SR 20-3467

INSURANCE TRANSMITTAL SHEET

DATE:10/22/20
TO: BOARD OF SUPERVISORS

CONTRACT:Child Advocates of Nevada County - Home Visitation

] The attached insurance documents have been reviewed and meet all of the

contract insurance requirements.

=2 A

Nick Poole, Risk Manager

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

0 General Liability Insurance
[] Insurance certificate not provided
0 Coverage does not meet contract requirements
[ Additional insured endorsement required
O Other:
O Auto Insurance
[ Insurance certificate not provided
i Additional insured endorsement required
i Insurance is not business rated
0 Other:
0 Workers’ Compensation Insurance
0 Insurance certificate not provided
[ Errors & Omissions/Professional Liability Insurance
O Insurance certificate not provided
[ Other:

Please call me at 265-7013 if you have questions regarding insurance requirements.

Green Sheet Insurance Transmittal doc
1/4/2019
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CERTIFICATE OF LIABILITY INSURANCE

CHILADV-01 SJOHNSON

DATE (MMDDIYYYY)
71712020

BELOW.
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
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 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement, A statement on
this certificats does not confer rights to the certificate holder in liau of such endorsament(s).

rropucen License # 0827769

CalNonprofits Insurance Services
PO Box 64
Capitola, CA 96010

| GozAcT Sandra Johnson
PHONG, ex: (888) 427-5224 3034
| Edlflkes, sandra@cal-insurance.org

[FB% oy:(B831) 824-5049

INSURER(S) AFFORDING COVERAGE NAIC ¥
nsurer 4 : Nonprofits Insurance Alliance of California 10023
INSURED wsurer B : New York Marine & General Insurance Company  |16608
Child Advocates of Nevada County INSURER G :
200 Providence Mine Rd Ste 208 INSURER b :
Nevada City, CA 95959
INSURERE :
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 8Y THE POUCIES 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 o e POLICY NUMBER ey B | o ve) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
| cLams-mane [ X oceur X | X [2020-11172 5712020 | S5/7i2021 | DAMACE TORENTED s 500,000
Lt MEQ EXP (Any one person) | 5 20,000
| . PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| X | Poucy l__—l i [ Juoc PRODUCTS - COMP/OP AGG | § 2,000,000
DOTHER: o [
A | automoRiLE LABILITY B P 1,000,000
L ANY AUTO 202011172 5712020 | 5/7/2021 | pooiLy INJURY {Parperson) | S
OWNED SCHEDULED _
|| AUTOS ONLY AUTOS BODILY INJURY {Par accident}| §
|| R oney NGFREES e aetant & s
5
A | X |uwereuaiwe | X | occur EACH OCCURRENCE . 1,000,000
EXCESS LIAB CLAIMS-MADE 2020-11172-UMB 51712020 | SITI2021 |, -ooceonre $ 1,000,000
| peo | X [ rerentions 10,000 .
B SRR X (B | I
Ay PROPRETORPARTNEREXECUTIVE LN | [WG202000005073 21112020 | 212021 [, oo acoioent . 1,000,000
flancatory v RED E.L. DISEASE - £A EMPLOYEE] § 1,000,000
If yea, describe ynder 1,000,000
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § Ll
A |Abuse & Molestaticn 2020-11172 5712020 | 5712021 |Each Claim/Aggregate 1,000,000
A |PROF LIAB 2020-11172 51712020 | 5/7/2021 |$1M Ea Event/AGG 2,000,000

Tha County of Nevada Is included as Additiona

Cancellation except for 10 Days Non-Payment of Premium.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES lAconn 101, Additional Remarks Schedule, may ba attachaed If more space is required)
Insurad as respects llability arising out of insured’s operations as required per written contract/agreement;

General Liability coverage is Primary and Non-Contributory and Blanket Waiver of Subrogation applies per attached Endorsements; 30 Days Notice of

uired

Nevada City, CA 96959

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN
County of Nevada ACCORDANCE WITH THE POLICY PROVISIONS.
950 Maidu Avenue

AUTHORIZED REPRESENTATIVE

[ phag—

]
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD



POLICY NUMBER: 2020-11172
Named Insured:

Child Advocates of Nevada County

COMMERCIAL GENERAL LIABILITY
CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real

estate manager for that person or organization.

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

CG202604 13

A. Saection Il - Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s} shown in the Schedule, 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:

1. In the performance of your ongoing operations;
or

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. |If coverage provided to the additional insured is

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

@® Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded fo these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



PCLICY NUMBER: 2020-11172 FORM: NIAC-E26 11 17

lEI NONPROFITS NAMED INSURED: Child Advocates of Nevada County
INSURANCE '
]

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nenprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SQOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization: Refer to Certificate Holder

Where you are so required in a written contract or agreement currently in effect or becoming effective during the
term of this policy, we waive any right of recovery we may have against that person or organization, who may be
named in the schedule above, because of payments we make for injury or damage.

NIAC-E26 1117 Page 1 of 1



'- NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Haad for Insurance. A Heart for Nonprofits. POLICY NUMBER: 2020-11172

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: Refer to Cerificate Holder

A. Section Il - WHO IS AN INSURED is amended to include:

4, Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations.

No such public entity or individual is an additional insured for liability arising out of the sole negligence by
that public entity or its designated individuals. The additional insured status will not be afforded with
respect to liability arising out of or related to your activities as a real estate manager for that person or
organization.

B. Section Il - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable 1o the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

€. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4, Other Insurance

a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below,; or

NIAC-E61 02 19 Page 10of 2



l- NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Haad for Insurance. A Heart for Nonprofits. POLICY NUMBER: 2020-11172
(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s) own insurance.

Paragraphs (1) and {2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance is excess over;

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage, Builder's Risk, Instalfation Risk or similar coverage for
"your work";

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(c) That is insurance purchased by you to cover your liability as a tenant for “property damage”
to premises temporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | - COVERAGE A - BODILY INJURY AND
PROPERTY DAMAGE.

(e) Any other insurance available 1o an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

{1} When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit” if any other insurer has a duty to defend the additional
insurad(s) against that "suit". If no other insurer defends, we will undertake to do so, but we will
be entitled to the additional insured(s)’ rights against all those other insurers.

{2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by

equal shares, we will contribute by limits. Under this method, each insurer's share is based on the
ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 02 19 Page 2 of 2



.- NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insuranca. A Haeart for Nonprofits. POLICY NUMBER: 2020-11172
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: County of Nevada

A. Section Il - WHO IS AN INSURED is amended to include:

4. Any public entity as an additicnal insured, and the officers, officials, employees, agenis and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s} on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations.

No such public entity or individual Is an additional insured for liability arising out of the sole negligence by
that public entity or ils designated individuals. The additional insured status will not be afforded with
respect to liability arising out of ar related to your activities as a real estate manager for that person or
organization.

B. Section lil -~ LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in ¢. below; or

NIAC-EG1 02 19 Page 1 of 2



l[-]I NONPROFITS
INSURANCE
L]

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Haart for Nonprofits. POLICY NUMBER: 2020-11172
(2) The coverage afforded by this insurance Is primary and non-contributory with the additional
insured(s)’ own Insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described In paragraph b. below.

b. Excess Insurance
This Insurance Is excess over:

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

{a) That is Fire, Extended Coverage, Builder's Risk, installation Risk or similar coverage for
"your work";

(b} That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

{c) That is insurance purchased by you to cover your liability as a tenant for "property damage”
to premises temporarily occuplied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, "autos™ or watercraft to the extent
not subject to Exclusion g. of SECTION | - COVERAGE A — BODILY INJURY AND
. PROPERTY DAMAGE.
(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured{s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit” if any other insurer has a duty to defend the additional
insured(s) against that "suit”. If no other insurer defends, we will undertake to do so, but we will
be entitled to the additional insured(s) rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

{b) The tota! of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Iinsurance shown in the Daclarations of this Coverage Part.

¢. Methods of Sharing

If all of the other insurance avallable to the additional insured(s) permits contribution by equal
shares, we will follow this method alsc. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by

equal shares, we will contribute by limits. Under this method, each insurer’s share is based on the
ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 02 19 Page 2 of 2



POLICY NUMBER: 2020-11172 FORM: NIAC-E26 11 17

.EI II\IN()SI;IJI;SSIEE: NAMED INSURED: Child Advocates of Nevada County
]

ALLIANCE OF CALIFORNIA

A Head for insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization: County of Nevada

Where you are so required in a written contract or agreement currently in effect or becoming effective during the
term of this policy, we walve any right of recovery we may have against that person or organization, who may be
named in the schedule above, because of payments we make for injury or damage.

NIAC-E26 11 17 Page 1 of 1
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