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CERTIFICATE OF LIABILITY INSURANCE

12/31/2016

DATE (MM/DD/YYYY)

9/15/2016

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

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

PRODUCER [ ockton Insurance Brokers, LLC ﬁﬁ;‘?m
CA License #OF15767 PHONE . Fgé Nl
Two Embarcadero Center, Suite 1700 T Elm L
San Francisco CA 94111 AODRESS:
(4 1 5) 568-4000 INSURER({S) AFFORDING COVERAGE NAIC #
insurer A: Federal Insurance Company 20281
INSURED 5 onicus, Inc. iNsureRr B : Chubb Indemnity Insurance Company 12777
1418671 707 174, Street, Suite 4000 insurer ¢ : Continental Casualty Company 20443
Denver CO 80202 INSURERD:
INSURERE: _
INSURERF :
COVERAGES _ GRAINO! CERTIFICATE NUMBER: __ 14259987 REVISION NUMBER: _ XXXXXXX

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,

e TYPE OF INSURANCE ity POLICY NUMBER (MDD 7Yv) | (MMBOIY VYY) LmITS
A | X | COMMERGIAL GENERAL LIABILITY Y | N| 36032895BOS 12/31/2015 | 12/31/2016 | EACHOCCURRENCE  |$ 1,000,000 .
DAMAGE TO RENTED
|| cLams-mane OCCUR PREMISES (Ea oceurrence) | 8 1,000,000
B - MED EXP (Any one person) $ 10,000
L PERSONAL & ADV INJURY | $ 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $ 2,000,000 .
POLICY o Loc 'PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AuToMOBILE LiABILITY N | N 73592235 12312015 | 12/31/2016 | OMBIREDSINGLELMIT1's 1 000,000
ANY AUTO | BODILY INJURY (Per person) | $ XX XXX XX
[ 1] SRED iy SOMEDOLED | BODILY INJURY (Per accident)| $ X XXX XXX
HIRED NON-OWNED PROPERTY DAMAGE
| X | Autosonty | X | AUToS ONLY | (Per accitent) 8 XXXXXXX
L] 5 XXXXXXX
A [X | UMBRELLALIAB | ¥ | occUR N | N| 78180755 12/31/2015 | 12/31/2016 | EACH OCCURRENCE 5 4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 4,000,000
| =
pep | | rerenions | 5 XXXXXXX
WORKERS COMPENSATION [ PER | OTH-
B |AND EMPLOYERS' LIABILITY o N1 71754109 12/31/2015 | 1273172016 | X |sTature | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 3 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1.000.000
C | Errors & Omissions N N | 596722177 E&O 9/7/2016 9/7/2017 $2,000,000 each clain/ $2,000,000
aggregate
!

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

County of Nevada is included as Additional Insured to the extent provided by the policy language or endorsement issued or approved by the insurance carrier.
Insurance provided to Additional Insured(s) is primary and non-contributory as per the attached endorsements or policy language.

CERTIFICATE HOLDER

CANCELLATION

See Attachment

14259987
County of Nevada
Pam Clemens

850 Maidu Avenue

N

evada City CA 95959

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.
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Liability Insurance

Endorsement
Policy Period: December 31, 2015 TO December 31, 2016
Effective Date: December 31, 2015
Policy Number: 36032895B0OS
Insured: Granicus, Inc.
Name of Company: FEDERAL INSURANCE COMPANY
Date Issued: January 15, 2016

This Endorsement applies to the following forms:

GENERAL LIABILITY

Under Who Is An Insured, the following provision is added:
Who Is An Insured

Additional Insured - Persons or organizations shown in the Schedule are insureds; but

Scheduled Person  they are insureds only if you are obligated pursuant to a contract or

Or Organization agreement to provide them with such insurance as is afforded by
this policy:

However, the person or organization is an insured only:

e if and then only to the extent the person or organization is
described in the Schedule;

o to the extent such contract or agreement requires the person or
organization to be afforded status as an insured;

e for activities that did not occur, in whole or in part, before the
execution of the contract or agreement; and

* with respect to damages, loss, cost or expense for injury or
damage to which this insurance applies.

No person or organization is an insured under this provision:

o thatis more specifically identified under any other provision of
the Who Is An Insured section (regardless of any limitation
applicable thereto).

e with respect to any assumption of liability (of another person or
organization) by them in a contract or agreement. This
limitation does not apply to the liability for damages, loss, cost
or expense for injury or damage, to which this insurance
applies, that the person or organization would have in the
absence of such contract or agreement.

Liability Insurance Additional Insured - Scheduled Person Or Organization continued
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Liability
Endorsement
(Continued)

Under Conditions, the following provision is added to the condition titled Other Insurance.

Conditions

Other Insurance -
Primary,
Noncontributory
Insurance -
Scheduled Person Or
Organization

Liability Insurance

If you are obligated, pursuant to a contract or agreement,
to provide or organization shown in the Schedule with
primary insurance is primary and we will not seek
contribution from insurance available to such person or
organization.

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.

All other terms and conditions remain unchanged.
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