes are not binding unless
mutually agreed upon in writing by the County and the CONTRACTOR.

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall submit such invoice periodically or at the completion of services, but in
any event, not later than 30 days after completion of services. The invoice shall set forth the
amounts claimed by CONTRACTOR for the previous period, together with an itemized basis
for the amounts claimed, and such other information pertinent to the invoice. The County
shall certify the invoice, either in the requested amount or in such other amount as the County
approves in conformity with this Agreement and shall promptly submit such invoice to the
County Auditor-Controller for payment. The County Auditor-Controller shall pay the amount
certified within 30 days of receiving the certified invoice.

7.0 TERMINATION:

7.01

Revised 8/8/19

During the term of this Agreement, the County may terminate the Agreement for any reason
by giving written notice of termination to the CONTRACTOR at least thirty (30) days prior to
the effective date of termination. Such notice shall set forth the effective date of termination.
In the event of such termination, the amount payable under this Agreement shall be reduced in
proportion to the services provided prior to the date of termination.
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8.0

9.0

7.02 The County may cancel and terminate this Agreement for good cause effective immediately
upon written notice to CONTRACTOR. “Good cause” includes the failure of
CONTRACTOR to perform the required services at the time and in the manner provided
under this Agreement. If County terminates this Agreement for good cause, the County may
be relieved of the payment of any consideration to CONTRACTOR, and the County may
proceed with the work in any manner, which County deems proper. The cost to the County
shall be deducted from any sum due the CONTRACTOR under this Agreement,

7.03 The County’s payments to CONTRACTOR under this Agreement are funded by local, state
and federal governments. If funds from local, state and federal sources are not obtained and
continued at a level sufficient to allow for the County’s purchase of the indicated quantity of
services, then the County may give written notice of this fact to CONTRACTOR, and the
obligations of the parties under this Agreement shall terminate immediately, or on such date
thereafter, as the County may specify in its notice, unless in the meanwhile the parties enter
into a written amendment modifying this Agreement.

INDEMNIFICATION:

CONTRACTOR shall indemnify, defend, and hold harmless the County, its officers, agents, and
employees, from and against any and all claims, liabilities, and losses whatsoever (including
damages to property and injuries to or death of persons, court costs, and reasonable attorneys’ fees)
occurring or resulting to any and all persons, firms or corporations furnishing or supplying work,
services, materials, or supplies in connection with the performance of this Agreement, and from any
and all claims, liabilities, and losses occurring or resulting to any person, firm, or corporation for
damage, injury, or death arising out of or connected with the CONTRACTOR’s performance of this
Agreement, unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of the County. “CONTRACTOR’s performance” includes CONTRACTOR’s action or
inaction and the action or inaction of CONTRACTOR’s officers, employees, agents and
subcontractors.

INSURANCE REQUIREMENTS:

9.01 Evidence of Coverage: Prior to commencement of this Agreement, the Contractor shall
provide a “Certificate of Insurance” certifying that coverage as required herein has been
obtained. Individual endorsements executed by the insurance carrier shall accompany the
certificate. In addition, the Contractor upon request shall provide a certified copy of the policy
or policies.

This verification of coverage shall be sent to the County’s Contracts/Purchasing Department,
unless otherwise directed. The Contractor shall not receive a “Notice to Proceed” with the
work under this Agreement until it has obtained all insurance required and the County has
approved such insurance. This approval of insurance shall neither relieve nor decrease the
liability of the Contractor.

9.02 Qualifying Insurers: All coverage’s, except surety, shall be issued by companies which hold
a current policy holder’s alphabetic and financial size category rating of not less than A- VII,
according to
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the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Manager.

9.03 Insurance Coverage Requirements: Without limiting CONTRACTOR’s duty to
indemnify, CONTRACTOR shall maintain in effect throughout the term of this
Agreement a policy or policies of insurance with the following minimum limits of
liability:

Commercial General Liability Insurance: including but not limited to premises and

operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bod1ly Injury and Property
Damage of not less than $1,000,000 per occurrence.

(Note: any proposed modifications to these general liability insurance requirements shall
be attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. All proposed modifications are subject to County
approval.)

Requestor must check the appropriate Automobile Insurance Threshold:
Requestor must check the appropriate box.

,7 Agreement Under $100,000 Business Automobile Liability Insurance: covering
all motor vehicles, including owned, leased, non-owned, and hired vehicles, used in
providing services under this Agreement, with a combined single limit for Bodily
Injury and Property Damage of not less than $500,000 per occurrence.

Agreement Over $100,000 Business Automobile Liability Insurance: covering
all motor vehicles, including owned, leased, non-owned, and hired vehicles,
used in providing services under this Agreement, with a combined single limit
for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

(Note: any proposed modifications to these auto insurance requirements shall be
attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. All proposed modifications are subject to County
approval.)

Workers’ Compensation Insurance: if CONTRACTOR employs others in the
performance of this Agreement, in accordance with California Labor Code section 3700
and with Employer’s Liability limits not less than $1,000,000 each person, $1,000,000
each accident and $1,000,000 each disease.

(Note: any proposed modifications fto these workers’ compensation insurance
requirements shall be attached as an Exhibit hereto, and the section(s) above that are
proposed as not applicable shall be lined out in blue ink. All proposed modifications are
subject to County approval.)

Professional Liability Insurance: if required for the professional services being
provided, (e.g., those persons authorized by a license to engage in a business or profession

regulated by the California Business and Professions Code), in the amount of not less than
$1,000,000 per claim and $2,000,000 in the aggregate, to cover liability for malpractice or
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9.04

Revised 8/8/19

errors or omissions made in the course of rendering professional services. If professional
liability insurance is written on a “claims-made” basis rather than an occurrence basis, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement,
obtain extended reporting coverage (“tail coverage”) with the same liability limits. Any
such tail coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

(Note: any proposed modifications to these insurance requirements shall be attached as
an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be
lined out in blue ink. All proposed modifications are subject to County approval.,)

Other Requirements:

All insurance required by this Agreement shall be with a company acceptable to the
County and issued and executed by an admitted insurer authorized to transact Insurance
business in the State of California. Unless otherwise specified by this Agreement, all such
insurance shall be written on an occurrence basis, or, if the policy is not written on an
occurrence basis, such policy with the coverage required herein shall continue in effect for
a period of three years following the date CONTRACTOR completes its performance of
services under this Agreement.

Each liability policy shall provide that the County shall be given notice in writing at least
thirty days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. Each policy shall provide coverage for Contractor and
additional insureds with respect to claims arising from each subcontractor, if any,
performing work under this Agreement, or be accompanied by a certificate of insurance
from each subcontractor showing each subcontractor has identical insurance coverage to
the above requirements.

Commercial general liability and automobile liabilitv policies shall provide an
endorsement naming the County of Monterey, its officers, agents, and employees as
Additional Insureds with respect to liability arising out of the CONTRACTOR’S work,
including ongoing and completed operations, and shall further provide that such
insurance is primary insurance to any insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called upon to
contribute to a loss covered by the CONTRACTOR’S insurance. The required

endorsement form for Commercial General Liability Additional Insured is ISO Form CG
20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The required
endorsement form for Automobile Additional Insured endorsement is ISO Form CA 20 48
02 99.

Prior to the execution of this Agreement by the County, CONTRACTOR shall file
certificates of insurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended
certificate of insurance within five calendar days after any change is made in any
insurance policy, which would alter the information on the certificate then on file.
Acceptance or approval of insurance shall in no way modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.
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CONTRACTOR shall always during the term of this Agreement maintain in force the
insurance coverage required under this Agreement and shall send, without demand by
County, annual certificates to County’s Contract Administrator and County’s
Contracts/Purchasing Division. If the certificate is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to
send in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles
County, at its sole discretion, to terminate this Agreement immediately.

10.0 RECORDS AND CONFIDENTIALITY:

10.1 Confidentiality: CONTRACTOR and its officers, employees, agents, and subcontractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and other information. CONTRACTOR shall not disclose any
confidential records or other confidential information received from the County or
prepared in connection with the performance of this Agreement, unless County
specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to County any and all requests for disclosure of
any such confidential records or information. CONTRACTOR shall not use any
confidential information gained by CONTRACTOR in the performance of this Agreement
except for the sole purpose of carrying out CONTRACTOR’s obligations under this
Agreement.

10.2 County Records: When this Agreement expires or terminates, CONTRACTOR shall
return to County any County records which CONTRACTOR used or received from
County to perform services under this Agreement,

10.3 Maintenance of Records: CONTRACTOR shall prepare, maintain, and preserve all
reports and records that may be required by federal, state, and County rules and
regulations related to services performed under this Agreement. CONTRACTOR shall
maintain such records for a period of at least three years after receipt of final payment
under this Agreement. If any litigation, claim, negotiation, audit exception, or other action
relating to this Agreement is pending at the end of the three-year period, then
CONTRACTOR shall retain said records until such action is resolved.

10.4 Access to and Audit of Records: The County shall have the right to examine, monitor
and audit all records, documents, conditions, and activities of the CONTRACTOR and its
subcontractors related to services provided under this Agreement. Pursuant to Government
Code section 8546.7, if this Agreement involves the expenditure of public funds in excess
of $10,000, the parties to this Agreement may be subject, at the request of the County or
as part of any audit of the County, to the examination and audit of the State Auditor
pertaining to matters connected with the performance of this Agreement for a period of
three years after final payment under the Agreement.

10.5 Royalties and Inventions: County shall have a royalty-free, exclusive and irrevocable
license to reproduce, publish, and use, and authorize others to do so, all original computer
programs, writings, sound recordings, pictorial reproductions, drawings, and other works
of similar nature produced in the course of or under this Agreement. CONTRACTOR
shall not publish any such material without the prior written approval of County.
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11.0 NON-DISCRIMINATION:

11.01 During the performance of this Agreement, CONTRACTOR, and its subcontractors, shall
not unlawfully discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in CONTRACTOR’s employment
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all
federal, state, and local laws and regulations which prohibit discrimination. The provision
of services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS:

If this Agreement has been or will be funded with monies received by the County pursuant to a
contract with the state or federal government in which the County is the grantee,
CONTRACTOR will comply with all the provisions of said contract, to the extent applicable to
CONTRACTOR as a subgrantee under said contract, and said provisions shall be deemed a part
of this Agreement, as though fully set forth herein. Upon request, County will deliver a copy of
said contract to CONTRACTOR, at no cost to CONTRACTOR.

13.0 INDEPENDENT CONTRACTOR:

In the performance of work, duties, and obligations under this Agreement, CONTRACTOR is
always acting and performing as an independent contractor and not as an employee of the
County. No offer or obligation of permanent employment with the County or County
department or agency is intended in any manner, and CONTRACTOR shall not become entitled
by virtue of this Agreement to receive from County any form of employee benefits including
but not limited to sick leave, vacation, retirement benefits, workers’ compensation coverage,
insurance or disability benefits. CONTRACTOR shall be solely liable for and obligated to pay
directly all applicable taxes, including federal and state income taxes and social security, arising
out of CONTRACTOR’s performance of this Agreement. In connection therewith,
CONTRACTOR shall defend, indemnify, and hold County harmless from any and all liability
which County may incur because of CONTRACTORs failure to pay such taxes.

MCBC -COVID-19
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14.0 NOTICES:

Notices required under this Agreement shall be delivered personally or by first-class, postage
pre-paid mail to the County and CONTRACTOR’S contract administrators at the addresses

listed below:

FOR COUNTY:

Anastacia Wyatt
Housing Program Manager

Name and Title

168 West Alisal Street, 3rd Floor
Salinas, CA 93901

Address
831-755-5390

Phone:

15.0 MISCELLANEOUS PROVISIONS.

FOR CONTRACTOR:

Kimbley Craig,
President and CEO

Name and Title

P. O. Box 2746
Monterey, CA 93942-2746

Address
831-216-3000

Phone:

Revised 8/8/19 8 of 10 Agreement ID:

15.01 Conflict of Interest: CONTRACTOR represents that it presently has no interest and agrees
not to acquire any interest during the term of this Agreement, which would directly, or
indirectly conflict in any manner or to any degree with the full and complete performance of
the services required to be rendered under this Agreement.

15.02 Amendment: This Agreement may be amended or modified only by an instrument in writing
signed by the County and the CONTRACTOR.

15.03 Waiver: Any waiver of any terms and conditions of this Agreement must be in writing and
signed by the County and the CONTRACTOR. A waiver of any of the terms and conditions
of this Agreement shall not be construed as a waiver of any other terms or conditions in this
Agreement.

15.04 Contractor;: The term “CONTRACTOR” as used in this Agreement includes
CONTRACTOR’s officers, agents, and employees acting on CONTRACTOR’s behalf in the
performance of this Agreement.

15.05 Disputes: CONTRACTOR shall continue to perform under this Agreement during any
dispute.

15.06 Assignment and Subcontracting: The CONTRACTOR shall not assign, sell, or otherwise
transfer its interest or obligations in this Agreement without the prior written consent of the
County. None of the services covered by this Agreement shall be subcontracted without the
prior written approval of the County. Notwithstanding any such subcontract, CONTRACTOR
shall continue to be liable for the performance of all requirements of this Agreement.

MCBC -COVID-19
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15.07 Successors and Assigns: This Agreement and the rights, privileges, duties, and obligations of
the County and CONTRACTOR under this Agreement, to the extent assignable or delegable,
shall be binding upon and inure to the benefit of the parties and their respective successors,
permitted assigns, and heirs,

15.08 Compliance with Applicable Law: The parties shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement.

15.09 Headings: The headings are for convenience only and shall not be used to interpret the terms
of this Agreement.

15.10 Time is of the Essence: Time is of the essence in each and all of the provisions of this
Agreement.

15.11 Governing Law: This Agreement shall be governed by and interpreted under the laws of the
State of California; venue shall be Monterey County.

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or
similar services.

15.13 Construction of Agreement: The County and CONTRACTOR agree that each party has
fully participated in the review and revision of this Agreement and that any rule of
construction to the effect that ambiguities are to be resolved against the drafting party shall
not apply in the interpretation of this Agreement or any amendment to this Agreement.

15.14 Counterparts: This Agreement may be executed in two or more counterparts, each of which
shall be deemed an original, but all of which together shall constitute one and the same
Agreement.

15.15 Authority: Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to
enter into this Agreement on behalf of such party and bind the party to the terms and
conditions of this Agreement.

15.16 Integration: This Agreement, including the exhibits, represent the entire Agreement between
the County and the CONTRACTOR with respect to the subject matter of this Agreement and
shall supersede all prior negotiations, representations, or agreements, either written or oral,
between the County and the CONTRACTOR as of the effective date of this Agreement,
which is the date that the County signs the Agreement.

15.17 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency
between the provisions of this Agreement and the Provisions of any exhibit or other
attachment to this Agreement, the provisions of this Agreement shall prevail and control.
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16.0 SIGNATURE PAGE.,

IN WITNESS WHEREOF, County and CONTRACTOR have exccuted this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR
By: . . ’
Contracts/Purchasing Officer m@ WHCO& ntq’ﬁ USINees
Date: Contractor®s Busines$-Name® C()U-ﬂ(';l [
By: . » ‘
Department Head (if applicable) By:
Date:

Board of Supervisors (if applicable) {athe snd Titls
Date: Date:

Approved as to Foym!
P
< County Counsel C‘Q
Date; 5" "”[ 25 R By:

(Signanre of Secretary, Asst, Secretary,

CFO, Troagurer or Asst, Trensure) *

Approved as to Fiscal Provisions? RS T e o

By: %w Name and Title
Auditor/Controller . e

it . 04/15/2020 Date: Ol ~ 1 -2

< 3

Approved as to Liability Provisions®

By:
Risk Management

Date;

County Board of Supervisors' Agreement Nuomber: » &pproved on (date):

YINSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal nume of the
cotporation shall be set forth above together with the signatures of two (2) specified officers per California Corporations Code
Section 313, If CONTRACTOR is a Limited Liability Corporation (LLC), the fisll legal name of the LLC shall be set forth
above together with the signatures of two (2) managers, If CONTRACTOR is a partnership, the full legal name of the
partnership shall be set forth above together with the signature of a partner who has authority to execute this Agresment on
behalf of the partmership. If CONTRACTOR is contracting in an individual capacity, the individual shell set forth the name of
the business, if any, and shall personally sign the Agreement or Amendment to said Agreement,

'Approval by County Counsell i required
*Approval by Auditor-Controller is required

3Approval by Risk Management ig necessary only if changes are made in paragraphs 8 or 9
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EXHIBIT-A

Agreement by and between the County of Monterey, through its

CAO -1IGLA, Housing and Economic Development, hereinafter referred to as “County”

AND

Monterey County Business Council (MCBC), hereinafter referred to as “CONTRACTOR?”

Scope of Services

COVID-19 DISASTER SMALL BUSINESS TUTORIAL WEBINARS

This EXHIBIT A shall be incorporated by reference as part of the Professional Services Agreement
dated April 1, 2020. This Exhibit A governs work to be performed under the above referenced
Agreement, the nature of the working relationship between County and CONTRACTOR, and
specific obligations of the CONTRACTOR.

A,

SERVICES TO BE PROVIDED

CONTRACTOR shall provide services and staff, and otherwise do all things necessary for
or incidental to the performance of work, which shall result in creating 12 informational

webinars to assist small businesses in Monterey County, throughout the shelter in place
notice for COVID-19, as set forth below:

KEY PROGRAM/PROJECT

1. COVID-19 Related Business Tutorial Webinars

The funding amount for this performance measurement is $25,000.

MCBC, will create weekly webinars for a period of 12 weeks in Monterey County,
in partnership with the Small Business Development Center and other business
resources to educate and disseminate current legislation and changes to SBA loan
opportunities for local businesses. Up to three of those webinars can be held in
Spanish. All webinars will be free to the public. Additionally, with collaboration
from the County, the business topics may range based on current events, recovery
efforts and changes to the local economy from COVID-19,

. MCBC, will assemble speakers and topics for each program. MCBC will absorb all

costs associated with producing all webinars. Two full-time MCBC employees will
be dedicated to promoting each week’s webinar, and a paid social media schedule
will accompany each webinar to ensure maximum visibility and participation.




MCBC’s CEO will be available at the County’s request to be present for press
briefings and interviews to speak on the partnership between the County of
Monterey and the business industry. Additionally, MCBC’s CEO will coordinate
with regional Chambers of Commerce, business and nonprofit organizations, and
local jurisdictions in promoting the webinars across the county. MCBC will also
request local elected officials to promote the partnership within their social media
networks.

MCBC will provide (upon request) contact information for all web participants, to
be utilized as a resource for communication and outreach to the business
community for the County of Monterey. Additionally, MCBC will provide numbers
of registrants and participants for each webinar.



 STATE

COMPENSATION

I'NSURANGCE

FUND

IN REPLY REFER TO:

OCTOBER 3, 2019 1798704~-19

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

Dear Policyholder

Thank you for choosing us as your workers' compensation
insurance carrier,

This package contains your renewal documents as listed
on the following page, Please keep these together,

Our goal is to provide you with fast, efficient, and the
most convenient service possible, We truly appreciate
your business, If you have any questions about the
information in this mailing, please contact your broker
of record or your local State Compensation Insurance
Fund office,

State Compensation Insurance Fund

BROKER COPY

5880 Owens Dr = Pleasanton, CA 94588-3900

Mailing Address: P.O, Box 8192 = Pleasanton, CA 94588-8792



STATE

COMPENSATION

I'NSURAMAMNCE

'FUND

IN REPLY REFER TO:

1798704-19

WORKERS’ COMPENSATION AND EMPLOYER’S LIABILITY

INSURANCE POLICY

STATE COMPENSATION INSURANCE FUND !

Forms and Endorsements Applicable List Policy

FORM NUMBER

10963A
10217

10217
10217
10217

10217
10610C

FORM DESCRIPTION

ANNUAL RATING ENDORSEMENT
2029 -ENDORSEMENT AGREEMENT-
CALIFORNIA SHORT-RATE CANCELLATION
2089 -ENDORSEMENT AGREEMENT-
STATUTORY ACCOUNTING PRINCIPLES - BILL RECEIVABLE
2437 -ENDORSEMENT AGREEMENT-
MEDICAL PROVIDER NETWORK ENDORSEMENT
2559A -ENDORSEMENT AGREEMENT-
TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION
ACT OF 2015
3015 -ENDORSEMENT AGREEMENT-
EXECUTIVE OFFICERS - MINIMUM/MAXIMUM LIMITS
POLICY HOLDER NOTICE

BROKER COPY 5880 Owens Dr » Pleasanton, CA 94588-3900

Mailing Address: P.O. Box 8192 = Pleasanton, CA 94588-8792 ‘




STATE HOME OFFICE SAN FRANCISCO ANNUAL RATING ENDORSEMENT

COMPENSATION

INSURANCE

| IT IS AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
FUND IN THE CONTINUOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

HERE ARE YOUR NEW RATES FOR THE PERIOD INDICATED. IF YOUR NAME OR ADDRESS SHOULD
BE CORRECTED OR IF INSURANCE 1S NOT NEEDED FOR NEXT YEAR, PLEASE TELL US,

IMPORTANT THIS IS NOT A BILL CONTINUOUS POLICY 1798704-19

SEND NO MONEY UNLESS STATEMENT 1S ENCLOSED

THE RATING PERIOD BEGINS AND ENDS AT 12:01AM -1 -0~

PACIFIC STANDARD TIME RATING PERIOD 10-01-19 TO 10-~01~20
MONTEREY COUNTY BUSINESS COUNCIL DEPOSIT PREMIUM $532.00
123 CAPITOL ST STE B MINIMUM PREMIUM $500.00
SALINAS, CALIF 93901 PREMIUM ADJUSTMENT PERIOD QUARTERLY

R SP

NAME OF EMPLOYER- MONTEREY COUNTY BUSINESS COUNCIL, INC.
(A NON-PROFIT CORP.)

CODE NO. PRINCIPAL WORK AND RATES EFFECTIVE FROM 10-01-19 TO 10-01-20

INTERIM

PREMIUM BASE  BILLING

BASIS RATE RATE*

88101 CLERICAL OFFICE EMPLOYEES--N.O.C. 365893 .62 <46

******"‘*BUREAU NOTE INFORMATIONv‘n‘n’c:‘cv‘cv’n’ﬁ'c

FEIN 770417425
FEIN 823480238

TOTAL ESTIMATED ANNUAL PREMIUM $1,670

sBFi KER COPY

COQ§$E%ME§§EQEQ§QHJSSUED AT SAN FRANCRg&£|n£8%FOBER 3, 2019 POLICY L PAGE 1 OF 3



STATE HOME OFFICE SAN FRANCISCO ANNUAL RATING ENDORSEMENT

COMPENSATION

INSURANCE IT IS AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
FUND IN THE CONTINUOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

HERE ARE YOUR NEW RATES FOR THE PERIOD INDICATED. I[F YOUR NAME OR ADDRESS SHOULD
BE CORRECTED OR IF INSURANCE IS NOT NEEDED FOR NEXT YEAR, PLEASE TELL US,

IMPORTANT THIS IS NOT A BILL CONTINUOUS POLICY 1798704-19
SEND NO MONEY UNLESS STATEMENT IS ENCLOSED
THE RATING PERIOD BEGINS AND ENDS AT 12:01AM RATING PERIOD 10-01-19 TO 10~01-20

PACIFIC STANDARD TIME

* INTERIM BILLING RATES WILL BE USED ON PAYROLL REPORTS. THEY TAKE INTQO ACCOUNT
RATING PLAN CREDITS (OR DEBITS) WHICH WILL APPLY AT FINAL BILLING AND AN
ESTIMATE OF YOUR PREMIUM DISCOUNT AS DETAILED BELOW.

RATING PLAN CREDITS (DEBITS) EFFECTIVE FROM 10-01-19 TO 10-01-20

RATING PLAN MODIFIER 0.73600
ESTIMATED PREMIUM DISCOUNT MODIFIER 1.00000
COMPOSITE FACTOR APPLIED TO BASE RATES TO DERIVE

INTERIM BILLING RATES 0.73600
Fededededededededededededehdedededdededlededede e dedede ek de e de e e e s e de de e e e e e e e e e de e de de e de e de de e de e e e ek e e e e e e e e e e e e
* ¥*
* PREMIUM DISCOUNT SCHEDULE EFFECTIVE FROM 10-01-19 TO 10-01-20 *
* ESTIMATED MODIFIED PREMIUM IS DISCOUNTED ACCORDING TO THE FOLLOWING SCHEDULE: *
* FIRST ABOVE *
_— * $5,000 $5,000 *
* 0.0% 11.3% *

% %

dededede e dedededededodededede e dededededede e dekdedede S vede sk v dedk e dedede de ek e e e de de ke e de e de ek v e de e e e e de e de e e e e e e e e

THE ESTIMATED PREMIUM DISCOUNT IS BASED ON AN ESTIMATE OF YOUR PAYROLL. ACTUAL
PREMIUM DISCOUNT APPLIED AT FINAL BILLING WILL BE BASED ON THE ACTUAL PAYROLL
REPORTED ON YOUR POLICY AND SUBJECT TO AUDIT.

BROKER COPY
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STATE

COMPENSATION

INSURANCE

FUND

HOME OFFICE SAN FRANCISCO ANNUAL RATING ENDORSEMENT

IT IS AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF HEM.UNERATION APPEARING
IN THE CONTINUOQUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

CONTINUOUS Pouicy 1798704~19

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR LOCAL STATE FUND OFFICE BELOW:

CSC - POLICY AT VACAVILLE

1020 VAQUERO CIRCLE

VACAVILLE , CA 95688
(877) 405-4545

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions
agreements or limitations of the Policy other than as herein stated.

When countersigned by a duly authorized officer or representative of the State Compensation Insurance
Fund, these declarations shall be valid and form part of the Policy.

Gt U

AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO

BROKER COPY

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO OCTOBER 3, 2019 POLICY L PAGE 3 OF

SCIF FORM 10963A (REV.7-2014)
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| COMPENSATION CALIFORNIA SHORT-RATE CANCELLATION
INS‘URANCE i 1798704‘_
FUND RENEWAL
SP
HOME OFFICE 5-56~82-
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12.01 A.M. PAGE
ALLEFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12,01 A.M,

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL

123 CAPITOL ST STE B
SALINAS, CA 93901

THE INSURANCE UNDER THIS POLICY IS LIMITED AS FOLLOWS:

IT IS AGREED THAT ANYTHING IN THE POLICY TO THE CONTRARY
NOTWITHSTANDING, SUCH INSURANCE AS IS AFFORDED BY THIS
POLICY IS SUBJECT TO THE FOLLOWING PROVISIONS:

IF YOU CANCEL THE POLICY AND A DISCLOSURE WAS PROVIDED IN
ACCORDANCE WITH SECTION 481(C) OF THE CALIFORNIA INSURANCE
CODE, FINAL PREMIUM WILL BE BASED ON THE TIME THIS POLICY
WAS IN FORCE AND INCREASED BY THE SHORT-RATE CANCELLATION

TABLE BELOW:

SHORT-RATE CANCELLATION TABLE

FINAL PREMIUM BASED ON THE TABLE BELOW WILL NOT BE LESS

THAN THE MINIMUM PREMIUM FOR THIS POLICY.

h = “PERCENTAGE OF FULL POLICY PREMIUM

DAYS =

DAYS %
1 5%
5-6 8%
11-12 11%
17-18 14%
23-25 17%
33-36 20%
44-47 23%
55-58  26%

EXTENDED NUMBER OF DAYS

DAYS

7-8
13-14
19-20
26-29
37-40
48-51
59-62

%

6%

9%
12
15%
187
21%
24%
27%

DAYS

3-4

9-10
15-16
21-22
30-32
41-43
52-54
63-65

%

7%
10%
13%
16%
19%
22
25%
28%

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:

AUTHORIZED REPRESﬁ

SCIF FORM 10217 {REV.7-2014)

OCTOBER 3,

IN THIS POLICY SHALL BE

2019

-
%firﬂya/’ ‘Jzec/lm

PRESIDENT AND CEO

2029
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ENDORSEMENT AGREEMENT BROKER COPY

STATE

COMPENSATION CALIFORNIA SHORT-RATE CANCELLATION 9870
1798704~-19
‘ FUND - RENEWAL
‘ SP
HOME OFFICE 5-56—-82-23
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE 2 OF 2

ALL EFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12.01 A.M.
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.
66-69  29% 70-73  30% 74-76 31%
77-80  32% 81-83  33% 84-87 347%
88-91  35% 92-94  36% 95-98 37%
99-102 38% 103-105 39% 106-109  40%
110-113  41% 114-116 427% 117-120  43%
121124 447 125-127 45% 128-131  46%
132-135 47% 136-138 48% 139-142  49%
143-146 50% 147-149 51% 150-153  52%
154-156 53% 157-160 54% 161~164  55%
165-167 56% 168-171 57% 172-175  58%
176-178 59% 179-182 60% 183-187 61%
188-191 62% 192-196 63% 197-200  64%
201-205 65% 206-209 66% 210-214 67%
215-218 68% 219-223 69% 224-228  70%
229-232 71% 233-237 723 238-241 73%
242-246  74% 247-250 75% 251-255  76%
256-260 77% 261264 78% 265-269  79%
270-273 80% 274-278 81l% 279-282  82% .
283~287 83% 288-291 84% 292-296  85%
297~301 86% 302-305 87% 306-310  88%
311-314 89% 315-319 90% 320-323 91%
324-328 92% 329-332 93% 333337  94%
338-342 95% 343-346 96% 347-351  97%
352-355 98% 356-360 99% 361-365 100%

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

4 %’lﬂ‘?/‘a’“ )J/ AT 2 0 2 9
AUTHORIZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) OLD DP 217



ENDORSEMENT AGREEMENT BROKER COPY

STATE
comMPENsATIoN STATUTOR%I%gcggggiggBEglNCIPLES 1798704-19
FUND RENEWAL
Sp
HOME OFFICE 5-56-82~23
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE 1 OF

ALLEFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT
WILL BE CONTROLLED BY THIS ENDORSEMENT.

IT IS AGREED THAT THIS ENDORSEMENT AMENDS SECTION D. OF
PART FIVE OF THE POLICY.

YOUR POLICY HAS BEEN WRITTEN ON  QUARTERLY  ADJUSTMENT
PERIOD. YOU WILL PAY ALL PREMIUM WHEN DUE.

PAYROLL REPORTS AND PREMIUM ARE DUE WITHIN 10 DAYS (TEN)
AFTER THE LAST DAY OF THE REPORTING PERIOD.

PAYMENT OF OUTSTANDING PREMIUM IS DUE WITHIN 10 DAYS (TEN)
FROM THE BILL DATE.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  OCTOBER 3, 2019

"%/ %‘”” ’47// eI 2089
AUTHORIZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) OLD DFP 217



: e ENDORSEMENT AGREEMENT
STATE
SOMPENSATION | MEDICAL PROVIDER NETWORK

INSURANGCE

FUND

HOME OFFICE
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M,

ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

BROKER

1798704
RENEWAL
SP
5-56-82
PAGE

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT

WILL BE CONTROLLED BY THIS ENDORSEMENT.

THE STATE COMPENSATION INSURANCE FUND MEDICAL PROVIDER
NETWORK IS ESTABLISHED IN ACCORDANCE WITH CALIFORNIA LABOR
CODE 4600 ET SEQ AND APPROVED BY THE CALIFORNIA DIVISION OF

WORKERS' COMPENSATION ADMINISTRATIVE DIRECTOR.

THE INTENT

OF THE 2004 LEGISLATION REQUIRING THE ESTABLISHMENT OF THE
MEDICAL PROVIDER NETWORK IS INCREASED EMPLOYER CONTROL OVER
THE COSTS OF TREATING EMPLOYEE WORK RELATED INJURIES AND

DISEASE.

PART FOUR OF THE POLICY, YOUR DUTIES IF INJURY OCCURS, IS

AMENDED AS FOLLOWS:

IT IS AGREED THAT THE POLICYHOLDER SHALL REFER ALL WORK

RELATED INJURIES OR DISEASE TO THE STATE COMPENSATION
INSURANCE FUND MEDICAL PROVIDER NETWORK AT THE TIME OF AN
OCCUPATIONAL INJURY OR UPON KNOWLEDGE OF AN OCCUPATIONAL

INJURY OR DISEASE.

IT IS FURTHER AGREED THAT WHEN AN EMPLOYEE NOTIFIES THE
POLICYHOLDER OF AN OCCUPATIONAL INJURY OR FILES A CLAIM FOR
WORKERS' COMPENSATION WITH THE POLICYHOLDER, THE POLICY-
HOLDER SHALL ARRANGE AN INITIAL MEDICAL EVALUATION AND
BEGIN TREATMENT WITHIN THE MEDICAL PROVIDER NETWORK. THE
POLICYHOLDER SHALL NOTIFY THE EMPLOYEE OF HIS OR HER RIGHT

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

Rl Lo A

AUTHORIZED REPRESENTATIVE PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014)
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STATE ENDORSEMENT AGREEMENT BROKER
SouraNbaricn MEDICAL PROVIDER NETWORK 179870
FUND RENEWAL
» SP
HOME OFFICE 5-56-82~
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE

ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME °

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.

TO BE TREATED BY A PHYSICIAN OF HIS OR HER CHOICE FROM
WITHIN THE MEDICAL PROVIDER NETWORK AFTER THE FIRST VISIT.
THE POLICYHOLDER SHALL NOTIFY EMPLOYEE OF THE METHOD BY
WHICH THE LIST OF PARTICIPATING PROVIDERS MAY BE ACCESSED
BY EMPLOYEES.

IT IS FURTHER AGREED THAT IF AN INJURED EMPLOYEE DISPUTES
EITHER THE DIAGNOSIS OR THE TREATMENT PRESCRIBED BY THE
TREATING PHYSICIAN, THE EMPLOYEE MAY SEEK THE OPINION OF
ANOTHER PHYSICIAN WITHIN THE MEDICAL PROVIDER NETWORK. IF
THE INJURED EMPLOYEE DISPUTES THE DIAGNOSIS OR TREATMENT
PRESCRIBED BY THE SECOND PHYSICIAN, THE EMPLOYEE MAY SEEK
THE OPINION OF A THIRD PHYSICIAN WITHIN THE MEDICAL
PROVIDER NETWORK.

IT IS FURTHER AGREED THAT THIS ENDORSEMENT IN NO WAY
AFFECTS THE RIGHTS OF AN INJURED WORKER TO PREDESIGNATE A
PHYSICIAN. AN EMPLOYEE MUST FILE WRITTEN NOTICE OF THE
PREDESIGNATION WITH THE EMPLOYER PRIOR TO THE DATE OF
INJURY. THE NOTICE MUST INCLUDE THE PHYSICIAN'S SIGNATURE
OF AGREEMENT TO THE PREDESIGNATION, AND THE FOLLOWING
CONDITIONS MUST APPLY:

THE PHYSICIAN IS THE EMPLOYEE'S REGULAR PHYSICIAN,

THE PHYSICIAN IS THE EMPLOYEE'S PRIMARY CARE PROVIDER WHO
HAS PREVIOUSLY DIRECTED THE MEDICAL TREATMENT OF THE

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

4 %4»‘7111" ,)J‘?,eeﬂm
AUTHOR|ZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014)
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STATE

coMmENSATION MEDICAL PROVIDER NETWORK 1798704-19
FUN D : RENEWAL
sp
HOME OFFICE 5-56—-82-23
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE 3 OF

ALLEFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.

EMPLOYEE AND RETAINS RECORDS OF THE TREATMENT AND MEDICAL
HISTORY.

THE EMPLOYER PROVIDES THE STAFF WITH NONOCCUPATIONAL GROUP
HEALTH COVERAGE IN A HEALTH-CARE SERVICE PLAN (SUCH AS AN
HMO/PPO PROGRAM) .

OR
THE EMPLOYER PROVIDES NONOCCUPATIONAL HEALTH COVERAGE IN A
GROUP HEALTH PLAN OR A GROUP HEALTH INSURANCE POLICY, PER
LABOR CODE 4616.7.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

Iq %ftﬂ#vﬂ )J;/ AN 2437
AUTHORIZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 {REV.7-2014) OLD DP 217
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STATE

fﬁ%?;?ﬁmﬁ TERRORISM RISK INSURANCE PROGRAM
‘ PN < REAUTHORIZATION ACT OF 2015 1798704-19
FUND RENEWAL
SP
HOME OFFICE 5-56-82~23
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE l OF 5

ALLEFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12,01 A.M.
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

THIS ENDORSEMENT ADDRESSES THE REQUIREMENTS OF THE
TERRORISM RISK INSURANCE ACT OF 2002 AS AMENDED AND
EXTENDED BY THE TERRORISM RISK INSURANCE PROGRAM
REAUTHORIZATION ACT OF 2015. IT SERVES TO NOTIFY YOU OF
CERTAIN LIMITATIONS UNDER THE ACT, AND THAT YOUR
INSURANCE CARRIER IS CHARGING PREMIUM FOR LOSSES THAT MAY
OCCUR IN THE EVENT OF AN ACT OF TERRORISM.

YOUR POLICY PROVIDES COVERAGE FOR WORKERS COMPENSATION
LOSSES CAUSED BY ACTS OF TERRORISM, INCLUDING WORKERS
COMPENSATION BENEFIT OBLIGATIONS DICTATED BY STATE LAW.
COVERAGE FOR SUCH LOSSES IS STILL SUBJECT TO ALL TERMS,
DEFINITIONS, EXCLUSIONS, AND CONDITIONS IN YOUR POLICY, AND
ANY APPLICABLE FEDERAL AND/OR STATE LAWS, RULES, OR
REGULATIONS.

DEFINITIONS

THE DEFINITIONS PROVIDED IN THIS ENDORSEMENT ARE BASED ON
AND HAVE THE SAME MEANING AS THE DEFINITIONS IN THE ACT. IF
WORDS OR PHRASES NOT DEFINED IN THIS ENDORSEMENT ARE
DEFINED IN THE ACT, THE DEFINITIONS IN THE ACT WILL APPLY.

"ACT" MEANS THE TERRORISM RISK INSURANCE ACT OF 2002,
WHICH TOOK EFFECT ON NOVEMBER 26, 2002, AND ANY
AMENDMENTS THERETO, INCLUDING ANY AMENDMENTS
RESULTING FROM THE TERRORISM RISK INSURANCE PROGRAM
REAUTHORIZATION ACT OF 2015.

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  OCTOBER 3, 2019

4ﬁ%§;/ﬂ Lo xg&z“”“”“ 25592
AUTHORlZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) OLD PP 217
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STATE
R H REAUTHORIZATTON ACT OF 2015 1798704
FUND RENEWAL
Sp
HOME OFFICE 5-56-82-
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A,M, PAGE
ALLEFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12.01 A.M,
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME
MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901
CONTINUED.
"ACT OF TERRORISM" MEANS ANY ACT THAT IS CERTIFIED BY THE
SECRETARY OF THE TREASURY, IN CONSULTATION WITH THE
SECRETARY OF HOMELAND SECURITY, AND THE ATTORNEY GENERAL
OF THE UNITED STATES AS MEETING ALL OF THE FOLLOWING
REQUIREMENTS:
A. THE ACT IS AN ACT OF TERRORISM.
B. THE ACT IS VIOLENT OR DANGEROUS TO HUMAN LIFE,
PROPERTY OR INFRASTRUCTURE.
C. THE ACT RESULTED IN DAMAGE WITHIN THE UNITED STATES, OR
OUTSIDE OF THE UNITED STATES IN THE CASE OF THE
PREMISES OF UNITED STATES MISSIONS OR CERTAIN AIR
CARRIERS OR VESSELS.
D. THE ACT HAS BEEN COMMITTED BY AN INDIVIDUAL OR
INDIVIDUALS AS PART OF AN EFFORT TO COERCE THE CIVILIAN
POPULATION OF THE UNITED STATES OR TO INFLUENCE THE
POLICY OR AFFECT THE CONDUCT OF THE UNITED STATES
GOVERNMENT BY COERCION.
"INSURED LOSS'" MEANS ANY LOSS RESULTING FROM AN ACT OF
TERRORISM (AND, EXCEPT FOR PENNSYLVANIA, INCLUDING AN ACT
OF WAR, IN THE CASE OF WORKERS COMPENSATION) THAT IS
COVERED BY PRIMARY OR EXCESS PROPERTY AND CASUALTY
INSURANCE ISSUED BY AN INSURER IF THE LOSS OCCURS IN THE
UNITED STATES OR AT THE PREMISES OF UNITED STATES MISSIONS
OR TO CERTAIN AIR CARRIERS OR VESSELS.
CONTINUED
NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT,
COUNTERSIGNED AND ISSUED AT SAN FRANCISCO OCTOBER 3, 2019
Ig/ %ﬂ‘?ﬂ?" ,)J:/ANAW\_,
AUTHORIZED REPRESENT, PRESIDENT AND CEO
SCIF FORM 10217 (REV.7-2014)
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ENDORSEMENT AGREEMENT BROKER COPY

TERRORISM RISK INSURANCE PROGRAM

REAUTHORIZATION ACT OF 2015 , 1798704-19
RENEWAL
SP
5~56-82~23 ?
EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE 3 OF 5 |
|

TO OCTOBER 1, 2020 AT 12,01 A.M,

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.

"INSURER DEDUCTIBLE' MEANS, FOR THE PERIOD BEGINNING ON
JANUARY 1, 2015, AND ENDING ON DECEMBER 31, 2020, AN
AMOUNT EQUAL TO 20% OF OUR DIRECT EARNED PREMIUMS,
DURING THE IMMEDIATELY PRECEDING CALENDAR YEAR.

LIMITATION OF LIABILITY

THE ACT LIMITS OUR LIABILITY TO YOU UNDER THIS POLICY. IF
AGGREGATE INSURED LOSSES EXCEED $100,000,000,000 IN A
CALENDAR YEAR AND IF WE HAVE MET OUR INSURER DEDUCTIBLE,
WE ARE NOT LIABLE FOR THE PAYMENT OF ANY PORTION OF THE
AMOUNT OF INSURED LOSSES THAT EXCEEDS $100,000,000,000;

AND FOR AGGREGATE INSURED LOSSES UP TO $100,000,000,000,

WE WILL PAY ONLY A PRO RATA SHARE OF SUCH INSURED LOSSES AS

DETERMINED BY THE SECRETARY OF THE TREASURY.

POLICYHOLDER DISCLOSURE NOTICE

1. INSURED LOSSES WOULD BE PARTIALLY REIMBURSED BY THE
UNITED STATES GOVERNMENT. IF THE AGGREGATE INDUSTRY
INSURED LOSSES EXCEED:

A. $100,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2015, THE UNITED
STATES GOVERNMENT WOULD PAY 85% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER

3, 2019

%f?/xv" )/7/,“4%
2559A
AUTHORIZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014)
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ALL EFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12,01 A.M,
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME -

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.

B. $120,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2016, THE UNITED
STATES GOVERNMENT WOULD PAY 84% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

C. $140,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2017, THE UNITED
STATES GOVERNMENT WOULD PAY 83% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

D. $160,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2018, THE UNITED
STATES GOVERNMENT WOULD PAY 82% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

E. $180,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2019, THE UNITED
STATES GOVERNMENT WOULD PAY 81% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

F. $200,000,000, WITH RESPECT TO SUCH INSURED LOSSES
OCCURRING IN CALENDAR YEAR 2020, THE UNITED
STATES GOVERNMENT WOULD PAY 80% OF OUR
INSURED LOSSES THAT EXCEED OUR INSURER
DEDUCTIBLE.

CONTINUED

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  OCTOBER 3, 2019

%&-’I;‘vﬂ )j]xuxrw\_,
2559A
AUTHORlZED REPRESENT. PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) OLD DP 217



STATE | ENDORSEMENT AGREEMENT BROKER COPY

TN NS UG SOOI s
i ‘ AUTHOR TION ACT OF -1
FUND RENEWAL
SP
HOME OFFICE 5~56-82-23
SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12,01 A.M, PAGE 5 OF

ALLEFFECTIVE DATES ARE TO OCTOBER 1, 2020 AT 12.01 A.M,
AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

CONTINUED.

2, NOTWITHSTANDING ITEM 1 ABOVE, THE UNITED STATES
GOVERNMENT WILL NOT MAKE ANY PAYMENT UNDER THE ACT FOR
ANY PORTION OF INSURED LOSSES THAT EXCEED
$100,000, 000, 000.

3. THE PREMIUM CHARGE FOR THE COVERAGE YOUR POLICY
PROVIDES FOR INSURED LOSSES IS INCLUDED IN THE AMOUNT
SHOWN IN ITEM 4 OF THE INFORMATION PAGE OR IN THE
SCHEDULE BELOW.

THIS ENDORSEMENT CHANGES THE POLICY TO WHICH IT IS ATTACHED
AND IS EFFECTIVE ON THE DATE ISSUED UNLESS OTHERWISE
STATED.

WC 00 04 22 B

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

4ﬁ%§;/ﬂ lr *5&;““*““ 25592
AUTHORIZED REPRESENT PRESIDENT AND CEO

SCIF FORM 10217 (REV.7-2014) ' OLD DP 217
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ENDORSEMENT AGREEMENT

STATE

| commEngaTIoN EXECU;IVE OFFICERS

- ooty MINIMUM/MAXIMUM LIMITS
FUND

HOME OFFICE

SAN FRANCISCO EFFECTIVE OCTOBER 1, 2019 AT 12.01 A.M,

ALLEFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CA 93901

BROKER COPY

1798704~

RENEWAL
Sp

5-56-82~

PAGE

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT

WILL BE CONTROLLED BY THIS ENDORSEMENT.

IT IS AGREED THAT UNLESS OTHERWISE EXCLUDED BY ENDORSEMENT
THE ACTUAL REMUNERATION EARNED BY EACH EXECUTIVE OFFICER
DURING THE POLICY PERIOD SHALL BE USED AS THE BASIS OF

PREMIUM, SUBJECT TO

THE MINIMUM AMOUNT OF $ 52,000 PER ANNUM

AND THE MAXIMUM AMOUNT OF $ 133,900 PER ANNUM

AS SPECIFIED IN THE CALIFORNIA WORKERS' COMPENSATION

UNIFORM STATISTICAL REPORTING PLAN, FOR WORKERS'

COMPENSATION INSURANCE IN EFFECT DURING THE POLICY PERIOD.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: OCTOBER 3, 2019

%f?ﬂv” djy/&’c/fw\,

AUTHORIZED REPRES:E? PRESIDENT AND CEO

SCIF FORM 10217 {REV.7-2014)
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1798704-19

Dear Policyholder:

These endorsements amend and are part of your policy.
Please Keep them with your documents for future reference.

[f you have any questions concerning these endorsements,
Please contact your local State Fund office.

BROKER COPY



"STATE

POLICYHOLDER NOTICE Page 1 of 3

| COMPENSATION YOUR RIGHT TO RATING AND DIVIDEND INFORMATION

LNS U A NCE

FUND PN 04 99 01G (Ed. 03-19)

A.

POLICY NO. 1798704-19
NR SP

MONTEREY COUNTY BUSINESS COUNCIL
123 CAPITOL ST STE B
SALINAS, CALIF 93901

Information Available to You
Information Available from Us - State Compensation Insurance Fund

(1) General questions regarding your policy should be directed to;

State Fund, Small Commercial Service Center
1020 Vaquero Circle
Vacaville, CA 95688
Telephone: 888-782-8338
Website: www.statefundca.com

(2) Dividend Calculation. If this is a participating policy (a policy on which a dividend may be paid), upon

payment or non-payment of a dividend, we shall provide a written explanation to you that sets forth the
basis of the dividend calculation. The explanation will be in clear, understandable language and will
express the dividend as a dollar amount and as a percentage of the earned premium for the policy year
on which the dividend is calculated,

(3) Claims Information. Pursuant to Sections 3761 and 3762 of the California Labor Code, you are

— B

entitled to receive information in our claim files that affects your premium. Copies of documents will be
supplied at your expense during reasonable business hours.

For claims covered under this policy, we will estimate the ultimate cost of unsettled claims for statistical
purposes eighteen months after the policy becomes effective and will report those estimates to the Workers'
Compensation Insurance Rating Bureau of California (WCIRB) no later than twenty months after the

policy becomes effective. The cost of any settled claims will also be reported at that time. At twelve-month
intervals thereafter, we will update and report to the WCIRB the estimated cost of any unsettled claims

and the actual final cost of any claims settled in the interim.The amounts we report will be used by the
WCIRB to compute your experience modification if you are eligible for experience rating.

Information Available from the Workers' Compensation Insurance Rating Bureau of
California

(1) The WCIRB is a licensed rating organization and the California Insurance Commissioner's designated

statistical agent. As such, the WCIRB is responsible for administering the California Workers' Compensation
Uniform Statistical Reporting Plan--1995(USRP) and the California Workers' Compensation Experience
Rating Plan--1995 (ERP). WCIRB contact information is; WCIRB, 1221 Broadway, Suite 900,

Oakland, CA 94612, Attn: Customer Service; 888-229-2472 (phone); 415-778-7272 (fax); and
customerservice@wecirb.com (email). The regulations contained in the USRP and the ERP are

available for public viewing through the WCIRB's website at wcirb.com.

(2) Policyholder Information. Pursuant to California Insurance Code (CIC) Section 11752.6, upon written

request, you are entitled to information relating to loss experience, claims, classification assignments, and
policy contracts as well as rating plans, rating systems, manual rules, or other information impacting your
premium that is maintained in the records of the WCIRB. Complaints and Requests for Action requesting
policyholder information should be forwarded to: WCIRB, 1221 Broadway, Suite 900, Oakland, CA 94612,
Attn: Custodian of Records. The Custodian of Records can be reached at 415-777-0777 (phone) and
415-778-7272 (fax).

BROKER COPY

SCIF 10610 C (Rev. 03-19)



Page 2 of 3

POLICYHOLDER NOTICE
Your Right to Rating and Dividend Information

POLICY NO. 1798704-19
NR SP

(3) Experience Rating Form. Each experience rated risk may receive a single copy of its current

Experience Rating Form/Worksheet free of charge by completing a Policyholder Experience Rating
Worksheet Request Form on the WCIRB's website at weirb.com/ratesheet. The Experience Rating
Form/Worksheet will include a Loss-Free Rating, which is the experience modification that would have
been calculated if $0 (zero) actual losses were incurred during the experience period. This hypothetical
rating calculation is provided for informational purposes only.

Dispute Process
You may dispute our actions or the actions of the WCIRB pursuant to CIC Sections 11737 and 11753.1.

Our Dispute Resolution Process. You may request in writing that we reconsider a change in a

classification assighment that resuits in an increased premium. You may also request, in writing, that we
review the manner in which our rating system has been applied in connection with the insurance

afforded or offered you. Written requests that we reconsider or review our actions should be forwarded to:
State Compensation Insurance Fund, Attention: Manager, Customer Assistance Program, 5880 Owens
Drive, Pleasanton, CA 94588 or call us at 925-460-6530 or fax us at 925-460-6633.

Disputing the Actions of the WCIRB. If you have been aggrieved by any decision, action, or omission
to act of the WCIRB, you may request, in writing, that the WCIRB reconsider its decision, action, or omission
to act. You may also request, in writing, that the WCIRB review the manner in which its rating system has
been applied in connection with the insurance afforded or offered you. For requests related to classification
disputes, the reporting of experience, or coverage issues, your initial request for review must be received

by the WCIRB within 12 months after the expiration date of the policy to which the request for review
pertains, except if the request involves the application of the Revision of Losses rule. For requests related

to your experience modificaton, your initial request for review must be received by the WCIRB within 6 months
after the issuance, or 12 months after the expiration date, of the experience modification to which the request
for review pertains, whichever is later, except if the request for review involves the application of the

Revision of Losses rule. If the request involves the Revision of Losses rule, the time to state your appeal
may he longer. (See Section VI, Rule 7 of the ERP).

You may commence the review process by sending the WCIRB a written Inquiry. Written Inquiries should be
sent to: WCIRB, 1221 Broadway, Suite 200, QOakland, CA 94612, Attn: Customer Service. Customer Service
can be reached at 888-229-2472 (phone), 415-778-7272 (fax) and customerservice@wecirb.com (email).

If you are dissatisfied with the WCIRB's decision upon an Inquiry, or if the WCIRB fails to respond within

90 days after receipt of the Inquiry, you may pursue the subject of the Inquiry by sending the WCIRB a
written Complaint and Request for Action. After you send your Complaint and Request for Action, the WCIRB
has 30 days to send you written notice indicating whether or not your written request will be reviewed.

If the WCIRB agrees to review your request, it must conduct the review and issue a decision granting or
rejecting your request within 60 days after sending you the written notice granting review. If the WCIRB
declines to review your request, if you are dissatisfied with the decision upon review, or if the WCIRB fails to
grant or reject your request or issue a decision upon review, you may appeal to the Insurance Commissioner
as described in paragraph II.C., below. Written Complaints and Requests for Action should be forwarded to:
WCIRB, 1221 Broadway, Suite 900, Oakland, CA 94612, Attn: Complaints and Reconsiderations.

The WCIRB's contact information is 888-229-2472 (phone), 415-371-5204 (fax) and
customerservice@wecirb.com (email).

BROKER COPY
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POLICYHOLDER NOTICE
Your Right to Rating and Dividend Information

POLICY NO. 1798704-19
NR SP

C. California Department of Insurance - Appeals to the Insurance Commissioner. After you follow
the appropriate dispute resolution process described above, if (1) we or the WCIRB decline to review your
request, (2) you are dissatisfied with the decision upon review, or (3) we or the WCIRB fail to grant or reject
your request or issue a decision upon review, you may appeal to the Insurance Commissioner pursuant to CIC
Sections 11737, 11752.6, 11753.1 and Title 10, California Code of Regulations, Section 2509.40 et seq. You
must file your appeal within 30 days after we or the WCIRB send you the notice rejecting review of your
Complaint and Request for Action or the decision upon your Complaint and Request for Action. If no written
decision regarding your Complaint and Request for Action is sent, your appeal must be filed within 120 days
after you sent your Complaint and Request for Action to us or to the WCIRB. The filing address for all appeals
to the Insurance Commissioner is:

Administrative Hearing Bureau
California Department of Insurance
45 Fremont Street, 22nd Floor
San Francisco, CA 94105
415-538-4102

You have the right to a hearing before the Insurance Commissioner, and our action, or the action of the
WCIRB, may be affirmed, modified, or reversed.

lll. Resources Available to You in Obtaining Information and Pursuing Disputes

A. Policyholder Ombudsman. Pursuant to California insurance Code Section 11752.6, a policyholder
ombudsman is available at the WCIRB to assist you in obtaining and evaluating the rating, policy, and
claims information referenced in I.A. and |.B., above. The ombudsman may advise you on any dispute
with us, the WCIRB, or on an appeal to the Insurance Commissioner pursuant to Section 11737 of the
insurance Code. The address of the policyholder ombudsman is WCIRB, 1221 Broadway, Suite 900, i
Qakland, CA 94612, Attn: Policyholder Ombudsman. The policyholder ombudsman can be reached at g
415-778-7159 (phone), 415-371-5288 (fax) and ombudsman@wecirb.com (email). ?

B. California Department of Insurance - Information and Assistance. Information and assistance
on policy questions can be obtained from the Department of Insurance Consumer HOTLINE, 800-927-
HELP (4357) or insurance.ca.gov, For questions and correspondence regarding appeals to the
Administrative Hearing Bureau, see the contact information in paragraph II.C.

- Thig Notice does not change the policy to which it is attached.
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THE HARTFORD

BUSINESS SERVICE CENTER
THE e 3600 WISEMAN BLVD
HARTFORD  SAN ANTONIO TX 78251

COUNTY OF MONTEREY ITS OFFICERS,
AGENTS, & EMPLOYEES

168 W ALISAL ST

SALINAS CA 93801-2487

Account Information:

MONTEREY COUNTY BUSINESS

Policy Holder Details : COUNCIL, INC.

June 17, 2019

“@ Contact Us

Business Service Center

Business Hours: Monday - Friday

(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a for the above referenced Policyholder. Please contact us if you have any questions or concerns.

Sincerely,
Your Hartford Service Team

WLTRO05




DATE (MM/DD/YYYY)

"‘W CERTIFICATE OF LIABILITY INSURANCE 06/17/2019

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 be endorsed. If SUBROGATIONIS 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).

:\ROONDUCER N CONTACT NAME:

RISK INS SE

131908 S SERVICES WEST INC STONE (556) 1675730 — LR te
{AIC, No, Ext): (AIC, No):

1418 SOUTH MAIN ST SUITE 104

SALINAS CA 93902 EMAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICH#
INSURER A: Sentinel Insurance Company Ltd. 11000
INSURED INSURER B :
MONTEREY COUNTY BUSINESS COUNCIL, INC.  [Tsurenc.
PO BOX 2746 INSURER D -
MONTEREY CA 93942-2746 :
INSURER E :
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.

INSR] ADDL | SUBR POLICY EFF POLICY EXP
E POLICY NUMBER LIMIT:
LTR TYPE OF INSURANCE INSR_[wvD (MM/DD/YYYY) | (MM/DDJY YYY) s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
LAIMS-MADE OCCUR
IC PREMISES (Ea occurrence) $1,000,000
X {General Liability MED EXP (Any one person) $10,000
A X 51 SBA TS9765 07/16/2019 | 07/16/2020 | PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY D Jpgg,; Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
COMBINED SINGLE LIMIT
ﬂTOMOBILE LIABILITY = dent) $1,000,000
ANY AUTO BODILY INJURY (Per person)
[ | ALL OWNED SCHEDULED )
A AUng,V AUTOS 51 SBA TS9765 07/16/2019 | 07/16/2020 | BODILY INJURY (Per accident)
7 HIRED X NON-OWNED PROPERTY DAMAGE
| 7> [ AUTOS AUTOS (Per accident)
| | umBRELLA LIAB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
DED|  |RETENTION $
WORKERS COMPENSATION |PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE NIA
OFFICER/MEMBER EXCLUDED? |: E.L. DISEASE -EA EMPLOYEE
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)
Those usual to the Insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SS0008, attached to this
policy.

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF MONTEREY ITS OFFICERS,

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

Swoand Cratb remtv s

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

AGENTS, & EMPLOYEES
168 W ALISAL ST
SALINAS CA 93901-2487

ACORD 25 (2016/03)




— MONTCOU-06 JMOULDING
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE oo

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 rlghts to the certificate holder in lieu of such endorsement(s).

propucer License # 0757776 GINACT
yloc;nlg__%%bﬁﬁsuignson HUB International Insurance Services Inc. (PﬂgNrFo, Exty: (831) 373-4925 | mé noj.(831) 373-6935
Suite 100 ADBHEss:
Monterey, CA 93940 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; State Compensation Insurance Fund of California [35076
INSURED o INSURERB :
Monterey Cgﬁ@‘) g,Busmessf‘ INSURER G :
P.O. Box 2746+ INSURER D :
Montergy
K INSURERE :
INSURERF :
COVERAGES REVISION NUMBER:

THIS IS TO CERTIFY THAT HE POLI( EIN! GEZLISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING AN UIRE SiTE

CERTIFICATE MAY BE ISSUED OR N

EXCLUSIONS AND CONDITIONS OF 8|

INSR

LTR TYPE OF INSURANCE Poucm mpnﬁ%%\fv%@\ LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
CLAMSMADE || OCCUR PR O e nce) | 8

| MED EXP (Any one person) $
. ‘ , o : , PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LI ! . . GENERAL AGGREGATE s
PoLICY | i | PRODUCTS - COMPIOP AGG | §
OTHER: o 5

| AutomoBILE ng; LiTY s U p il FoBINED P NCLELIMIT | ¢
|| ANy AuTOl ‘ BODILY INJURY (Per person) | §
QUNEL L BODILY INJURY (Per accident)| §

|| bRI%DS ONLY _(PﬁﬁcEc%Tent AMAGE $
s

UMBRELLA LIAB $
EXCESS LIAB s

pep | | RetenTions $

A |WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

Y
é% SEOKARIII\EATB%RR/FEQ%[BERIEXECUTIVE $ 1,000,000
{Mandatory n NH) $ 1,000,000

If yes, describe under

DESCRIPTION OF OPERATIONS below 1,000,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PROOF OF INSURANCE ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

| itullom

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



