6/27/2019

B DATE (MM/DD/
ACORD CERTIFICATE OF LIABILITY INSURANCE o

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 CERTIFIGATE 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 pollcy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lfeu of

such endorsement(s).

PROBLUCER ggn"}l;f\m' Taylar Opp
557 i gy neurance Agency N ¢ 707-822.7251 FAX.oy: 707-826-9021
Arcata CA 95521 A DBhESs: taylar@pauli-shaw.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nonprofits Insurance Alliance
MCKICOM-C1

lwfg}?iirlileyvilIe Community Collaborative NSURER B :
P.C. Box 2668 INSURER G :
McKinleyville CA 95519 INSURERD :

INSURERE :

INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1895024829 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITI
GERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFF!
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EEF | POLICY EAP
LTR TYPE OF INSURANGE INSD | ¥evD | POLICY NUMBER {MMIDDIYY YY) mﬂmnmfvw LIMITS
A | X | COMMERGIAL GENERAL LIABILITY Y 2019-13025 4/9/2019 4{9/2020 EACH OCCURRENGE % 1,000,000
— DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREM|SES (Ea ocourrence) | $ 500,000
MED EXP {Any one person} $ 20,000
PERSONAL & ADVINJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APFLIES PER; GENERAL AGGREGATE $ 3,000,000
X | pouey [ [58% [ ]iec PRODUCTS - COMF/OF AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 2019-13025 4/9/2019 | 4jor2020 | GOMBINED SINGLELIMIT 1 ¢4 000,000
ANY AUTO BODILY INJURY (Per parson) | &
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| %
HIRED ¥ | NCN-OWNED PROPERTY DAMAGE s
AUTCS ONLY AUTOS ONLY | (Per accident} _
§
A | X | UMBRELLA LIAB X | ccour 2019-13025-UMB 4/9/2019 4/9/2020 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADRE AGGREGATE $ 1,000,000
DED | X | RETENTION § 40 non §
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN | {Shre [ I8
ANYPROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
CFFICER/MEMBER EXCLUDED? l:l NIA —
(Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] §
If yos, deseribe undar
DESCRIPTION OF QOPERATIONS balow E.L. DISEASE - POLICY LIMIT | &
A | Sccial Sarvice 2019-13025-DO-NPC 4/9/2019 4/9/2020 | Each Event 1,000,000
Profasslonal Agoragate 2,000,000

Additional Insured
When available, form(s) are attached.

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES (ACORD 104, Additional Remarks Schadute, may be attached If mora space Is requirad)
When required by written contract or agreement the following apply:

CERTIFICATE HOLDER

CANCELLATION

County of Humboidt
825 Fifth 5t, Rm 131
Eureka CA 95501

]

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

’ﬁug}faf A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NAMED INSURED: McKinleyville Community Collaborative

'- NONPROFITS POLICY NUMBER: 2019-13025 FORM: NIAG-EB1 11 17

L]
.

INSURANCE

ALLIANCE OF CALIFORN1A

A Heud for Insurance. A Heart for Nonprofits.

D. A, 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

(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 bean
added as an additional insured or to other insurance described In paragraph b, below,

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, Installaticn Risk or similar coverage for “your
work”;

(b) That Is flre, lightning, or explosion insurance for premises rented to you or temporarily occupied
by you with permission of the ownar;

(c) Thatls 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) Ifthe loss arises out of the maintenance or use of alrcraft, “autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | ~ COVERAGE A — BODILY INJURY AND
PROPERTY DAMAGE.

(8) Any other insurance avallable 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 “sult” 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 total of all deductible and self-Insured amounts under all that other insuranc.

(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,

Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equat shares,
we will follow this method also. Under this approach each insurer contributes equal amounts untll it has
paid its applicable fimit 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-EB1 1117 Page 2 of 2



ENDORSEMENT AGREEMENT
INTERIM BILLING RATE MODIFICATION

STATE

coMPENSATION

INS U R NCE
: g 1844476-19
R UND RENEWAL
o NA
HOME OFFICE 0-59-15-9¢
SANFBANmSCO PAGE 1 OF 2
ALLEFFECTIVE DATES ARE

AT 12:01 AM PACIFIC
STANDARD TIME OR THE EFFECTIVE JUNE l,lr 2019 AT 12.01 aA.M,

TIME INDICATED AT
PACIFIC STANDARD TIME

MCKINLEYVILLE COMMUNITY COLLABORAT

PO BOX 2668
MCKINLEYVILLE, CA 95519

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT WILL BE

CONTROLLED BY THIS ENDORSEMENT.

IT IS AGREED THAT THE INTERIM BILLING RATE AND RATING PLAN
CREDITS (DEBITS) ARE AMENDED AS FOLLOWS.

EFFECTIVE FROM 6/01/19 TO 6/01/20
RATING PLAN MODIFIER ' 0.82935
" ESTIMATED PREMIUM DISCOUNT MODIFIER 1,00000

COMPOSITE FACTOR APPLIED TO BASE RATES
TO DERIVE INTERIM BILLING RATES. 0.82935

>'n'c:«'r**'k*:’n’:*1‘::‘::‘:':'r:'r:?c'k'a'r':':*:‘cv‘c*:’n’n’(7‘:*7’:7’:**:’:’**:‘:****1'::’ﬁk*a‘f'k='<>‘c7'r?‘n’c**?’t*:‘e*:‘n’c*:’t:’c*:’c

%

* PREMIUM DISCOUNT SCHEDULE EFFECTIVE 6/01/19 TO 6/01/20
%

* ESTIMATED MODIFIED PREMIUM IS DISCOUNTED

*  ACCORDING TO THE FOLLOWING - SCHEDULE:

% FIRST ABQVE

* $5,000 $5,000

* 0.0% 11,3%

THE ESTIMATED PREMIUM DISCOUNT IS BASED ON AN ESTIMATE OF YOUR
PAYROLL. ACTUAL PREMIUM DISCOUNT APPLIED AT FINAL BILLING WILL
BE BASED ON THE ACTUAL PAYROLL REPORTED ON YOUR POLICY AND
SUBJECT TO AUDIT.

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY

OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE N THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR

LIMITATIONS IN THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: JUNE 21, 2019

por s Yo

AUTHORIZED REPRESENTASIVE PRESIDENT AND CEQ
SCIF FORM 10217 {REV.4-2018)

?'t‘****ff*>':‘7'(*)‘(**!’(7'!***"{***7\‘**fc********7\'******!'{‘***)'t='r?’€**?’E****?’()‘r*******

*
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p—— ENDORSEMENT AGREEMENT
STATE

COMPENSATION

CANS LA NG E

PR : 1844476
F '71 ND : RENEWAL
S NA

HOME OFFICE 0-59-15
SAN FRANCISCO PAGE
ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC EFFECTIVE JUNE 1, 2019 AT 12.01 A.M,

STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

MCKINLEYVILLE COMMUNITY COLLABORAT
PO BOX 2668
MCKINLEYVILLE, CA 95519

ANYTHING IN THIS POLICY TO THE CONTRARY NOTWITHSTANDING, IT IS

~-19

-96

1 OF 1

AGREED THAT THE ESTIMATED ANNUAL PREMIUM APPEARING IN THIS POLICY

IS CHANGED TO READ~

1,270,00

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY
OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS IN THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANGISCO: JUNE 21, 2019

W /’E W %ftﬂw&" ‘%«Vm
SENTATIVE

AUTHORIZED REPRE PRESIDENT AND CEO
SCIF FORM 10217 {REV.4-2018) '

9911
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: ) ENDORSEMENT AGREEMENT
 STATE
1

dOMPENSAT

IN°UHANCE 1844476
FUN RENEWAL
NA
HOME OFFICE 0-59-15-
SAN FRANCISCO PAGE

A#L EFFECTIVE DATES ARE

AT 12:.01 AM PACIFIC

STANDARD TIME OR THE EFFECTIVE JUNE 1, 2019 AT 12.01 A.M,
TIME INDICATED AT

PACIFIC STANDARD TIME

MCKINLEYVILLE COMMUNITY COLLABORAT

PO BOX 2668
MCKINLEYVILLE, CA 95519

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT
~~WILL BE CONTROLLED BY THIS ENDORSEMENT.. - Cee e

IT IS AGREED THAT THE DEPOSIT PREMIUM FOR THIS POLICY IS
CHANGED TO -

$381.00

NOTHING IN THIS ENDORSEMENT SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND
ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS POLICY
OTHER THAN AS ABOVE STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS IN THIS ENDORSEMENT,

COUNTERSIGNED AND ISSUED AT SAN FHANCISCO JUNE 24, 2019

Ll Mﬂ/ Lo

AUTHORIZED REPRESENT PRESIDENT AND CEOQ
SCIF FORM 10217 (REV.2-2018)

19

96
lorF1

9935
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HOME DFFICE SAN FRANCISCO  ANNUAL RATING ENDORSEMENT

IT 1§ AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
IN THE CONTINUOUS POLICY I1SSUED TO THIS EMPLOYER ARE AMENDED A3 SHOWN BELOW.

HERE ARE YOLIR NEW RATES FOR THE PERIOD INDICATED, IF YOUR NAME OR 'A'DDRESS SHOULD
BE CORRECTED OR IF INSURANCE I8 NOT NEEDED FOR NEXT YEAR, PLEASE TELL US.

IMPORTANT THIS IS NOT A BILL CONTINUOUS POLICY 1844476-19

SEND NO MONEY UNLESS STATEMENT 15 ENCLOSED
THE RATING PERIOD BEGINS ANIY ENDS AT 12:01AH

PACIFIC STANDARD TIME RATING PERIOD 6-01-19 T0O 6&-01-20
MCKINLEYVILLE COMMUNITY COLLABORAT DEPOSIT PREMIUM 8500.00
PO BOX 2668 MINIMUM PREMIUM $500.00
MCKINLEYVILLE, CALIF 95519 PEREMIUM ADJUSTMENT PERICD QUARTERLY
R Na

NAME OF EMPLOYER~- MCKINLEYVILLE COMMUNITY COLLABORATIVE

(A PUBLIC BENEFIT NON PROFIT CORP)
(A NON-PROFIT CORF.)

CODE NoO. PRINCIPATL WORK AND RATES EFFECTIVE FROM 06-01-18 TO 06-01-20

_ INTERIM

PREMIUM  BASE BILLING

BASIS RATE RATE*

8810~1 CLERICAT, OFFICE EMPLOYEES--N.0.C. 220068 .62 .51
8742-1 SALESPERJONS --OUTSIDE, 34354 .83 .69

*kkk kA ¥k BUREAU NOTE INFORMATIONK ik

FEIN 680445130
FEIN 274859758

TOTAL ESTIMATED ANNUATL PREMIUM $1,368

C%W?&ﬁ%;g}ﬁ%vmmISSUED AT SAN qu&%g%LEASE} JUNE 4, 2019 POLICY L PAGE 1 OF 3



HOME DFFIGCE SAN FRANCISCO ANNUAL RATING ENDOHRSEMENT

AT Mg

o S IT 1S AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
FUND IN THE CONTINUIOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW

HERE ARE YOLIR NEW $#ATES FOR THE PERIOD INDICATED. iF YOUR NAME OR IADDRESS SHOLLD
HE CORRECTED OR IF INSURANCE 1S NOT NEEDED FOR NEXT YEAR, PLEASE TELL US,

IMPORTANT THIS IS NOT A BILL CONTINUOUS POLICY 1844476-19

SEND NO MONEY UNLESS STATEMENT 1S ENCLOSED

THE RATING PERYOD BEGINS AND ENDS AT 120 1AM
PACIFIC STANDARD TIME RATING PERIOD 6-01-19 TO 6~-01~20

* INTERTM BILLING RATES WILL BE USED ON PAYROLL REPORTS. THEY TAKE INTO ACCOUNT
HATING PLAN CREDITS (OR DEETITS) WHICH WILL APPLY AT FINAT BILLING AND AN
ESTIMATE OF YOUR PREMIUM DISCOUNT AS DETATILED BELOW.

RATTNG PLAW CREDITS (DEBITS) EFFECTIVE FROM 06-01-1% To 06-01-20

RATING PLAN MODIFIER 0.82935
ESTIMATED PREMIUM DISCOUNT MODIFTER 1.00000

COMPOSITE FACTOR APPLIED TO BASE RATES 'TO DERIVE
INTERTHM BILLING RATES 0.82535

********'fr*****1\'*****************'k‘k*‘k****'k***************'k*******‘k****************

* *
* PREMIUM DISCOUNT SCHEDULE EFFECTIVE FROM 06-01-19 TO 06-01-20 *
* ESTIMATED MODIFIED PREMIUM IS DISCOUNTED ACCORDING TO THE FOLLOWING SCHEDULE: *
* FIRST ABOVE *
* 35,000 85,000 *
* 0.08 . 11.3% *
* *

*******************************************'k'lr**':k*********************************
THE ESTIMATED PREMIUM DISCOUNT IS BASED ON AN ESTIMATE OF YOUR PAYROLL. ACTUAL

PREMIUM DISCOUNT AFPPLIED AT FINAT, BILLING WILL BE BASED ON THE ACTUAL PAYROLIL
REPORTED ON YOUR POLICY AND SUBJECT TO AUDIT.

CQW%%%Q%RDEV _2014}ISSUED AT SAN FRAN?&\%E%%LEASE) JUNE 4, 2019 POLICY L. PAGE 2 OF 3



HOME OFFICE SAN FRANCISCO ANNLUIAL RATING ENDORSEMENT

IT 1S AGREED THAT THE CLASSIEICATIONS AND RATES PER $100 OF REMUNERATION APPEARING
IN THE CONTINUOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

CONTINUOUS POLICY 1B44476-19

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR LOCAT, STATE FUND OFFICE BELOW:

C8C = POLICY AT VACAVILLE

1020 VAQUERO CIRCLE

VACAVILLE . CA 9H6B8
(877) 405-4545

Nothing herein contained shall be held to vary, slter, walve or extend any of the terms, conditlons
agreements or limitaticns of the Policy other than as herain stated,

When countersigned by a duly authorized officer or rapresentativa of the State Compensation Insurance
Fund, these dectarations shall be valid and form part of the Policy,

Gl o i

AUTHDRIZED AEPRESENTATIVE PRESIDENT AND CED

SOUNTERSIGNED AND ISSUED AT SAN FRANCISCO JUNE 4, 2019 POLICY L. PAGE 3 OF
SCIF FORM 10983A {REV.7-2014}




