CERTIFICATE OF LIABILITY INSURANCE DATE (MWDDRYYY)

10/25/2018

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 |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 | SRME T LaDeena M Smith
Maven Risk Management & Insurance Brokers LLC PHONE  £401.(530) 272-1000 | FAX o). (530) 588-9638
471 Sutton Way Ste 206 | ADbREss: ladeena@mavenins.com
Grass Valley CA 95945 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Sentinel Insurance Company Ltd 11000
INSURED wsurer B : Markel Insurance Company 38970
San Juan Ridge Community Library insurer ¢ : AMGUARD Insurance Company 42390
18847 Oak Tree Rd INSURER D :
North San Juan CA 95960 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N£MED ABOVE FOR THE POLICY PERIOD

R TYPE OF INSURANCE ?&’é’if&’\%‘ POLICY NUMBER (miﬁﬁ}%ﬁ@) LIMITS
X | COMMERCIAL GENERAL LIABILITY EAQH OCCURRENCE $1,000,000
A CLAIMS-MADE IZI OCCUR ‘ | PREMIES (Ea ocrence) | 81,000,000
L] X 57SBABG6448 06/06/2018 | 06/06/2019 | MED EXP (Any one person) $10,000
- PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY mnsmem LMIT | $ 1,000,000
(o] || ANy AUTO BODILY INJURY (Per person) | $
| |ALLOWNED [y | SCHEDULED | x SAAU950681 10/11/2018 | 10/11/2019 | BODILY INJURY (Per accident)| $
X | Hrepautos | X_| NON-OwNeD PROPERTY DAVAGE s
$
|| UMBRELLALIAB | | occur EAQH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pEo | | ReTENTIONS $
WORKERS COMPENSATION X | EER o
AND EMPLOYERS' LIABILITY YIN STATUTE ER
B |OFHCERMEMBER EXcLUBED? U " [N ][N/a|  |MWC0122632-01 01/30/2018 | 01/30/2019 -E:1-FACH ACCIDENT £1,000,000
(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
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required
Certificate Holder is an Additional Insured - Designated Person or Organization
per attached SS0002 (12/06), IH1200 (11/85) and SS0008 (04/05) for the Liability
and Additional Insured When Required By Written Contract per attached BA9904 (04/16)
for the Automobile Liability. Liability Coverage is Primary & Non-Contributory
When Required by Written Contract per attached SS0008 (04/05).
CERTIFICATE HOLDER CANCELLATION
County of Nevada SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
] THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
950 Maidu Ave. ACCORDANCE WITH THE POLICY PRQVISIONS.

Nevada City, CA 95959 ' AUTHORIZED REPRESENTATIVE . <LS>
ﬂgf A(Qu»vw& m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 57 SBA BG6448

ADDITIONAL INSUREDS: THE FOLLOWING ARE ADDITIONAL INSUREDS FOR BUSINESS
LIABILITY COVERAGE IN THIS POLICY.

LOCATION (001 BUILDING 001
TYPE MANAGER LESSOR
NAME SEE FORM IH 12 00
TYPE PERSON ORGANIZATION

NAME SEE FORM IH 12 00

Form SS 0002 12 06 Page 007 (CONTINUED ON NEXT PAGE)
Process Date: 03/23/18 Policy Expiration Date: 06/06/19




POLICY NUMBER: 57 SBA BG6448 §

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

COUNTY OF NEVADA
950 MAIDU AVE, NEVADA CITY, CA 95959

FormIH 12 00 11 85 T SEQ. NO. 002  Printed in U.S.A. Page 001
Process Date: 03/23/18 Expiration Date: 06//06/19




BUSINESS LIABILITY COVERAGE FORM

OPTIONAL ADDITIONAL

INSURED

COVERAGES

If listed or shown as applicable in the Declarations,
one or more of the following Optional Additional
Insured Coverages also apply. When any of these
Optional Additional Insured Coverages apply,
Paragraph 6. (Additional Insureds When Required
by Written Contract, Written Agreement or Permit)
of Section C., Who Is An Insured, does not apply
to the person or organization shown in the
Declarations. These coverages are subject to the
terms and conditions applicable to Business
Liability Coverage in this policy, except as
provided below:

3. Additional Insured - Grantor Of Franchise

WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or|organization(s) shown in the
Declarations as an Additional Insured -
Grantor Of Franchise, but only with respect to
their liability as grantor of franchise to you.

Additional Insured - Lessor Of Leased
Equipment

a. WHO IS AN INSURED under Section C. is
amended to include as an additional

insured the
shown in the

person(s) or organization(s)
Declarations as an Additional

Insured — Lessor of Leased Equipment,

Additional Insured - Designated Person Or
Organization

WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Declarations, but only with respect to liability
for "bodily injury", “property damage" or
"personal and advertising injury" caused, in
whole or in part, by your acts or omissions or
the acts or omissions of those acting on your
behalf:

a. In the performance of your ongoing
operations; or

b. In connection with your premises owned
by or rented to you.

Additional Insured - Managers Or Lessors
Of Premises

a. WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person(s) or organization(s) shown in the
Declarations as an Additional Insured -
Designated Person Or Organization; but only
with respect to liability arising out of the
ownership, maintenance or use of that part of
the premises leased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:

This insurance does not apply to:

(1) Any "occurrence" which takes place
after you cease to be a tenant in that
premises; or

- (2) Structural alterations, new
construction or demolition operations
performed by or on behalf of such
person or organization.
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(6) When You Are Added As An

Additional Insured To Other
Insurance

That is other insurance available to
you covering liability for damages
arising out of the premises or
operations, or products and completed
operations, for which you have been
added as an additional insured by that
insurance; or

@ When You Add Others As An

Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
additional insured under this Coverage
Part:

(a) Primary Insurance When
Required By Contract
This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be primary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in c.
below.

Primary And Non-Contributory
To Other Insurance When
Required By Contract

If you have agreed in a written
contract, written agreement or
permit that this insurance is
primary and non-contributory with
the additional insured's own
insurance, this insurance is
primary and we will not seek
contribution from that other
insurance.

Paragraphs (a) and (b) do not apply to
other insurance to which the additional
insured has been added as an
additional insured.

8. Transfer Of Ri
Others To Us

a. Transfer Of

When this insurance is excess, we will
have no duty under this Coverage Part to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that "suit". If no other
insurer defends, we will undertake to do
so, but we will be entitled to the insured's
rights against all those other insurers.

Form SS 00 08 04 05
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COMMERCIAL AUTO
BA 99 04 04 16

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ |IT CAREFULLY.

ADDITIONAL INSURED WHEN REQUIRED BY CONTRACT

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.

Additional Insured When Required by Contract

(1) Paragraph A.1. — WHO IS AN INSURED -
of Section Il - Liability Coverage is

(a) The limits| of insurance specified in
the written contract or written
agreement; or

amended to add:
d. When you have agreed, in a written

contract or written agreement, that a
person or organization be added as an
additional insured on your business auto
policy, such person or organization is an
“insured”, but only to the extent such
person or organization is liable for
“bodily injury” or “property damage”
caused by the conduct of an “insured”
under paragraphs a. or b. of Who Is An
Insured with regard to the ownership,
maintenance or use of a covered “auto.”

The insurance afforded to any such
additional insured applies only if the
“bodily injury” or “property damage”
occurs:

(1) During the policy period, and

(2) Subsequent to the execution of such
written contract, and

(3) Prior to the expiration of the period
of time that the written contract
requires such insurance be provided
to the additional insured.

(2) How Limits Apply

If you have agreed in a written contract
or written agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
additional insured is the lesser of:
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Rating Services

Rating Search: Search mPrint [PDF @Help

Advanced Search

Sentinel Insurance Company, Ltd.
A.M. Best #: 002234 NAIC #: 11000 FEIN #: 061552103
Domiciliary Address

i Financial Strength Rating
One Hartford Plaza ;?]Ssilflarl::eto
Hartford, CT 06155-0001 : S Biserier
companies

United States . .
that have, in our opinion, a

superior ability to meet their

Web: www.thehartford.com L L
ongoing insurance obligations.

Phone: 860-547-5000

View additional news, reports

and products for this company.

Based on A.M. Best's analysis, 058707 - Hartford Financial Services Group 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 Rating View Definition Best's Credit Rating Analyst

Rating: A+ (Superior) Rating Issued by: A.M. Best Rating Services,
Affiliation Code: p (Pooled) Inc.

Financial Size XV ($2 Billion or Senior Financial Analyst: Jonathan Harris,
Category: greater) CFA, FRM, CPCU

Outlook: Stable Director: Jennifer Marshall, CPCU, ARM
Action: Affirmed

Effective Date: August 02, 2018

Initial Rating Date:  June 30, 1958 Disclosure Information

Disclosure Information Form

Long-Term Issuer Credit Rating View View A.M. Best's Rating Disclosure Form

Definition Press Release
A.M. Best Affirms Credit Ratings of The
Hartford Fin Svcs Group and P/C Subs;
Upgrades ICR of Hartford Life and Accident Ins
Co

Long-Term: aa-

August 02, 2018
Outlook: Stable
Action: Affirmed

Powered by A.M. Best's Global Insurance Database Page 1 of 4



Rating Services

Rating Search: Search mPrint [PDF @Help

Advanced Search

Markel Insurance Company

A.M. Best #: 002699 NAIC #: 38970 FEIN #: 363101262

Administrative Office View Additional Address -

Assigned to Financial Strength Rating
4521 Highwoods Parkway Information Assig

insurance At
Glen Allen, VA 23060 .

companies

United States . .
that have, in our opinion, an

excellent ability to meet their

Web: www.markelcorp.com L L
ongoing insurance obligations.

Phone: 804-747-0136
Fax: 804-527-7905

View additional news, reports

and products for this company.

Based on A.M. Best's analysis, 058405 - Markel Corporation 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 Rating View Definition Best's Credit Rating Analyst

Rating: A (Excellent) Rating Issued by: A.M. Best Rating Services,
Affiliation Code: g (Group) Inc.

Financial Size XV ($2 Billion or Director: Jennifer Marshall, CPCU, ARM
Category: greater) Senior Director: Michael J. Lagomarsino,
Outlook: Stable CFA, FRM

Action: Affirmed

Effective Date: December 20, 2017

Initial Rating Date:  June 30, 1983 Disclosure Information

Disclosure Information Form

Long-Term Issuer Credit Rating View View A.M. Best's Rating Disclosure Form

Definition Press Release
A.M. Best Affirms Credit Ratings of Markel
Corporation and Most Subsidiaries
December 20, 2017

Long-Term: at
Outlook: Stable
Action: Affirmed

Powered by A.M. Best's Global Insurance Database Page 1 of 4



Rating Services

Rating Search: Search mPrint [PDF @Help

Advanced Search

AmGUARD Insurance Company

A.M. Best #: 000293 NAIC #: 42390 FEIN #: 232240321

Mailing Address View Additional Address _ s
P.O. Box A-H Information ;:Ssi'san::eto s
Wilkes-Barre, PA 18703-0020 A+ Biiperior

companies

that have, in our opinion, a
superior ability to meet their
ongoing insurance obligations.

United States

Web: www.guard.com
Phone: 570-825-9900
Fax: 570-823-5930

View additional news, reports

and products for this company.

Based on A.M. Best's analysis, 058334 - Berkshire Hathaway 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 Rating View Definition Best's Credit Rating Analyst

Rating: A+ (Superior) Rating Issued by: A.M. Best Rating Services,
Affiliation Code:  p (Pooled) Inc.

Financial Size X ($500 Million to $750 Senior Financial Analyst: Guy Simoes
Category: Million) Senior Director: Robert B. DeRose
Outlook: Stable

Action: Affirmed

Effective Date: March 27, 2018 Disclosure Information

Initial Rating Date: July 05, 1995
Disclosure Information Form
View A.M. Best's Rating Disclosure Form

Long-Term Issuer Credit Rating View Press Release

Definition A.M. Best Affirms Credit Ratings of Berkshire
Hathaway GUARD Insurance Companies’
Members

March 27, 2018

Long-Term: aa-
Outlook: Stable
Action: Affirmed

Powered by A.M. Best's Global Insurance Database Page 1 of 4
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