
Green Sheet Insurance Transmittal
1/4/2019

INSURANCE TRANSMITTAL SHEET 

DATE: _September 19, 2023_
TO: BOARD OF SUPERVISORS

CONTRACT: Clifton Larson Allen LLP (CLA)
 The attached insurance documents have been reviewed and meet all of the

contract insurance requirements.

Brittni Inks, Administrative Analyst

The attached contract and insurance documents have been reviewed and are being
returned to the originating department because:

 General Liability Insurance 

 Insurance certificate not provided
 Coverage does not meet contract requirements
 Additional insured endorsement required
 Other:

 Auto Insurance 

 Insurance certificate not provided
 Additional insured endorsement required
 Insurance is not business rated
 Other:

 Workers’ Compensation Insurance 

 Insurance certificate not provided

 Errors & Omissions/Professional Liability Insurance 

 Insurance certificate not provided
 Other:

Please call me at 530.265.7013 if you have questions regarding insurance
requirements.

x

brittni63159
Reviewed
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Master Services Agreement 
County of Nevada  
950 Maidu Avenue, Suite 230 
Nevada City, CA 95959  
MSA Date: August 22, 2023 

This master service agreement (“MSA”) documents the terms, objectives, and the nature and limitations 
of the services CliftonLarsonAllen LLP (“CLA,” “we,” “us,” and “our”) will provide for County of Nevada 
(“you,” or “your”)(CLA and the County of Nevada may be referred to together as the “Parties” or 
individually as a “Party”). The terms of this MSA will apply to the initial and each subsequent statement 
of work (“SOW”), unless the MSA is changed in a communication that you and CLA both sign or is 
terminated as permitted herein. 

1. Scope of Professional Services 

CLA will provide services as described in one or more SOW that will reference this MSA. The 
SOW will describe the scope of professional services; the nature, limitations, and responsibilities 
related to the specific services CLA will provide; and the fees for such services. 

If modifications or changes are required during CLA’s performance of requested services, or if 
you request that we perform any additional services, we will provide you with a separate SOW 
for your signature. Such SOW will advise you of the additional fee and time required for such 
services to facilitate a clear understanding of the services. 

Our services cannot be relied upon to disclose all errors, fraud, or noncompliance with laws and 
regulations. Except as described in the scope of professional services section of this MSA or any 
applicable SOW, we have no responsibility to identify and communicate deficiencies in your 
internal controls as part of any services. 

2. Management responsibilities 

You acknowledge and understand that our role is to provide the services identified in an SOW 
and that management, and any other parties engaging CLA, have responsibilities that are 
fundamental to our undertaking to perform the identified services. 

3. Fees and terms 

See the applicable SOW for the fees for the services. 

Work may be suspended if your account becomes 90 days or more overdue and will not be 
resumed until your account is paid in full. If we elect to terminate our services for nonpayment, 
our engagements will be deemed to have been completed even if we have not completed the 
services. You will be obligated to compensate us for all time expended and to reimburse us for 
all out-of-pocket expenditures through the date of termination. 

Payments may be made utilizing checks, Bill.com, your online banking platform, CLA’s electronic 
payment platform, or any other client initiated payment method approved by CLA. CLA’s 
electronic online bill pay platform claconnect.com/billpay accepts credit card and Automated 
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Clearing House (ACH) payments. Instructions for you to make direct bank to bank wire transfers 
or ACH payments will be provided upon request. 

4. Other Fees 

You also agree to compensate us for any time and expenses, including time and expenses of 
legal counsel, we may incur in responding to discovery requests or participating as a witness or 
otherwise in any legal, regulatory, or other proceedings that we are asked to respond to on your 
behalf. 

5. Finance charges and collection expenses 

You agree that if any statement is not paid within 30 days from its billing date, the unpaid 
balance shall accrue interest at the monthly rate of one and one-quarter percent (1.25%), which 
is an annual percentage rate of 15%. In the event that any collection action is required to collect 
unpaid balances due us, reasonable attorney fees and expenses shall be recoverable. 

6. Dispute Resolution 

Any disagreement, controversy, or claim (“Dispute”) that may arise out of any aspect of our 
services or relationship with you shall be submitted to non-binding mediation by written notice 
(“Mediation Notice”) to the other party. In mediation, we will work with you to resolve any 
differences voluntarily with the aid of an impartial mediator. 

The mediation will be conducted as specified by the mediator and agreed upon by the parties 
(i.e., you and CLA). The parties agree to discuss their differences in good faith and to attempt, 
with the assistance of the mediator, to reach an amicable resolution of the Dispute. 

Each party will bear its own costs in the mediation. The fees and expenses of the mediator will 
be shared equally by the parties. 

7. Limitation of remedies and indemnification 

Limitation of Liability 

These limitation of remedies provisions are not applicable for any audit or examination services 
provided to you. 

Our role is strictly limited to the services described in an SOW, and we offer no assurance as to 
the results or ultimate outcomes of any services or of any decisions that you may make based 
on our communications with you. You agree that it is appropriate to limit the liability of CLA, its 
partners, principals, directors, officers, employees, and agents (each a “CLA party”). 

Indemnification 

To the fullest extent permitted by law, each Party (the “Indemnifying Party”) hereby agrees to 
protect, defend, indemnify, and hold the other Party (the “Indemnified Party”), its officers, 
agents, employees, and volunteers, free and harmless from any and all losses, claims, liens, 
demands, and causes of action of every kind and character resulting from the Indemnifying 
Party’s gross negligence or  willful misconduct,  including, but not limited to, the amounts of 
judgments, penalties, interest, court costs, legal fees, and all other expenses incurred by the 
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Indemnified Party arising in favor of any party, including claims, liens, debts, personal injuries, 
death, or damages to property (including employees or property of the Indemnified Party) and 
without limitation, all other claims or demands of every character occurring or in any way 
incident to, in connection with or arising directly or indirectly out of, the Contract. The 
Indemnifying Party agrees to investigate, handle, respond to, provide defense for, and defend 
any such claims, demand, or suit at the sole expense of the Indemnifying Party, using legal 
counsel approved in writing by Indemnified Party. Indemnifying Party also agrees to bear all 
other costs and expenses related thereto, even if the claim or claims alleged are groundless, 
false, or fraudulent. This provision is not intended to create any cause of action in favor of any 
third party against either Party or to enlarge in any way either Party’s liability but is intended 
solely to provide for indemnification of the Indemnified Party from liability for damages, or 
injuries to third persons or property, arising from or in connection with Indemnifying Party’s 
performance pursuant to this Contract. This obligation is independent of, and shall not in any 
way be limited by, the minimum insurance obligations contained in this MSA, if any. 

8. Governing Laws, Jurisdiction, and Venue 

The MSA is made under and shall be governed by the laws of the state of California, without 
giving effect to choice of law principles. This includes dispute resolution and limitation of 
remedies. The venue for any legal proceedings regarding this MSA shall be the County of 
Nevada, State of California. Each Party waives any federal court removal and/or original 
jurisdiction rights it may have. 

9. Time limitations 

The nature of our services makes it difficult, with the passage of time, to gather and present 
evidence that fully and fairly establishes the facts underlying any dispute that may arise 
between you and any CLA party. The parties (you and CLA) agree that, notwithstanding any 
statute or law of limitations that might otherwise apply to a dispute, including one arising out of 
this MSA or the services performed under an SOW, for breach of contract or fiduciary duty, tort, 
fraud, misrepresentation or any other cause of action or remedy, any action or legal proceeding 
by you against any CLA party must be commenced as provided below, or you shall be forever 
barred from commencing a lawsuit or obtaining any legal or equitable relief or recovery. An 
action to recover on a dispute shall be commenced within these periods (“Limitation Period”), 
which vary based on the services provided, and may be modified as described in the following 
paragraph: 

Service Time after the date we deliver the services or 
work product* 

Audit, review, examination, agreed-upon 
procedures, compilation, and preparation 
services other than those related to prospective 
financial information 

24 months 

All Other Services 12 months 
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*pursuant to the SOW on which the dispute is based 

If the MSA is terminated or your ongoing relationship with CLA is terminated, then the 
applicable Limitation Period is the lesser of the above periods or 12 months after termination of 
MSA or your ongoing relationship with CLA. The applicable Limitation Period applies and begins 
to run even if you have not suffered any damage or loss, or have not become aware of the 
existence or possible existence of a dispute. 

10. Confidentiality 

Except as permitted by the “Consent” section of this MSA, CLA will not disclose any of your 
confidential, proprietary, or privileged information to any person or party, unless you authorize 
us to do so, it is published or released by you, it becomes publicly known or available other than 
through disclosure by us, or disclosure is required by law, regulation, or professional standard. 
This confidentiality provision does not prohibit us from disclosing your information to one or 
more of our affiliated companies in order to provide services that you have requested from us 
or from any such affiliated company. Any such affiliated company shall be subject to the same 
restrictions on the use and disclosure of your information as apply to us. You also consent to our 
disclosure of information regarding the nature of services we provide to you to another 
independent network member of CLA Global, for the limited purpose of complying with 
professional obligations regarding independence and conflicts of interest. 

The Internal Revenue Code contains a limited privilege for confidentiality of tax advice between 
you and our firm. In addition, the laws of some states likewise recognize a confidentiality 
privilege for some accountant-client communications. You understand that CLA makes no 
representation, warranty or promise, and offers no opinion with respect to the applicability of 
any confidentiality privilege to any information supplied or communications you have with us, 
and, to the extent that we follow instructions from you to withhold such information or 
communications in the face of a request from a third party (including a subpoena, summons or 
discovery demand in litigation), you agree to hold CLA harmless should the privilege be 
determined not to apply to particular information or communications. 

The workpapers and files supporting the services we perform are the sole and exclusive 
property of CLA and constitute confidential and proprietary information. We do not provide 
access to our workpapers and files to you or anyone else in the normal course of business. 
Unless required by law or regulation to the contrary, we retain our workpapers and files in 
accordance with our record retention policy that typically provides for a retention period of 
seven years. After this period expires, our workpapers and files will be destroyed. Furthermore, 
physical deterioration or catastrophic events may shorten the time our records are available. 
The workpapers and files of our firm are not a substitute for your records. 

Pursuant to authority given by law, regulation, or professional standards we may be requested 
to make certain workpapers and files available to a regulator for its regulatory oversight 
purposes. We will notify you of any such request, if permitted by law. Access to the requested 
workpapers and files will be provided to the regulator under the supervision of CLA personnel 
and at a location designated by our firm. Furthermore, upon request, we may provide copies of 
selected workpapers and files to such regulator. The regulator may intend, or decide, to 
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distribute the copies or information contained therein to others, including other governmental 
agencies. 

11. Other provisions 

You agree that CLA will not be assuming any fiduciary responsibility on your behalf during the 
course of this MSA, except as may be assumed in an SOW. 

CLA may, at times, utilize external web applications to receive and process information from our 
clients; however, any sensitive data, including protected health information and personally 
identifiable information, must be redacted by you to the maximum extent possible prior to 
uploading the document or file. In the event that you are unable to remove or obscure all 
sensitive data, please contact us to discuss other potential options for transmitting the 
document or file. 

CLA and certain owners of CLA are licensed by the California State Board of Accountancy. 
However, CLA has owners not licensed by the California State Board of Accountancy who may 
provide services under this MSA. If you have any questions regarding licensure of the personnel 
performing services under this MSA, please do not hesitate to contact us. 

During the course of the engagement, there may be communication via fax or email. You are 
responsible to ensure that communications received by you or your personnel are secured and 
not shared with unauthorized individuals. 

12. Consent to use financial information 

We regularly aggregate anonymized client data and perform a variety of analyses using that 
aggregated data. Some of these analyses are published to clients or released publicly. However, 
we are always careful to preserve the confidentiality of the separate information that we obtain 
from each client, as required by the AICPA Code of Professional Conduct and various laws. Your 
acceptance of this MSA will serve as your consent to our use of County of Nevada anonymized 
data in performing and reporting on these cost comparison, performance indicator and/or 
benchmarking analyses.  

Unless authorized by law or the client consents, we cannot use a client’s tax return information 
for purposes other than the preparation and filing of the client’s tax return. By signing and 
dating this MSA, you authorize CLA to use any and all information furnished to CLA for or in 
connection with the preparation of the tax returns under this MSA, for a period of up to six (6) 
years from the date of this MSA, in connection with CLA’s preparation of the types of reports 
described in the foregoing paragraph. 

13. Health Insurance Portability and Accountability Act (HIPAA) business associate agreement 

CLA acknowledges that it may be a “Business Associate” for purposes of this MSA and of the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the Health 
Information Technology for Economic and Clinical Health Act of 2009 (“HITECH”) per 45 CFR 
§160.103 and therefore is directly subject to the HIPAA Security Rule, Privacy Rule and 
Enforcement Rule, including its civil and criminal penalties. CLA agrees to implement the 
security and privacy standards described above, and further agrees to sign the County’s HEALTH 
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INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) BUSINESS ASSOCIATE 
AGREEMENT, which is incorporated into this MSA by this reference. 

14. Consent to send you publications and other materials 

For your convenience, CLA produces a variety of publications, hard copy and electronic, to keep 
you informed about pertinent business and personal financial issues. This includes published 
articles, invitations to upcoming seminars, webinars and webcasts, newsletters, surveys, and 
press releases. To determine whether these materials may be of interest to you, CLA will need 
to use your tax return information. Such tax information includes your name and address as well 
as the business and financial information you provided to us. 

By signing and dating this MSA, you authorize CLA to use the information that you provide to 
CLA during the preparation of your tax returns to determine whether to offer you relevant 
materials. Your consent is valid until further notice. 

15. Subcontractors 

CLA may, at times, use subcontractors to perform services under this MSA, and they may have 
access to your information and records. Any such subcontractors will be subject to the same 
restrictions on the use of such information and records as apply to CLA under this MSA. 

16. Technology 

CLA may, at times, use third-party software applications to perform services under this MSA. 
You acknowledge the software vendor may have access to your data. 

17. Information Technology Security 

Notification of Data Security Incident 

For purposes of this section, “Data Security Incident” is defined as unauthorized access to CLA’s 
or its subcontractor’s business and/or business systems by a third party, which access could 
potentially expose County data or systems to unauthorized access, disclosure, or misuse. In the 
event of a Data Security Incident, CLA or its subcontractor must notify County in writing within 
72 hours. Notice should be made to InfoSec.Notifications@nevadacountyca.gov and to all 
parties referenced in the “Notices” section of the MSA. Notice must reference this MSA. Notice 
under this section must include the date of incident and CLA’s or its subcontractor’s systems 
and/or locations which were affected. The duty to notify under this section is broad, requiring 
disclosure whether or not any impact to County data is known at the time, to enable County to 
take immediate protective actions of its data and cloud environments. 

Failure to notify under this section is a material breach, and County may immediately terminate 
the Agreement for failure to comply. 

Data Location 

CLA shall not store or transfer non-public County of Nevada data outside the United States. This 
prohibition includes backup data and Disaster Recovery locations. CLA will permit its personnel 
and contractors to access County of Nevada data remotely only as required to provide technical 

mailto:InfoSec.Notifications@nevadacountyca.gov


Page 7 of 6 

support. Remote access to data from outside the continental United States is prohibited unless 
expressly approved in advance and in writing by the County. 

CLA must notify the County in writing within 72 hours of any location changes to CLA’s data 
center(s) that will process or store County data. Notice should be made to 
InfoSec.Notifications@nevadacountyca.gov and must reference this MSA. 

Data Encryption 

CLA shall encrypt all non-public County data in transit regardless of the transit mechanism. 

CLA shall encrypt all non-public County data at rest. 

CLA’s encryption shall be consistent with validated cryptography standards as specified in 
National Institute of Standards and Technology Security Requirements. 

Subcontractor Disclosure 

To the extent subcontracting or assignment is permitted under this Agreement, CLA is 
responsible for the actions of their subcontractors, vendors, and suppliers. CLA shall take 
necessary steps to ensure that the provisions of this contract are enforceable on all 
subcontractors, vendors, and suppliers acting on behalf of or through CLA. 

18. Termination of MSA 

This MSA shall continue for five years from August 22, 2023, unless terminated earlier by giving 
appropriate notice. Either party may terminate this MSA at any time by giving 30 days written 
notice to the other party. 

Upon termination of the MSA, the provisions of this MSA shall continue to apply to all services 
rendered prior to termination. 

19. Agreement 

This MSA, along with the applicable addendum(s) and SOW(s), constitute the entire agreement 
regarding services to be performed and supersedes all prior agreements (whether oral or 
written), understandings, negotiations, and discussions between you and CLA. 

20. Notices 

Any notice or demand desired or required to be given hereunder shall be in writing and deemed 
given when personally delivered or deposited in the mail, postage prepaid, and addressed to the 
Parties as follows: 

CliftonLarsonAllen LLP 
Attn: Chastity Wilson 
420 S Orange Ave, Ste 900 
Orlando, FL 32801 
chastity.wilson@claconnect.com 
612-397-3358 

County of Nevada 
Nevada County Executive Office 
Attn:   Martin Polt, Chief Financial Officer 
950 Maidu Ave 
Nevada City, CA  95959 
ceo@nevadacountyca.gov 
530-265-7040 

 

mailto:InfoSec.Notifications@nevadacountyca.gov
mailto:chastity.wilson@claconnect.com
mailto:ceo@nevadacountyca.gov
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Any notice so delivered personally shall be deemed to be received on the date of delivery, and 
any notice mailed shall be deemed to be received five (5) days after the date on which it was 
mailed. 

 
Authority: All individuals executing this Contract on behalf of Contractor represent and warrant 
that they are authorized to execute and deliver this Contract on behalf of Contractor. 
 
IN WITNESS WHEREOF, the Parties have executed this Contract to begin on the Effective Date. 
 
 
COUNTY OF NEVADA: 
 
By:   _____________________________  Date: ____________ 
Printed Name/Title: Honorable Edward C. Scofield, Chair, of the Board of Supervisors 
 
By:   _____________________________  
Attest: Julie Patterson Hunter, Clerk of the Board of Supervisors 
 
Approved as to Form – County Counsel: 
 
By: _____________________________  Date: ____________ 
 
 
CliftonLarsonAllen, LLP 
 
By: _____________________________  Date: ____________ 
  
Name: _____________________________ 
  
* Title: _____________________________ 
 
By: _____________________________ Date: ____________ 
 
Name: _____________________________ 
 
* Title: ________________Secretary________________ 
 
*If Contractor is a corporation, this Contract must be signed by two corporate officers; one of 
which must be the secretary of the corporation, and the other may be either the President or 
Vice President, unless an authenticated corporate resolution is attached delegating authority 
to a single officer to bind the corporation (California Corporations Code Sec. 313). 
 



EXHIBIT A  
  

INSURANCE REQUIREMENTS   
Insurance.  Contractor shall procure and maintain for the duration of the contract insurance 
against claims for injuries to persons or damages to property which may arise from or in 
connection with the performance of the work hereunder by Contractor, its agents, representatives, 
or employees. Coverage shall be at least as broad as: 
 

1. Commercial General Liability CGL: Insurance Services Office Form CG 00 01 covering CGL 
on an “occurrence” basis, including products and completed operations, property damage, 
bodily injury and personal & advertising injury with limits no less than $1,000,000 per 
occurrence. If a general aggregate limit applies, either the general aggregate limit shall 
apply separately to this project/location (ISO CG 25 03 or 25 04) or the general aggregate 
limit shall be twice the required occurrence limit. 

2. Automobile Liability: Insurance Services Office Form Number CA 0001 covering, Code 1 
(any auto), or if Contractor has no owned autos, Code 8 (hired) and 9 (non-owned), with 
limit no less than $1,000,000 per accident for bodily injury and property damage.  

3. Workers’ Compensation: Insurance as required by the State of California, with Statutory 
Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000 per 
accident for bodily injury or disease. 

4. Professional Liability (Errors and Omissions): Insurance covering accountants and 
auditor’s malpractice with limit no less than $1,000,000 per occurrence or claim, 
$2,000,000 aggregate.  

5. Cyber Liability: Insurance, with limit not less than $1,000,000 per occurrence or claim, 
$2,000,000 aggregate. Coverage shall be sufficiently broad to respond to the duties and 
obligations as is undertaken by Contractor in this Contract and shall include, but not be 
limited to, claims involving infringement of intellectual property, including but not limited 
to infringement of copyright, trademark, trade dress, invasion of privacy violations, 
information theft, damage to or destruction of electronic information, release of private 
information, alteration of electronic information, extortion and network security. The policy 
shall provide coverage for breach response costs as well as regulatory fines and penalties as 
well as credit monitoring expenses with limits sufficient to respond to these obligations.  

If Contractor maintains broader coverage and/or higher limits than the minimums shown above, 
County requires and shall be entitled to the broader coverage and/or the higher limits maintained 
by Contractor. Any available insurance proceeds in excess of the specified minimum limits of 
insurance and coverage shall be available to County.  

 
Other Insurance Provisions:  
The insurance policies are to contain, or be endorsed to contain, the following provisions:  

1. Additional Insured Status: County, its officers, employees, agents, and volunteers 
are to be covered as additional insureds on the CGL policy with respect to liability 
arising out of the work or operations performed by or on behalf of Contractor including 
materials, parts, or equipment furnished in connection with such work or operations. 
General liability coverage can be provided in the form of an endorsement to Contractor’s 
insurance (at least as broad as ISO Form CG 20 10 11 85 or both CG 20 10, CG 20 25, CG 
20 33, or CG 20 38; and CG 20 37 forms if later revisions used.)  

2. Primary Coverage For any claims related to this contract, Contractor’s insurance shall 
be primary insurance primary coverage at least as broad as ISO CG 20 01 04 13 as 
respects County, its officers, employees, agents, and volunteers. Any insurance or self-



insurance maintained by County, its officers, employees, agents, and volunteers shall be 
excess of Contractor’s insurance and shall not contribute with it.  

3. Notice of Cancellation This policy shall not be changed without first giving thirty (30) 
days prior written notice and ten (10) days prior written notice of cancellation for non-
payment of premium to County.  

4. Waiver of Subrogation Contractor hereby grants to County a waiver of any right to 
subrogation which any insurer or said Contractor may acquire against County by virtue 
of the payment of any loss under such insurance. Contractor agrees to obtain any 
endorsement that may be necessary to affect this waiver of subrogation, but this 
provision applies regardless of whether or not County has received a waiver of 
subrogation endorsement from the insurer.  

5. Sole Proprietors If Contractor is a Sole Proprietor and has no employees, they are not 
required to have Workers Compensation coverage.  Contractor shall sign a statement 
attesting to this condition, and shall agree they have no rights, entitlements or claim 
against County for any type of employment benefits or workers’ compensation or other 
programs afforded to County employees.  

6. Deductible and Self-Insured Retentions Deductible and Self-insured retentions must 
be declared to and approved by County. County may require Contractor to provide proof 
of ability to pay losses and related investigations, claims administration, and defense 
expenses within the retention. The policy language shall provide, or be endorsed to 
provide, that the self-insured retention may be satisfied by either the named insured or 
County. 

7. Acceptability of Insurers: Insurance is to be placed with insurers authorized to conduct 
business in the State with a current A.M. Best’s rating of no less than A:VII, unless 
otherwise acceptable to County.  

8. Claims Made Policies if any of the required policies provide coverage on a claims-made 
basis:  

a. The Retroactive Date must be shown and must be before the date of the contract 
or the beginning of contract work.  

b. Insurance must be maintained, and evidence of insurance must be provided for at 
least five (5) years after completion of the contract of work.  

c. If the coverage is canceled or non-renewed, and not replaced with another claims-
made policy form with a Retroactive Date, prior to the contract effective date, 
Contractor must purchase “extended reporting” coverage for a minimum of five 
(5) years after completion of contract work.  

9. Verification of Coverage Contractor shall furnish County with original Certificates of 
Insurance including all required amendatory endorsements (or copies of the applicable 
policy language effecting coverage required by this clause) and a copy of the Declarations 
and Endorsement Page of the CGL policy listing all policy endorsements to County before 
work begins. However, failure to obtain and provide verification of the required 
documents prior to the work beginning shall not waive Contractor’s obligation to provide 
them. County reserves the right to require complete, certified copies of all required 
insurance policies, including endorsements required by these specifications, at any time.  

10. Subcontractors Contractor shall require and verify that all subcontractors maintain 
insurance meeting all the requirements stated herein, and Contractor shall ensure that 
County is an additional insured on insurance required from subcontractors. For CGL 
coverage subcontractors shall provide coverage with a format at least as broad as CG 20 
38 04 13.  

11. Special Risks or Circumstances County reserves the right to modify these 
requirements, including limits, based on the nature of the risk, prior experience, insurer, 
coverage, or other special circumstances.  

Triana, Teresa
Our self-insured retention (deductible) for professional liability is $6M per claim/$12M in aggregate.



12. Conformity of Coverages If more than one policy is used to meet the required coverages, 
such as an umbrella policy or excess policy, such policies shall be following form with all 
other applicable policies used to meet these minimum requirements. For example, all 
policies shall be Occurrence Liability policies, or all shall be Claims Made Liability policies, 
if approved by County as noted above. In no cases shall the types of polices be different.  

13. Premium Payments The insurance companies shall have no recourse against County 
and funding agencies, its officers, and employees or any of them for payment of any 
premiums or assessments under any policy issued by a mutual insurance company.   

14. Material Breach Failure of Contractor to maintain the insurance required by this 
Contract, or to comply with any of the requirements of this section, shall constitute a 
material breach of the entire Contract.  

15. Certificate Holder the Certificate Holder on insurance certificates and related 
documents should read as follows:  

County of Nevada  
950 Maidu Ave.  
Nevada City, CA 95959  

Upon initial award of the Contract to your firm, you may be instructed to send the actual 
documents to a County contact person for preliminary compliance review.    
  
Certificates which amend or alter the coverage during the term of the Contract, including 
updated certificates due to policy renewal, should be sent directly to Contract Administrator.  
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North Risk Partners
P.O. Box 64016

St Paul MN 55164-0016

Julie Bushinger
(763) 536-8006

Julie.Bushinger@NorthRiskPartners.com

CliftonLarsonAllen LLP
220 South 6th Street
Suite 300
Minneapolis MN 55402-1436

Great Northern Insurance Company 20303
Federal Insurance Company 20281
Chubb Indemnity Insurance Company 12777

22/23 CERT #3

A 35983569 12/31/2022 12/31/2023

1,000,000
1,000,000
10,000
1,000,000
2,000,000
2,000,000

Combined Total 10,000,000

B 73572825 12/31/2022 12/31/2023

1,000,000

Uninsured Motorist 1,000,000

B
0

79880747 12/31/2022 12/31/2023
50,000,000
50,000,000

C N 71749276 12/31/2022 12/31/2023
1,000,000
1,000,000
1,000,000

County of Nevada, its officers, employees, agents, and volunteers are included as additional insured on General Liability per form 80-02-2367 Rev 5-07 and
on Automobile per form 16-02-0292 Ed 4-11 when required in prior written contract. General Liability is primary and non-contributory per form 80-02-2367
Rev 5-07 and Auto Liability is primary per form 16-02-0316 Ed 10-14 when required in prior written contract.  Waiver of Subrogation included on General
Liability per form 80-02-2000 & on Auto per form 16-02-0292 when required in prior written contract. General Liability & Auto Policies have been endorsed to
provide 30 days notice of cancellation, with the exception of 10 days notice of cancellation for non-payment of premium per form 80-02-9779 and 16-02-0306
respectively. Umbrella Policy is follow form. Waiver of Subrogation is included on Workers' Compensation Policies for all states except Kentucky where
prohibited by law utilizing the following policy forms:  California WC 90 03 75, Texas WC 42 03 04, All Other States, Except Kentucky WC 00 03 13, when

County of Nevada
950 Maidu Avenue, Suite 230

Nevada City CA 95959

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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,
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$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



CliftonLarsonAllen LLP

00106559

North Risk Partners

25 Certificate of Liability Insurance

required by prior written agreement.  Workers' Compensation coverage is not provided in the following monopolistic states: ND; OH, WA; and WY.
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                                                                                       COMMERCIAL AUTOMOBILE 

 

THIS ENDORSEMENT CHANG ES THE POLICY. PLEASE READ IT CAREFULLY. 

16-02-0306 (Ed. 5-11)                                                                  Page 1 of 1 

NOTICE OF CANCELLATION  

(OTHER THAN NONPAYMENT OF PREMIUM) 

SCHEDULED PERSON(S) OR ORGANIZATION(S) 
 

This endorsement modifies insurance provided under the following: 

 

BUSINESS AUTO COVERAGE FORM 

BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 

GARAGE COVERAGE FORM 
TR UCKERS COVERAGE FORM 

MOTOR CARRIER COVERAGE FORM 

 

With respect to the coverage provided by this endorsement, the provisions of the Coverage Form 

apply unless modified by this endorsement. 

 

 

SCH EDULE 

 

Name of Person(s) or Organization(s): 

 

Address: 

 

Under Common Policy Conditions the following condition is added: 

 

NOTICE OF CANCELLATION (OTHER THAN NONPAYMENT OF PREMIU M)  

SCHEDU LED PERSON(S) OR ORGANIZATION(S) 

 

When we cancel this policy for any reason other than nonpayment of premium, we will notify the 

person(s) or organization(s) described in the SCH EDULE at least 30 days in advance of the 
cancellation date. 

 

Any failure by us to notify such person(s) or organization(s) will not: 

 

Impose any liability or obligation of any kind upon us; or 

Invalidate such cancellation. 

IF YOU ARE OBLIGATED, PURSUANT TO A WRITTEN CONTRACT OR AGREEMENT TO  

N/A                                                                   

PROVIDE PERSON(S) OR ORGANIZATION(S) WITH NOTICE OF CANCELLATION,     

THEN WE WILL NOTIFY SUCH PERSON(S) OR ORGANIZATION(S) PROVIDED THAT   

WITHIN 15 DAYS OF THE DATE WE SEND NOTICE OF CANCELLATION TO THE      

FIRST NAMED INSURED, THE FIRST NAMED INSURED OR PRODUCER OF RECORD    

PROVIDES US WITH A SPREADSHEET CONTAINING THE NAME, MAILING ADDRESS   

AND, IF AVAILABLE, E-MAIL ADDRESS OF THE PERSON(S) OR ORGANIZATION(S).
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COMMERCIAL AUTOMOBILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
This endorsement modifies the Business Auto Coverage Form.
1. EXTENDED CANCELLATION CONDITION

Paragraph A.2.b. – CANCELLATION - of the 
COMMON POLICY CONDITIONS form IL 00 17 is 
deleted and replaced with the following:
b. 60 days before the effective date of cancellation if 

we cancel for any other reason.
2. BROAD FORM INSURED

A. Subsidiaries and Newly Acquired or Formed 
Organizations As Insureds
The Named Insured shown in the Declarations is 
amended to include:
1.   Any legally incorporated subsidiary in which 

you own more than 50% of the voting stock on 
the effective date of the Coverage Form. 
However, the Named Insured does not include 
any subsidiary that is an “insured” under any 
other automobile policy or would be an 
“insured” under such a policy but for its 
termination or the exhaustion of its Limit of 
Insurance.

2.   Any organization that is acquired or formed by 
you and over which you maintain majority 
ownership.  However, the Named Insured 
does not include any newly formed or acquired 
organization:
(a) That is an “insured” under any other 

automobile policy;
(b) That has exhausted its Limit of Insurance 

under any other policy; or
(c) 180 days or more after its acquisition or 

formation by you, unless you have given 
us written notice of the acquisition or 
formation.

Coverage does not apply to “bodily injury” or 
“property damage” that results from an “accident” 
that occurred before you formed or acquired the 
organization.

B. Employees as Insureds
Paragraph A.1. – WHO IS AN INSURED – of 
SECTION II – LIABILITY COVERAGE is amended to 
add the following:

d. Any “employee” of yours while using a 
covered “auto” you don’t own, hire or 

borrow in your business or your personal 
affairs.

C. Lessors as Insureds
Paragraph A.1. – WHO IS AN INSURED – of 
SECTION II – LIABILITY COVERAGE is 
amended to add the following: 
e. The lessor of a covered “auto” while the 

“auto” is leased to you under a written 
agreement if:
(1) The agreement requires you to 

provide direct primary insurance for 
the lessor; and

(2) The “auto” is leased without a driver.
Such leased “auto” will be considered a 
covered “auto” you own and not a covered 
“auto” you hire.
However, the lessor is an “insured” only 
for “bodily injury” or “property damage” 
resulting from the acts or omissions by:

1. You;
2. Any of your “employees” or agents; 

or
3. Any person, except the lessor or 

any “employee” or agent of the 
lessor, operating an “auto” with the 
permission of any of 1. and/or 2. 
above.

D. Persons And Organizations As Insureds 
Under A Written Insured Contract
Paragraph A.1 – WHO IS AN INSURED – of 
SECTION II – LIABILITY COVERAGE is 
amended to add the following:
f. Any person or organization with respect to 

the operation, maintenance or use of a 
covered “auto”, provided that you and 
such person or organization have agreed 
under an express provision in a written 
“insured contract”, written agreement or a 
written permit issued to you by a 
governmental or public authority to add 
such person or organization to this policy 
as an “insured”.
However, such person or organization is 
an “insured” only:
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(1) with respect to the operation, 
maintenance or use of a covered 
“auto”; and

(2) for “bodily injury” or “property damage” 
caused by an “accident” which takes 
place after:
(a) You executed the “insured 

contract” or written agreement; or
(b) The permit has been issued to 

you.
3. FELLOW EMPLOYEE COVERAGE

EXCLUSION B.5. - FELLOW EMPLOYEE – of 
SECTION II – LIABILITY COVERAGE does not apply. 

4. PHYSICAL DAMAGE – ADDITIONAL TEMPORARY 
TRANSPORTATION EXPENSE COVERAGE
Paragraph A.4.a. – TRANSPORTATION EXPENSES 
– of  SECTION III – PHYSICAL DAMAGE 
COVERAGE is amended to provide a limit of $50 per 
day for temporary transportation expense, subject to a 
maximum limit of $1,000.

5. AUTO LOAN/LEASE GAP COVERAGE
Paragraph A. 4. – COVERAGE EXTENSIONS - of 
SECTION III – PHYSICAL DAMAGE COVERAGE is 
amended to add the following:
c. Unpaid Loan or Lease Amounts
In the event of a total “loss” to a covered “auto”, we will 
pay any unpaid amount due on the loan or lease for a 
covered “auto” minus:
1. The amount paid under the Physical Damage 

Coverage Section of the policy; and
2.    Any:

a. Overdue loan/lease payments at the time of 
the “loss”;

b. Financial penalties imposed under a lease for 
excessive use, abnormal wear and tear or 
high mileage;

c. Security deposits not returned by the lessor:
d. Costs for extended warranties, Credit Life 

Insurance, Health, Accident or Disability 
Insurance purchased with the loan or lease; 
and

e. Carry-over balances from previous loans or 
leases.

We will pay for any unpaid amount due on the loan or 
lease if caused by:
1. Other than Collision Coverage only if the 

Declarations indicate that Comprehensive 
Coverage is provided for any covered “auto”;

2.    Specified Causes of Loss Coverage only if the
       Declarations indicate that Specified Causes of
       Loss Coverage is provided for any covered “auto”;
       or
3.   Collision Coverage only if the Declarations indicate
       that Collision Coverage is provided for any
       covered “auto.
6.   RENTAL AGENCY EXPENSE

Paragraph A. 4. – COVERAGE EXTENSIONS – of  
SECTION III – PHYSICAL DAMAGE COVERAGE 
is amended to add the following: 

d. Rental Expense
We will pay the following expenses that you or 
any of your “employees” are legally obligated 
to pay because of a written contract or 
agreement entered into for use of a rental 
vehicle in the conduct of your business:

MAXIMUM WE WILL PAY FOR ANY ONE 
CONTRACT OR AGREEMENT:
1. $2,500 for loss of income incurred by the 

rental agency during the period of time that 
vehicle is out of use because of actual 
damage to, or “loss” of, that vehicle, including 
income lost due to absence of that vehicle for 
use as a replacement;

2. $2,500 for decrease in trade-in value of the 
rental vehicle because of actual damage to  
that vehicle arising out of a covered “loss”; and

3. $2,500 for administrative expenses incurred 
by the rental agency, as stated in the contract 
or agreement.

4.  $7,500 maximum total amount for paragraphs 
1., 2. and 3. combined.

7. EXTRA EXPENSE – BROADENED COVERAGE
Paragraph A.4. – COVERAGE EXTENSIONS – of  
SECTION III – PHYSICAL DAMAGE COVERAGE 
is amended to add the following:
e. Recovery Expense

We will pay for the expense of returning a 
stolen covered “auto” to you.

8.  AIRBAG COVERAGE
Paragraph B.3.a. - EXCLUSIONS – of SECTION 
III – PHYSICAL DAMAGE COVERAGE does not 
apply to the accidental or unintended discharge of 
an airbag. Coverage is excess over any other 
collectible insurance or warranty specifically 
designed to provide this coverage.

9. AUDIO, VISUAL AND DATA ELECTRONIC 
EQUIPMENT - BROADENED COVERAGE    
Paragraph C.1.b. – LIMIT OF INSURANCE - of 
SECTION III - PHYSICAL DAMAGE is deleted 
and replaced with the following:
b.  $2,000 is the most we will pay for "loss" in any 

one "accident" to all electronic equipment that 
reproduces, receives or transmits audio, visual 
or data signals which, at the time of "loss", is: 
(1)   Permanently installed in or upon the 

covered "auto" in a housing, opening or 
other location that is not normally used by 
the "auto" manufacturer for the installation 
of such equipment;

(2)   Removable from a permanently installed 
housing unit as described in Paragraph 
2.a. above or is an integral part of that 
equipment; or 

(3)   An integral part of such equipment.

10. GLASS REPAIR – WAIVER OF DEDUCTIBLE
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Under Paragraph D. - DEDUCTIBLE – of 
SECTION III – PHYSICAL DAMAGE COVERAGE 
the following is added:
No deductible applies to glass damage if the glass 
is repaired rather than replaced.

11. TWO OR MORE DEDUCTIBLES
Paragraph D.- DEDUCTIBLE – of SECTION III – 
PHYSICAL DAMAGE COVERAGE is amended to 
add the following:
If this Coverage Form and any other Coverage 
Form or policy issued to you by us that is not an 
automobile policy or Coverage Form applies to the 
same “accident”, the following applies:
1. If the deductible under this Business Auto 

Coverage Form is the smaller (or smallest) 
deductible, it will be waived; or

2. If the deductible under this Business Auto 
Coverage Form is not the smaller (or smallest) 
deductible, it will be reduced by the amount of 
the smaller (or smallest) deductible.  

12. AMENDED DUTIES IN THE EVENT OF
      ACCIDENT, CLAIM, SUIT OR LOSS

Paragraph A.2.a. - DUTIES IN THE EVENT OF 
AN ACCIDENT, CLAIM, SUIT OR LOSS of 
SECTION IV - BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following:
a. In the event of “accident”, claim, “suit” or 

“loss”, you must promptly notify us when the 
“accident” is known to:
(1) You or your authorized representative, if 

you are an individual;
(2) A partner, or any authorized 

representative, if you are a partnership;
(3) A member, if you are a limited liability 

company; or
(4) An executive officer, insurance manager, 

or authorized representative, if you are an 
organization other than a partnership or 
limited liability company.

Knowledge of an “accident”, claim, “suit” or 
“loss” by other persons does not imply that the 
persons listed above have such knowledge. 
Notice to us should include:
(1) How, when and where the “accident” or 

“loss” occurred;
(2) The “insured’s” name and address; and
(3) To the extent possible, the names and 

addresses of any injured persons or 
witnesses.

13. WAIVER OF SUBROGATION
Paragraph A.5. - TRANSFER OF RIGHTS OF 
RECOVERY AGAINST OTHERS TO US of 
SECTION IV – BUSINESS AUTO CONDITIONS is 
deleted and replaced with the following:
5. We will waive the right of recovery we would 

otherwise have against another person or 
organization for “loss” to which this insurance 
applies, provided the “insured” has waived 

their rights of recovery against such person or 
organization under a contract or agreement 
that is entered into before such “loss”.
To the extent that the “insured’s” rights to 
recover damages for all or part of any 
payment made under this insurance has not 
been waived, those rights are transferred to 
us. That person or organization must do 
everything necessary to secure our rights and 
must do nothing after “accident” or “loss” to 
impair them. At our request, the insured will 
bring suit or transfer those rights to us and 
help us enforce them. 

14. UNINTENTIONAL FAILURE TO DISCLOSE 
HAZARDS
Paragraph B.2. – CONCEALMENT, 
MISREPRESENTATION or FRAUD of SECTION 
IV – BUSINESS AUTO CONDITIONS - is deleted 
and replaced with the following:
If you unintentionally fail to disclose any hazards 
existing at the inception date of your policy, we will 
not void coverage under this Coverage Form 
because of such failure.

15. AUTOS RENTED BY EMPLOYEES
Paragraph B.5. - OTHER INSURANCE of 
SECTION IV – BUSINESS AUTO CONDITIONS - 
is amended to add the following:
e. Any “auto” hired or rented by your “employee” 

on your behalf and at your direction will be 
considered an “auto” you hire. If an 
“employee’s” personal insurance also applies 
on an excess basis to a covered “auto” hired 
or rented by your “employee” on your behalf 
and at your direction, this insurance will be 
primary to the “employee’s” personal 
insurance.

16.  HIRED AUTO – COVERAGE TERRITORY
Paragraph B.7.b.(5). - POLICY PERIOD, 
COVERAGE TERRITORY of SECTION IV – 
BUSINESS AUTO CONDITIONS is deleted and 
replaced with the following:

(5) A covered “auto” of the private passenger 
type is leased, hired, rented or borrowed 
without a driver for a period of 45 days or 
less; and

17. RESULTANT MENTAL ANGUISH COVERAGE
Paragraph C. of - SECTION V – DEFINITIONS is 
deleted and replaced by the following:
“Bodily injury” means bodily injury, sickness or
disease sustained by any person, including
mental anguish or death as a result of the “bodily 
injury” sustained by that person.
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 12-31-22 Policy No. 71749276 Endorsement No.  
Insured CLIFTONLARSONALLEN LLP Premium $ Incl.

Insurance Company Chubb Indemnity Insurance Company

Countersigned By

  

WC 42 03 04 B
(Ed. 6-14) 
© Copyright 2014 National Council on Compensation Insurance, Inc. All Rights Reserved.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 B

(Ed. 6-14)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the 
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily 
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain this 
waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

The premium for this endorsement is shown in the Schedule.

Schedule

1. (☐) Specific Waiver  
Name of person or organization 

(☒) Blanket Waiver    
Any person or organization against whom you have agreed to waive your right of
recovery in a written contract, provided such contract was executed prior to the
date of loss.

2. Operations:
 
 
 
 

3. Premium: 
The premium charge for this endorsement shall be 2% percent of the premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium:  
            
       

Producer Copy













 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 12-31-22 Policy No. 71749276 Endorsement No.  
Insured CLIFTONLARSONALLEN LLP Premium $ Incl.

Insurance Company Chubb Indemnity Insurance Company

Countersigned By

  

WC 90 03 75 (05/18)

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A. of the 
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily injury 
arising out of the operations described in the Schedule, where you are required by a written contract to obtain this waiver 
from us.

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work 
described in the Schedule.

Schedule

1. (☐) Specific Waiver  
Name of person or organization
 
  
  
  
  
  
  
  
  
 

(☒) Blanket Waiver    
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations:
ALL CALIFORNIA OPERATIONS
  
  
  
  
  
  
  
  
 

3. Premium: 
The premium charge for this endorsement shall be 1% percent of the California premium developed on payroll in
connection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Minimum Premium:  

Authorized Representative 

Insured Copy



16-02-0316 Ed. 10 14 Page 1 of 1

POLICY NUMBER: (22)7357-28-25 COMMERCIAL AUTO
16-02-0316 Ed. 10 14

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY LIABILITY 
INSURANCE

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: CLIFTONLARSONALLEN LLP

Endorsement Effective Date: 12/31/2022

SCHEDULE

Name(s) Of Person(s) Or Organization(s):

AS REQUIRED BY WRITTEN CONTRACT

 

 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added  to Item 5. – “Other 
Insurance” of Item B. – “General Conditions” under 
Section IV – “Business Auto Conditions”:

e. Regardless of the provisions of Paragraph 5.a. 
through d. above, for any liability arising out of the 
ownership, maintenance, use, rental, lease, loan, hire 
or borrowing by an ”insured” of a covered “auto” for 
which an “insured” is contractually obligated to 
provide primary insurance coverage to a client, this 
Coverage Form will be primary and non-contributory 
with respect to the Persons or Organizations in the 
schedule, regardless of the availability or existence of 
other collectible insurance under any other Coverage 
Form or policy that applies on a primary basis.



 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 12-31-22 Policy No. 71749276 Endorsement No.  
Insured CLIFTONLARSONALLEN LLP Premium $ Incl.

Insurance Company Chubb Indemnity Insurance Company

Countersigned By

  

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WC 00 03 13
(Ed. 4-84)
 1983 National Council on Compensation Insurance.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to 
the extent that you perform work under a written contract that requires you to obtain this agreement from us.)
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Persons or organizations that you are obligated, pursuant to
a contract or agreement, to provide with such insurance as 
is afforded by this policy. 
  
  
  
  
  
  
  
  
  
 
  
  
  
  
  
  
 

 

For policies or exposure in Missouri: 
Any person or organization for which the employer has agreed by written contract, executed prior to loss, 
may execute a waiver of subrogation. However, for purposes of work performed by the employer in 
Missouri, this waiver of subrogation does not apply to any construction group of classifications as 
designated by the waiver of right to recover from others (subrogation) rule in our manual.

  

  

Insured Copy



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/15/22FN2211566

4th Floor
111 West Campbell

Nadine Daniels

USA

847-385-6800

12/15/23

950 Maidu Avenue, Suite 230

Arlington Heights, IL 60005

1-847-385-6800

Minneapolis, MN 55402

PSGCerts@lemme.com

Suite 300
220 South Sixth St.

CliftonLarsonAllen, LLP

Nevada City, CA 95959

Professional Liability

Aggregate

Each  Claim

Lemme, a division of EPIC
Edgewood Partners Insurance Center

Swiss Re International SE and Various 

Lesley.Delahanty@lemme.com_LEM

2,000,000

1,000,000

69438745

69438745

08/14/2023

County of Nevada

A



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Lemme, a division of EPIC
Edgewood Partners Insurance Center

Nadine Daniels

12/15/23

CliftonLarsonAllen, LLP

BCRS1-1000015-04

Suite 300
220 South Sixth St.

39462Arlington Heights, IL 60005

Lesley.Delahanty@lemme.com_LEM
69438786

69438786

Aggregate

Each Claim

847-385-6800

1-847-385-6800

Minneapolis, MN 55402

A

Nevada City, CA 95959

08/14/2023

4th Floor
111 West Campbell

USA

12/15/22

BERKLEY ASSUR CO

PSGCerts@lemme.com

County of Nevada

2,000,000

1,000,000Cyber Insurance

950 Maidu Avenue, Suite 230
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