INSURANCE TRANSMITTAL SHEET

DATE: September 27, 2023
TO: BOARD OF SUPERVISORS

CONTRACT: Polco SR 23-4110
X The attached insurance documents have been reviewed and meet all of the

contract insurance requirements. [APPROVED 1

By Nicholas Poole at 5:02 pm, Sep 27, 2023
Nick Poole, Risk Manager

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

L General Liability Insurance
[ Insurance certificate not provided
[] Coverage does not meet contract requirements
[ Additional insured endorsement required
[ Other:
L 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 265-7196 if you have questions regarding insurance requirements.

Green Sheet Insurance Transmittal
1/4/2019


npoole
Approved


Contractor Name Polco

Description of Services Conduct one National Citizen Survey and one National
Employee Survey

SUMMARY OF MATERIAL TERMS

Max Annual Price: $19,927.50 Max Multi-Year Price: $39,855
FY 23/24 =$19,927.50
FY 24/25 =$19,927.50

Contract Start Date: 7/1/2023 Contract End Date: 6/30/2025
INSURANCE POLICIES FUNDING:
Commercial General Liability ($2,000,000) $2,000,000
Worker’s Compensation (Statutory Limits) $1,000,000

LICENSES AND PREVAILING WAGES

Designate all required licenses:

NOTICE & IDENTIFICATION

COUNTY OF NEVADA: CONTRACTOR:
Nevada County Polco
County Executive Office
Address: 950 Maidu Ave Address 8001 Terrace Ave
City, St, Zip Nevada City, CA 95959 City, St,Zip Middleton, WI 53562
Attn: Taylor Wolfe Attn: Alec Vice
Email: taylor.wolfe@nevadacountyca.gov Email: avice@polco.us
Phone: 530-277-0564 Phone: 608-469-4467
Contractor is a: (check all that apply) EDD Worksheet Required
Corporation: [J | Calif, X Other, O LLC, O Yes O NoX
Non- Profit O | Corp O
Partnership: [J | Calif, [ Other, 0 LLP, J Limited J
Person: O (Indiv, O Dba, [ Ass'n[] Other [
ATTACHMENTS
Exhibit A: Schedule of Services Exhibit C: Insurance Requirements
Exhibit B: Schedule of Charges and Payments Exhibit D: Schedule of Changes

Page 14 of 14
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/19/2023

REPRESENTATIVE OR PRODUCER, AND T

HE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT H H H
nave-~ Ji1D Kleinschmidt

= = PHONE _ FAX
Schueller/Harrington & Associates RN Exny:  (414)765-2300 (AIC, No): (414)765-9911
735 N. Water St., Suite 1128 EMAL . J111k@schuellerharrington.com
INSURER(S) AFFORDING COVERAGE NAIC #
Mi lwaukee Wl 53202 insURer A: Travelers Casualty and Surety 19046
INSURED INSURER B :
Policy Confluence, Inc. INSURER C
INSURER D :
1241 John Q. Hammons Drive, #203 INSURER E :
Madison Wl 53717 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
LTR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
X 6804H966799 8/1/2023 8/1/2024 | MED EXP (Any one person) 3 5,000
— PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy PRO: Loc PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
X AUTOS - AUTOS 6804H966799 8/1/2023 8/1/2024 BODILY INJURY (Per accident) [ $
X %_ | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
A [ X | UMBRELLALIAB X | occur CUP254914 8/1/2023 8/1/2024 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | X | RETENTION $ 0 $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability 6804H966799 8/1/2023 8/1/2024 | $2,000,000 Each Occurrence $2,000,000 Agg
A | Cyber Security Liability 6804H966799 8/1/2023 8/1/2024 | $2,000,000 Each Occurrence $2,000,000 Agg

Insured

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

CERTIFICATE HOLDER

CANCELLATION

Nevada County, CA
950 Maidu Avenue
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.

AUTHORIZED REPRESENTATIVE

i1l Kleinschmidt/JLK %‘ﬂ’ﬁm’dm‘df

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 680-4H966799-23-42
EFFECTIVE DATE: 08/01/2023
ISSUE DATE: 06/22/2023

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
BY LINE OF BUSINESS

* IL TO 25 08 01 RENEWAL CERTIFICATE
* MP TO 01 02 05 BUSINESSOWNERS COVERAGE PART DECLARATIONS
IL T8 01 01 01 FORMS ENDORSEMENTS AND SCHEDULE NUMBERS
IL T3 15 09 07 COMMON POLICY CONDITIONS
BUSINESSOWNERS
* CP 12 18 10 12 LOSS PAYABLE PROVISIONS
MP T1 30 02 05 TABLE OF CONTENTS - BUSINESSOWNERS COVERAGE PART -
DELUXE PLAN
MP T1 02 02 05 BUSINESSOWNERS PROPERTY COVERAGE SPECIAL FORM
* MP T3 48 10 12 PERIOD OF RESTORATION - TIME PERIOD
MP TS 97 10 12 AMENDATORY PROVISIONS - TECHNOLOGY OFFICE ENHANCEMENTS
MP T3 25 01 21 FEDERAL TERRORISM RISK INSURANCE ACT DISCLOSURE
* MP T3 35 02 05 INTERRUPTION OF COMPUTER OPERATIONS - INCREASED LIMIT
MP T3 50 11 06 EQUIPMENT BREAKDOWN - SERVICE INTERRUPTION LIMITATION
MP T3 56 02 08 AMENDATORY PROVISIONS - GREEN BUILDING AND BUSINESS
PERSONAL PROP COV ENHANCEMENTS
* MP T3 21 03 06 DENIAL OF SERVICE ATTACK - TIME ELEMENT ENDORSEMENT
CP T9 69 02 11 WISCONSIN CHANGES
MP T4 19 01 00 WISCONSIN CHANGES
COMMERCIAL GENERAL LIABILITY
CG TO 34 02 19 TABLE OF CONTENTS - COMMERCIAL GENERAL LIABILITY
COVERAGE FORM CG T1 00 02 19
CG T1 00 02 19 COMMERCIAL GENERAL LIABILITY COVERAGE FORM
CG D3 09 02 19 AMENDATORY ENDORSEMENT - PRODUCTS-COMPLETED OPERATIONS
HAZARD
CG D4 36 02 19 AMDT COV B-DEL MEDIA & E-CHATROOMS EXCLS
CG D9 10 09 21 AMENDMENT OF INTELLECTUAL PROPERTY EXCLUSION
CG D2 03 12 97 AMEND - NON CUMULATION OF EACH OCC
* CG D2 47 04 19 SCHED AI W/COMP OPS IF REQ BY CONTRACT
CG D4 17 02 19 XTEND ENDORSEMENT FOR TECHNOLOGY
* MP T1 25 11 03 HIRED AUTO AND NON-OWNED AUTO LIABILITY
CG D4 21 07 08 AMEND CONTRAL LIAB EXCL - EXC TO NAMED INS
CG D6 18 10 11 EXCLUSION - VIOLATION OF CONSUMER FINANCIAL PROTECTION
LAWS
CG D1 42 02 19 EXCLUSION - DISCRIMINATION
CYBERFIRST ESSENTIALS LIABILITY ENDORSEMENTS

* TEXT IN THIS FORM HAS CHANGED, OR THE FORM WAS NOT ON POLICY BEFORE.

IL T8 0101 01

PAGE: 1 OF 2




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR TECHNOLOGY

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

coverage description only. Read all the provisions of this endorsement and the rest of y
determine rights, duties, and what is and is not covered

A. Non-Owned Watercraft — 75 Feet Long Or Less . Blanket Additional

: Insured -~ Mortgagees,
B. Who Is An Insured — Unnamed Subsidiaries Assignees, Successors Or Receivers
C. Who Is An Insured — Employees — Supervisory J. Blankel Additional Insured - Governmental
Positions Entities — Permits Or Authorizations Relating To
. Premises
D. Who Is An Insured ~ Newly Acquired Or Formed
Limited Liability Companies K. Blanket Additional Insured - Governmental
E. Who Is An Insured ~ Liability For Conduct Of gnutxetsf = Permits Or Authorizations Relating To
Unnamed Partnerships Or Joint Ventures Realng
F. Blanket Additional Insured — Persons Or L.. Medical Payments - Increased Limit
Organizations For Your Ongoing Operations As M. Blanket Waiver Of Subrogation
Required By Written Contract Or Agreement o )
. N. Contractual Liability — Railroads
G. Blanket Additional Insured — Broad Form Vendors )
H. Blanket Additional Insured — Controlling Interest 0. Damage To Premises Rented To You
PROVISIONS ‘ ‘
A. NON-OWNED WATER CRAFT - 75 FEET LONG ‘tiarteSggr‘dsébr'gtfg%hfh:tsz_°f 3 histeremit
OR LESS i '
1. The following replaces Paragraph (2) of (M 75 feeF long or less; and
Exclusion g., Aircraft, Auto Or Watercraft, (2) Not being used to carry any person or
in  Paragraph 2. of SECTION | - property for a charge.
COVERAGES - COVERAGE A - BODILY B. WHO IS AN INSURED - UNNAMED
INJURY ~AND PROPERTY DAMAGE SUBSIDIARIES
RIABILITYS The following is added to SECTION Il - WHO IS
(2) A watercraft you do not own that is: AN INSURED:
. Any of your subsidiaries, other than a partnership
(@) 75 feet long or less: and or joint venture, that is not shown as a Named
(b) Not being used to carry any person or Insured in the Declarations is a Named Insured if:

property for a charge; a. You are the sole owner of, or maintain an

2. The following replaces Paragraph 2.e. of ownership interest of more than 50% in, such
SECTION Il - WHO IS AN INSURED: subsidiary on the first day of the policy period;
and

€. Any person or organization that, with your o ] :
express or implied consent, either uses or b. Such subsidiary is not an insured under
similar other insurance.

CGD4170219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 5
Includes copyrighted material of Insurance Services Office, Inc. with its permission.




COMMERCIAL GENERAL LIABILITY

No such subsidiary is an insured for "bodily injury"
or "property damage" that occurred, or "personal

and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il - Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

a. Alimited liability company;

b. An organization other than a partnership, joint
venture or limited liability company; or

c. Atrust:

as indicated in its name or the documents that
govern its structure.

WHO IS AN INSURED - EMPLOYEES -
SUPERVISORY POSITIONS

The following is added to Paragraph 2.a.(1) of
SECTIO N Il - WHO IS AN INSURED:

Paragraphs (1)(a), (b) and (c) above do not apply
to "bodily injury” to a co-"employee" while in the
course of the co-"employee's" employment by you
arising out of work by any of your "employees"
who hold a supervisory position.

WHO IS AN INSURED - NEWLY ACQUIRED
OR FOR MED LIMITED LAIBILITY COMPANIES
The following replaces Paragraph 3. of SECTION
Il = WHO IS AN INSURED:

3. Any organization you newly acquire or form,
other than a partnership or joint venture, and
of which you are the sole owner or in which
you maintain an ownership interest of more
than 50%, will qualify as a Named Insured if
there is no other similar insurance available to
that organization. However:

a. Coverage under this provision is afforded
only:

(1) Until the 180th day after you acquire
or form the organization or the end of
the policy period, whichever is earlier,
if you do not report such organization

in writing to us within 180 days after
you acquire or form it; or

(2) Until the end of the policy period,
when that date is later than 180 days
after you acquire or form such
organization, if you report such

organization in writing to us within
180 days after you acquire or form it:

b. Coverage A does not apply to "bodily
injury" or "property damage" that occurred
before you acquired or formed the
organization; and

c. Coverage B does not apply to "personal
and advertising injury" arising out of an
offense committed before you acquired or
formed the organization.

For the purposes of Paragraph 1. of Section Ii
—~ Who Is An Insured, each such organization
will be deemed to be designated in the
Declarations as:

a. Alimited liability company;

b. An organization, other than a partnership,
joint venture or limited liability company:
or

c. Atrust;

as indicated in its name or the documents
that govern its structure.

E. WHO IS AN INSURED - LAIBILTY FOR

CONDUCT OF UNNAMED PARTNERSHIP SO R
JOINT VENTURES

The following replaces the last paragraph of
SECTION Il = WHO IS AN INSURED:

No person or organization is an insured with
respect to the conduct of any current or past
partnership or joint venture that is not shown as a
Named Insured in the Declarations. This
paragraph does not apply to any such partnership
or joint venture that otherwise qualifies as an
insured under Section Il - Who Is An Insured.

BLANKET ADDITIONAL INSURED - PERSONS
OR ORGANIZATIONS FOR YOUR ONGOING
OPERATIONS AS REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that is not otherwise
an insured under this Coverage Part and that you
have agreed in a written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury" or “property damage" that:

a. Occurs subsequent to the signing of that

contract or agreement; and

b. Is caused, in whole or in part, by your acts or
omissions in the performance of your ongoing
operations to which that contract or

Page 2 of 5

© 2017 The Travelers Indemnity Company. All rights reserved.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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CGD4170219

agreement applies or the acts or omissions of
any person or organization performing such
operations on your behalf,

The limits of insurance provided to such insured
will be the minimum limits that you agreed to
provide in the written contract or agreement, or
the limits shown in the Declarations, whichever
are less.

BLANKET ADDITIONAL INSURED - BROAD
FORM VENDORS

The following is added to SECTION Il — WHO IS
AN INSURED:

Any person or organization that is a vendor and
that you have agreed in a written contract or
agreement to include as an additional insured on
this Coverage Part is an insured, but only with
respect to liability for "bodily injury” or "property
damage" that:

a. Occurs subsequent to the signing of that
contract or agreement; and

b. Arises out of "your products” that are
distributed or sold in the regular course of
such vendor's business.

The insurance provided to such vendor is subject
to the following provisions:

a. The limits of insurance provided to such
vendor will be the minimum limits that you
agreed to provide in the written contract or
agreement, or the limits shown in the
Declarations, whichever are less.

b. The insurance provided to such vendor does
not apply to:

(1) Any express warranty not authorized by
you or any distribution or sale for a
purpose not authorized by you;

(2) Any change in "your products" made by
such vendor;

(3) Repackaging, unless unpacked solely for
the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and
then repackaged in the original container;

(4) Any failure to make such inspections,
adjustments, tests or scrvicing as
vendors agree to perform or normally
undertake to perform in the regular
course of business, in connection with the
distribution or sale of "your products":

(5) Demonstration, installation, servicing or
repair operations, except such operations

© 2017 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

performed at such vendor's premises in
connection  with the sale of "your
products"; or

(6) "Your products" that, after distribution or
sale by you, have been labeled or
relabeled or used as a container, part or
ingredient of any other thing or substance
by or on behalf of such vendor,

Coverage under this provision does not apply to:

a. Any person or organization from whom you
have acquired "your products”, or any
ingredient, part or container entering into,

accompanying or containing such products:
or

b. Any vendor for which coverage as an
additional insured specifically is scheduled by
endorsement.

BLANKET ADDITIONAL
CONTROLLING INTEREST

1. The following is added to SECTION Il - WHO
IS AN INSURED:

Any person or organization that has financial
control of you is an insured with respect to
liability for "bodily injury", "property damage"”
or "personal and advertising injury" that arises
out of:

INSURED -

a. Such financial control; or

b. Such person's or organization's
ownership, maintenance or use of
premises leased to or occupied by you.

The insurance provided to such person or
organization does not apply to structural
alterations, new construction or demolition
operations performed by or on behalf of such
person or organization.

2. The following is added to Paragraph 4. of

SECTION Il - WHO IS AN INSURED:

This paragraph does not apply to any
premises owner, manager or lessor that has
financial control of you.

BLANKET ADDITIONAL INSURED -
MORTGAGEES, ASSIGNEES, SUCCESSORS
OR RECEIVERS

The following is added to SECTION I — WHO IS
AN INSURED:

Any person or organization that is a mortgagee,
assignee, successor or receiver and that you
have agreed in a written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to its

Page 3 of 5
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COMMERCIAL GENERAL LIABILITY

liability as mortgagee, assignee, successor or
receiver for "bodily injury", "property damage" or
"personal and advertising injury” that:

a. Is "bodily injury" or "property damage" that
occurs, or is "personal and advertising injury"
caused by an offense that is committed,
subsequent to the signing of that contract or
agreement; and

b. Arises out of the ownership, maintenance or
use of the premises for which that mortgagee,
assignee, successor or receiver s required
under that contract or agreement to be
included as an additional insured on this
Coverage Part.

The insurance provided to such mortgagee,
assignee, successor or receiver is subject to the
following provisions:

a. The limits of insurance provided to such
mortgagee, assignee, successor or receiver
will be the minimum limits that you agreed to
provide in the written contract or agreement,
or the limits shown in the Declarations,
whichever are less.

b. The insurance provided to such person or
organization does not apply to:

(1) Any "bodily injury" or "property damage"
that occurs, or any ‘personal and
advertising injury” caused by an offense
that is committed, after such contract or
agreement is no longer in effect; or

(2) Any "bodily injury", “property damage" or
"personal and advertising injury” arising
out of any structural alterations, new
construction or demolition operations
performed by or on behalf of such
mortgagee, assignee, successor or
receiver.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO PREMISES

The following is added to SECTION Il — WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to premises owned
or occupied by, or rented or loaned to, you and
that you are required by any ordinance, law,
building code or written contract or agreement to
include as an additional insured on this Coverage
Part is an insured, but only with respect to liability
for "bodily injury", "property damage" or "personal
and advertising injury” arising out of the
existence, ownership, use, maintenance, repair,

construction, erection or removal of any of the
following for which that governmental entity has
issued such permit or authorization: advertising
signs, awnings, canopies, cellar entrances, coal
holes, driveways, manholes, marquees, hoist
away openings, sidewalk vaults, elevators, street
banners or decorations.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES - PERMITS OR

AUTHORIZATIONS RELATING TO OPER-
ATIONS

The following is added to SECTION 1| - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", “property damage" or "personal and
advertising injury" arising out of such operations,

The insurance provided to such governmental
entity does not apply to:

a. Any "bodily injury”, "property damage" or
"personal and advertising injury" arising out of
operalions performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the "products-completed
operations hazard".

MEDICAL PAYMENTS — INCREASED LIMIT

The following replaces Paragraph 7. of SECTION
Il - LIMITS OF INSURANCE:

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses because
of "bodily injury" sustained by any one
person, and will be the higher of:

a. $10.000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.

. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we

Page 4 of 5
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COMMERCIAL GENERAL LIABILITY

waive our right of recovery against such person or 2. Paragraph f.(1) of the definition of "insured

organization, but only for payments we make contract” in the DEFINITIONS Section is

because of: deleted.

a. "Bodily injury" or "property damage" that 0. DAMAGE TO PREMISES RENTED TO YOU
Qeeurs: or The following replaces the definition of "premises

b. "Personal and advertising injury" caused by damage” in the DEFINITIONS Section:

an offense that is committed;

"Premises damage" means "property damage" to:
subsequent to the execution of the contract or

agreement., a. Any premises whlie remedv to you or
temporarily occupied by you with permission
N. CONTRACTUAL LIABILITY - RAILROADS of the owner; or

1. The following replaces Paragraph" c. of the ‘b. The contents of any premises while such
definition  of insured  contract" in  the premises is rented to you, if you rent such
DEFINITIONS Section: premises for a period of seven or fewer

€. Any easement or license agreement: consecutive days.

CGD4170219 © 2017 The Travelers Indemnity Company. All rights reserved. Page S of 5

Includes copyrighted material of Insurance Services Office, Inc. with its permission.




POLICY NUMBER: 680-4H966799-23-42 ISSUE DATE: 06/22/2023

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION OR NONRENEWAL
PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice: 30

WHEN WE DO NOT RENEW (Nonrenewal): Number of Days Notice: 30

PROVISIONS B. If we do not renew this policy for any legally

A.

IL T3 200519

If we cancel this policy for any legally permitted
reason other than nonpayment of premium, and a
number of days is shown for Cancellation in the
Schedule above, we will mail notice of
cancellation at least the number of days shown
for Cancellation in such Schedule before the
effective date of cancellation.

© 2019 The Travelers Indemnity Company. All rights reserved.

permitted reason other than nonpayment of
premium, and a number of days is shown for
When We Do Not Renew (Nonrenewal) in the
Schedule above, we will mail notice of
nonrenewal at least the number of days shown
for When We Do Not Renew (Nonrenewal) in
such Schedule before the effective date of
nonrenewal.

Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

9/27/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ) ) ) ﬁ?{}z‘” Rippling Support Team

SUNZ Insurance Solutions, LLC ID: (Rippling PEO 1 Inc) PHONE 015-491-2687 FAX

clo RIEplIng PEO 1 Inc (AL, o Ext) T (AIC. o)

2443 Fillmore Street, Ste #380-16714 ADDRESS: peo-wc@rippling.com

San Francisco, CA 94115 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : United Wisconsin Insurance Company 29157

INSURED INSURER B :

Rg)'?lm PEO 11Inc ,

LCF Policy Confluence Inc INSURER € :

dba Polco INSURER D :

2443 Fillmore Street, Ste #380-16714 INSURERE :

San Francisco CA 94115 INSURER F -

COVERAGES CERTIFICATE NUMBER: 76501149

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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
A | WORKERS COMPENSATION 0 |WC572-03265-022-SZ 1/1/2023 |12/1/2023 | 7 | BER \ orH-
AND EMPLOYERS' LIABILITY
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1.000.000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

CA

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

Coverage provided for all leased employees but not subcontractors of: Policy Confluence Inc dba Polco Client Eff Date: 1/1/2023
Waiver of Subrogation in favor of certificate holder, as per written contract, while work is performed at or in:

CERTIFICATE HOLDER

CANCELLATION

County of Nevada, CA
County Executive

950 Maidu Ave

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.

AUTHORIZED REPRESENTATIVE o

Rick Leonard

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 9903 13

(Ed. 7-09)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA

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.)

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

The additional premium for this endorsement shall be $ 100

Schedule
Person or Organization Job Description
County of Nevada, CA ) . .
County Executive Covera?efrowded_ for all leased employees but not subcontractors of: Policy Confluence Inc dba Polco Client Eff
950 Maidu Ave Date: 1/1/2023 Waiver of Subrogation in favor of certificate holder, as per written contract, while work is
Nevada City CA 95959 performed at or in: CA

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 01/01/2023 Policy No. WC572-03265-022-SZ Endorsement No. 76501149
Rippling PEO 1 Inc . — -
Insured L(PIEJ Paolicy Confluence Inc P ) - e

R34 Bliimore Street, Ste #380-16714 ;)/}/ -
IHimore reet, e - :
San Francisco CA 94115 Countersigned by

Insurance Company

United Wisconsin Insurance Company
wC 990313

(Ed. 7-09)
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AM Best Rating Services

Travelers Casualty and Surety Company

S AMB #: 002001 NAIC #: 19038 FEIN #: 066033504

Domiciliary Address

One Tower Square

Hartford, Connecticut 06183
United States

Web: www.travelers.com
Phone: 860-277-0111
Fax: 844-816-9447

AM Best Rating Unit: AMB #: 018674 - Travelers Group

Assigned to insurance companies that
have, in our opinion, a superior ability to

meet their ongoing insurance obligations.

£ SUPERIOR )

Inanciat strength RAUNS

View additional news, reports and
products for this company.

Based on AM Best's analysis, 058470 - The Travelers Companies, Inc. is the AMB Ultimate Parent and identifies the topmost entity of

the corporate structure. View a list of operating_insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition

Rating (Rating Category): A++ (Superior)

Affiliation Code: g (Group)
Outlook (or Implication): Stable
Action: Affirmed
Effective Date: July 20, 2023
Initial Rating Date: June 30, 1922

Long-Term Issuer Credit View Definition

Rating (Rating Category): aa+ (Superior)
Outlook (or Implication): Stable
Action: Affirmed
Effective Date: July 20, 2023
Initial Rating Date: April 18, 2005

Financial Size Category View Definition

Financial Size Category: XV (Greater than or Equal to USD 2.00
Billion)

u Denotes Under Review Best's Rating

Rating History

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Elizabeth Blamble
Senior Director: Michael J. Lagomarsino, CFA, FRM

Note: See the Disclosure information Form or Press Release below for

the office and analyst at the time of the rating event.

Disclosure Information

Disclosure Information Form
View AM Best's Rating Disclosure Form

Press Release

AM Best Affirms Credit Ratings of The Travelers
Companies, Inc. and Most Subsidiaries

July 20, 2023

1/3



AM Best has provided ratings & analysis on this company since 1922.

Financial Strength Rating

Effective Date Rating
July 20, 2023 A++
July 29, 2022 A++
November 04, 2021 A++
November 05, 2020 A++
November 05, 2019 A++
October 31, 2018 A++

Best's Credit & Financial Reports

Xl

2 |

Best's Financial Report - financial data included

NN

View additional news, reports and products for this company.

Press Releases

Date Title

Jul 20, 2023

Long-Term Issuer Credit Rating

Effective Date Rating
July 20, 2023 aa+
July 29, 2022 aa+
November 04, 2021 aa+
November 05, 2020 aa+
November 05, 2019 aa+
October 31, 2018 aa+

Best's Credit Report - financial data included in Best's Credit Report reflects the data used in determining
the current credit rating(s) for AM Best Rating Unit: AMB #: 018674 - Travelers Group.

Best's Credit Report - Archive - reports which were released prior to the current Best's Credit Report.

in Best's Financial Report reflects the most current data

available to AM Best, including updated financial exhibits and additional company information, and is
available to subscribers of Best's Insurance Reports.

Best's Financial Report - Archive - reports which were released prior to the current Best's Financial Report.

AM Best Affirms Credit Ratings of The Travelers Companies, Inc. and Most Subsidiaries

Jul 29, 2022 AM Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Main Subsidiaries
Nov 04, 2021 AM Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Main Subsidiaries
Nov 05, 2020 AM Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Main Subsidiaries
Nov 05, 2019 AM Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Main Subsidiaries
Oct 31, 2018 A.M. Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Main Subsidiaries
Oct 05, 2017 A.M. Best Affirms Credit Ratings of The Travelers Companies, Inc. and Its Subsidiaries

Jul 22, 2016 A.M. Best Affirms Ratings of The Travelers Companies, Inc. and Its Subsidiaries

Page size: 10

DZ 3

25 items in 3 pages
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European Union Disclosures
A.M. Best (EU) Rating Services B.V. (AMB-EU), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the EU. Therefore,
credit ratings issued and endorsed by AMB-EU may be used for regulatory purposes in the EU as per Directive 2013/36/EU.

United Kingdom Disclosures

A.M. Best — Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the United
Kingdom (UK). Therefore, Credit Ratings issued and endorsed by AMBERS may be used for regulatory purposes in the United Kingdom as per the Credit Rating
Agencies (Amendment, etc.) (EU Exit) Regulations 2019.

Australian Disclosures

A.M. Best Asia-Pacific (Singapore) Pte. Ltd. (AMBAPS), Australian Registered Body Number (ARBN No. 35486928345), is a private limited company incorporated and
domiciled in Singapore. AMBAPS is a wholesale Australian Financial Services (AFS) Licence holder (AFS No. 540265) under the Corporations Act 2001. Credit ratings
emanating from AMBAPS are not intended for and must not be distributed to any person in Australia other than a wholesale client as defined in Chapter 7 of the
Corporations Act. AMBAPS does not authorize its Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to
influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAPS Credit Ratings are intended for wholesale clients only,
as defined.

Credit Ratings determined and disseminated by AMBAPS are the opinion of AMBAPS only and not any specific credit analyst. AMBAPS Credit Ratings are statements of
opinion and not statements of fact. They are not recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies
and are not a recommendation to be used to make investment /purchasing decisions.

Important Notice: AM Best's Credit Ratings are independent and objective opinions, not statements of fact. AM Best is not an Investment Advisor, does not offer
investment advice of any kind, nor does the company or its Ratings Analysts offer any form of structuring or financial advice. AM Best's credit opinions are not
recommendations to buy, sell or hold securities, or to make any other investment decisions. For additional information regarding the use and limitations of credit rating
opinions, as well as the rating process, information requirements and other rating related terms and definitions, please view Guide to Best's Credit Ratings.

About Us | Careers | Contact | Events | Media Relations | Mobile App | Offices | Press Releases | Social Media
Cookie Notice | Legal & Licensing | Privacy Notice | Regulatory Information | Site Map | Terms of Use

Copyright © 2023 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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AM Best Rating Services

United Wisconsin Insurance Company

S AMB #: 001932 NAIC #: 29157 FEIN #: 390941450

Mailing Address

P.O. Box 3026

Milwaukee, Wisconsin 53201-3026
United States

Web: www.afgroup.com
Phone: 800-258-2667
Fax: 262-787-7701

View Additional Address Information Assigned to insurance companies that

AM Best Rating Unit: AMB #: 018680 - AF Group

have, in our opinion, an excellent ability to
meet their ongoing insurance obligations.

AMBEST
.2 D)
EXCELLENT

Fin,

ancial Strength Ret™2

View additional news, reports and
products for this company.

Based on AM Best's analysis, 060081 - Blue Cross Blue Shield of MI Mut Ins Co is the AMB Ultimate Parent and identifies the topmost

entity of the corporate structure. View a list of operating_insurance entities in this structure.

Best's Credit Ratings

Financial Strength View Definition

Rating (Rating Category):
Affiliation Code:

Outlook (or Implication):
Action:
Effective Date:

Initial Rating Date:

A (Excellent)
r (Reinsured)

Stable
Affirmed
December 07, 2022

June 30, 1986

Long-Term Issuer Credit View Definition

Rating (Rating Category):
Outlook (or Implication):
Action:

Effective Date:

Initial Rating Date:

a (Excellent)

Stable

Affirmed

December 07, 2022

February 04, 2008

Financial Size Category View Definition

Financial Size Category: XIV (USD 1.50 Billion to Less than 2.00

Billion)

u Denotes Under Review Best's Rating

Rating History

Best's Credit Rating Analyst

Rating Office: A.M. Best Rating Services, Inc.
Senior Financial Analyst: Michael T. Venezia

Director: Robert Raber
Note: See the Disclosure information Form or Press Release below for

the office and analyst at the time of the rating event.

Disclosure Information

Disclosure Information Form
View AM Best's Rating Disclosure Form

View AM Best's Rating Review Form
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Financial Strength Rating

Effective Date
December 07, 2022
November 17, 2021
November 05, 2020
October 31, 2019

October 04, 2018

AM Best has provided ratings & analysis on this company since 1986.

Long-Term Issuer Credit Rating

Rating Effective Date Rating
A December 07, 2022 a

A November 17, 2021 a

A November 05, 2020 a

A October 31, 2019 a

A- October 04, 2018 a-

Best's Credit & Financial Reports

Best's Credit Report - financial data included in Best's Credit Report reflects the data used in determining
the current credit rating(s) for AM Best Rating Unit: AMB #: 018680 - AF Group.

Best's Credit Report - Archive - reports which were released prior to the current Best's Credit Report.

Best's Financial Report - financial data included in Best's Financial Report reflects the most current data
available to AM Best, including updated financial exhibits and additional company information, and is
available to subscribers of Best's Insurance Reports.

Best's Financial Report - Archive - reports which were released prior to the current Best's Financial Report.

View additional news, reports and products for this company.

Press Releases

Date

Oct 31, 2019

Oct 04, 2018

Nov 07, 2017
Sep 21, 2017
Dec 12, 2011
Nov 02, 2010

Feb 04, 2008

Dz

Title

AM Best Upgrades Credit Ratings of Blue Cross Blue Shield of Michigan Mutual Insurance Company_and Its Subsidiaries

A.M. Best Revises Outlooks to Positive for Blue Cross Blue Shield of Michigan; Affirms Credit Ratings of Accident Fund
Group

A.M. Best Assigns Credit Ratings to Third Coast Insurance Company.

A.M. Best Revises Outlooks for Blue Cross Blue Shield of Michigan Mutual Insurance Company and Its Subsidiary.

A.M. Best Downgrades Ratings of Accident Fund Group and Its Members

A.M. Best Revises Outlook to Negative for Accident Fund Group and Its Members

A.M. Best Assigns Ratings to CompWest Insurance Company and Accident Fund Group

Page size: 10 16 items in 2 pages

European Union Disclosures

A.M. Best (EU) Rating Services B.V. (AMB-EU), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the EU. Therefore,

credit ratings issued and endorsed by AMB-EU may be used for regulatory purposes in the EU as per Directive 2013/36/EU.

2/3



United Kingdom Disclosures

A.M. Best — Europe Rating Services Limited (AMBERS), a subsidiary of A.M. Best Rating Services, Inc., is an External Credit Assessment Institution (ECAI) in the United
Kingdom (UK). Therefore, Credit Ratings issued and endorsed by AMBERS may be used for regulatory purposes in the United Kingdom as per the Credit Rating
Agencies (Amendment, etc.) (EU Exit) Regulations 2019.

Australian Disclosures

A.M. Best Asia-Pacific (Singapore) Pte. Ltd. (AMBAPS), Australian Registered Body Number (ARBN No. 35486928345), is a private limited company incorporated and
domiciled in Singapore. AMBAPS is a wholesale Australian Financial Services (AFS) Licence holder (AFS No. 540265) under the Corporations Act 2001. Credit ratings
emanating from AMBAPS are not intended for and must not be distributed to any person in Australia other than a wholesale client as defined in Chapter 7 of the
Corporations Act. AMBAPS does not authorize its Credit Ratings to be disseminated by a third-party in a manner that could reasonably be regarded as being intended to

influence a retail client in making a decision in relation to a particular product or class of financial product. AMBAPS Credit Ratings are intended for wholesale clients only,

as defined.

Credit Ratings determined and disseminated by AMBAPS are the opinion of AMBAPS only and not any specific credit analyst. AMBAPS Credit Ratings are statements of
opinion and not statements of fact. They are not recommendations to buy, hold or sell any securities or any other form of financial product, including insurance policies
and are not a recommendation to be used to make investment /purchasing decisions.

Important Notice: AM Best's Credit Ratings are independent and objective opinions, not statements of fact. AM Best is not an Investment Advisor, does not offer
investment advice of any kind, nor does the company or its Ratings Analysts offer any form of structuring or financial advice. AM Best's credit opinions are not
recommendations to buy, sell or hold securities, or to make any other investment decisions. For additional information regarding the use and limitations of credit rating
opinions, as well as the rating process, information requirements and other rating related terms and definitions, please view Guide to Best’s Credit Ratings.

About Us | Careers | Contact | Events | Media Relations | Mobile App | Offices | Press Releases | Social Media
Cookie Notice | Legal & Licensing | Privacy Notice | Regulatory Information | Site Map | Terms of Use

Copyright © 2023 A.M. Best Company, Inc. and/or its affiliates ALL RIGHTS RESERVED.
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