ATTACHMENT G

CURRENT FY CERTIFICATES OF LIABILITY INSURANCE
GOOD SAMARIAN SHELTER



DATE (MM/DD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/18/2025

F%HI_SC/ERTIFICATE 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 CONTACT  Kim Magno
Brown & Brown Retail Insurance Services P[A '}gNﬁo Ext): (805) 965-0071 I m{:' No): (805) 690-3200
License #0F56560 EMAIL .. Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INSURERA : ACE American Insurance Company 22667
INSURED INsurRer B: ACE Property & Casualty Insurance Company 20699
Good Samaritan Shelter INSURER c: ProCentury Insurance Company 21903
P.O. Box 5908 INSURER [ :
INSURERE :
Santa Maria CA 93456 INSURERF :
COVERAGES CERTIFICATE NUMBER:  25-26 GL BAUmb WC 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 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. . _

INSR ADDL R| C . PRI <
ey TYPE OF INSURANCE INSD [ wvp POLICY NUMBER (MMIDBAYYY) E"{'}DYYEYXY';) UMITS 3
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 500,000
MED EXP (Any one person) | 5 25:000
A SVRD37800065 09/18/2025 | 09/18/2026 [ personaLa AoV INUURY | s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY I:I s IZ Loc PRODUCTS - COMP/OPAGG | 5 _3:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZOMBINED S s 1,000,000
| ANYAUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
B AUTOS ONLY AUTOS CALH08615238 09/18/2025 | 09/18/2026 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTos onLY AUTOS ONLY (Per accident]
- s
X umereLLauaB | X occur EACH OCCURRENCE s 4,000,000
B EXCESS LIAB — X00G2550625A004 09/18/2025 | 09/18/2026 | comecare s 4,000,000
oep | <] retenmion s 10,000
WORKERS COMPENSATION PER oTH
AND EMPLOYERS' LIABILITY YIN X Sure | [ e
C o ceRE FoE L MEIUEAFRUTIvE NIA WCMPRO516856105 06/15/2025 | 06/15/2026 |E:L EACHACCIDENT $ 1'000‘000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § ' i
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimT | s 1,000,
i o Each Occurrence $5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297004 09/18/2025 | 09/18/2026 | Aggregate $7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be att d If more space Is required)
Evidence of Insurance Only.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Santa Barbara County Sheriffs Office ACCORDANCE WITH THE POLICY PROVISIONS.

4434 Calle Real

AUTHORIZED REPRESENTATIVE

Santa Barbara, CA 93110 wﬁm JM
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/18/2025

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 CONIACT  Kim Magno
Brown & Brown Retail Insurance Services _{PA”g.NPFo. Ext): (805) 965-0071 I fAlc. no): (805) 690-3200
License #0F56560 AL 5. Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INSURERA : ACE American Insurance Company 22667
INSURED INsURer B: ACE Property & Casualty Insurance Company 20699
Good Samaritan Shelter INsurRer c: ProCentury Insurance Company 21903
P.O. Box 5908 INSURERD :
INSURERE :
Santa Maria CA 93456 INSURERF :
COVERAGES CERTIFICATE NUMBER:  25-26 GL BAUmb WC 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 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.
N ADDL]SUBR c
'LTS|§ TYPE OF INSURANCE INSD | WvD POLICY NUMBER (w’?ﬁh':%k%% &ﬁ%oﬁ%, LmITS
<] COMMERCIAL GENERAL LIABILITY EAGH DCCURHERGE s 1,000,000
DAMAGE TO RENTED
| cLams-maoe lg OCCUR PREMISES (Ea occurence) | s 900000
MED EXP (Any one person) $ 25,000
A Y SVRD37800065 09/18/2025 | 09/18/2026 | personaLa ADVINURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY B Loc PRODUCTS - COMP/OPAGG | 5_3+000,000
OTHER: :
COMBINED SINGLE LIMIT
| AuToMOBILE LIABILITY ZOMBINED, s 1,000,000
<] any auto BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED .
B || AUToS ONLY AUTOS Y CALH08615238 09/18/2025 | 09/18/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY Per accident)
$
| ><| UMBRELLALIAB | X oceur EACH OCCURRENCE g 000,000
B EXCESS LIAB T — X00G2550625A004 09/18/2025 | 09/18/2026 | \corecare s 4,000,000
oep | XX| rerenion s 10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i X[ Rure | | &R e
C | et on A RTHEREXRCLTIVE N/A WCMPRO516856105 06/15/2025 | 06/15/2026 |-E:L-EACHACCIDENT s T
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy umt_|s 1,000,
. L Each Occurrence $5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297004 09/18/2025 | 09/18/2026 |Aggregate $7,000,000

ttached If more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be

RE: FOLIO# 003998 1016 Garden St. Santa Barbara, CA; FOLIO# 003672, 2025 Sweeney Road, Lompoc, CA; FOLIO# 003193, 427 Camino Del Remedio,

SantaBarbara, CA.

County of Santa Barbara, Its Officrs, Its officials, Employees, Agents and Volunteers are included as Additional Insureds under the General Liability and Auto
Liability per the attached forms LD-29274 (09/09) and per form to be issued by carrier DA-9U74c¢(03/16), as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara
105 E. Anapamu St.
Room 304

Santa Barbara CA 93110

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

ol Sl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.
POLICY NUMBER: SVRD37800065

BLANKET ADDITIONAL INSURED(S) WRITTEN CONTRACT ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

It is agreed that:

1.

Section I, Who Is An Insured, subsection 2, shall be amended to include as insured(s) any natural person
or organization with which any Named Insured has a written contract (i) in effect during the policy period
and (ii) executed prior to the "bodily injury", "property damage" or "personal and advertising injury”
occurring or being committed, if such written contract requires that this policy include such natural
person or organization as an insured hereunder. However, coverage for such insured under this
endorsement is limited as follows:

a.

If the Limits of Insurance stated in the Declarations exceed the limits of insurance required by such
contract, the insurance provided by this endorsement shall be limited to the limits of insurance
required by such written contract. This endorsement shall not increase the Limits of Insurance stated
in the Declarations.

Such natural person or organization is an insured solely for liability for "bodily injury", "property
damage" or "personal and advertising injury” caused by an "occurrence" or offense arising out of
premises used to conduct your business operations that was caused solely by:

i. you or your "employees" acting on your behalf; and
ii. performed on behalf of such insured and within the scope of your written contract with such

insured.

Where no coverage shall apply herein for the Named Insured, no coverage or defense shall be
afforded to such insured.

2. Section |, Coverages, Coverage A Bodily Injury and Property Damage Liability, subsection 2, Exclusions,

exclusion b, Contractual Liability, is amended by adding the following directly following paragraph b(2):

(3) Assumed in a contract pursuant to the Blanket Additional Insured(s) Written Contract Endorsement if

attached to this policy.

Section I, Coverages, Coverage B Personal and Advertising Injury Liability, subsection 2, Exclusions,
exclusion e, Contractual Liability, is amended by adding the following:

This exclusion does not apply to liability assumed in a contract pursuant to the Blanket Additional Insured(s)
Written Contract Endorsement if attached to this policy.

All other terms and conditions of this policy remain unchanged.

LD-29274 (09/09) © ACE USA, 2009

HW\MM

Authorized Representative
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