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Clients#: 202893

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

COMMACTI3

DATE (MW/DD/YYYY)
6/07/2014

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 be endorsed. if SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policies may require an endorsement. A siatement onthis cerlificaie does not confer righis to the

certificate holder in lieu of such endorsement(s}.

PRODUCER

HUB Int'l Insurance Serv. Inc.

CONIACT Bianca Rodriguez

PONE ey 805 B79-9542 [ (4. noy 805 B17-1762

EDAAL <. bianca.rodriguez@hubinternational.com

40 East Alamar Avenue INSURER(S) AFFORDING COVERAGE NAIC #
Santa Barbara, CA 93105 wsuner & Philadelphia Indemnity Insuranc 18058
INSURED . . L INSURER B :
Community Action Commission
X . INSURER C :
5638 Hollister Avenue Suiie 230 NSURER D
Goleta, CA 93117 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION'NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. WOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT-OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS:

e TYPE OF INSURANCE ﬁ,%%"%vmgﬂ POLICY NUMBER (ﬁﬁk’;ﬁ}’ﬁ% (@r@%g}(v%) LmMms
A | GENERAL LIABILITY FHPK1178181 05/24/2014| 05/24/20115 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY R R e | 5100,000
I cLams-mADE | X| occur MED EXP-{Any one persan) | 55,000
L PERSONAL &8.ADV INJURY 571,000,000
L GENERAL AGGREGATE 53,000,000
GEM'L AGEGREGATE LIMIT APPLIES PER: PRONUCTS - coMPior AGG | 51,600,000
——I FOLICY I—T S [_l Loc s
A | AUTOWMOBILE LIABILITY PHPK1178181 05/24/2014 | 05/24/2015 GOMERED SNCGLELMIT 154,000,000
X! any auTo BODILY INJURY. (Per peison) | §
: ALL DWNED . SEHEDULED BODILY INJURY-{Por accident] |-$
| X| HIRED AUTCS P gnmED A 5
3
A | X|UMBRELLALIAB | X | ocGuR PHUB4589738 05/24/2014 | 05/24/2015 EACH OCCURRENCE 4,000,000
EXCESS LIAB - CLAIMS-TMADE AGGREGATE 4,000,000
DED | X| rRerenTion s$ 10,000 5
V/ORKERS COMPENSATION '%:Rﬂfm%s ‘ onE
AND EMPLOYERS' LIABILITY YiN
GFHCERMEMEER ExCLUDED? L[N 1A EL FAGH ACGIDENT 8
{Mandatary in-NH) 1. DISEASE - EAEMPLOYEE|'S
if yas, describe undar .
DESCRIPTION OF OFERATIONS beldw E.L DISEASE - POLICY LIMIT | §
A |Professional Liab PHPK1178181 05/24/2014|05/24/2015 See Remarks Section
A |[Sexual or PHPK 1178181 05/24/2014|05/24/2015 Ses Remarks Section
Phyaical Abuse

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additionsl Remarks Schedule, # more space Is required)

A) Professional Liability Coverage
Aggregate Limit: $3,0600,000
Ea. Prof. Incident: $1,000,000

A) Sexual or Physcial Abuse or Molestation Coverage
{Ses Attached Descriptions)

CERTIFICATE HOLDER

GANCELLATION

County of Santa Barbara
Depariment of Social Services
Atin: Contracts Unit

2121 S. Centerpoinie Parkway
Santa Maria, CA 93455

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wit BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

I N XY T
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POLICY NUMBER: PEHPK1178181

CONMNMERCIAL GENERAL LIABILITY
CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsemeant modifies insurance provided under the follewing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Addifional Insured Person(s) Or Grganization(s):

County of Santa Barbara
Department of Social Services
2125 8. Centerpointe Pkwy.
Santa Maria, CA 93455

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

A. Section [l — Who Is An Insured is amended fo B.
include as an additional insured the person(s) or
organization(s) -showr in the Schedule, bui only
with respect to liability for "bodily injury”, "property
damage” or “"personal and advertising injury”
csused, in whole or in part, by your acts or
omissions or the-acts or omissions of those acting

on your behalf;

1. In‘the performanee of your ongoing operations;
or

2. In connection with your premises owned by or
rented toyou.

However:

1. The insurance afforded o 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 Aot ‘be broader than that which you are
reguired by the contract of agreement fo
provide for such additienal insured.

With respect to the Instrance afforded to these
additional insureds, the following is added to
Section Il ~ Limits Of Insurance:

If coverage provided to the additional insured is
required by & contract or agreement, the most we
will ‘pay on behalf of the gdditional insured is the
arnount of insurance:

4. Required by the contract or agreement; or

2. Available under the applicable Limits of
[nsurance shown in the Declarations;

whichever is less.

This endorsement shall not Increase the

applicable Limits of Insurance shown in the

Declarations.
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