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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/16/2021

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 BETW
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EEN 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 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
Brown & Brown Insurance Services of California, Inc
License #0D04053

CONTACT
NAME: Hong Ta

PHONE
(AIC, No, Ext):

(805) 965-0071

TR o (805) 690-3200

EMALL 5. hta@bbofcal.com

1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INSURER A : Nonprofils Insurance Alliance Group 10023
INSURED INsURer B: ProCentury Insurance Company 21903
Good Samaritan Shelter INSURER C :
P.O. Box 5908 INSURERD :
INSURERE :
Santa Maria CA 93456 INSURERF :
COVERAGES CERTIFICATE NUMBER: 21-22 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 ADDLISUBR Pi Fi IC
T TYPE OF INSURANCE NSD [wvp POLICY NUMBER (MRDBTYY) | trabon) Liits
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) | 5 20,000
A Y 202102847 09/18/2021 | 09/18/2022 [ pepsonaLsaovimuury | s 1:000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X| pouicy FRO: Loc PRODUCTS - COMPIOPAGG |5 3:000,000
OTHER: Improper Sexual Condct |s 1m ea/$3m agg
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY B e G s 1,000,000
XX| ANY AuUTO BODILY INJURY (Per person) | §
—| oWNED SCHEDULED :
A AUTOS ONLY AUTOS Y 202102847AUTO 09/18/2021 | 09/18/2022 | BODILY INJURY (Per accident) | $
—| HIRED NON-OWNED PROPERTY DAMAGE 5
| | AUTOS ONLY AUTOS ONLY {Per accident)
s
| X| UMBRELLALIAB | X< oecur EACH OCCURRENCE s 4,000,000
A EXCESS LIAB CLAMSHIADE 202102847UMB 09/18/2021 | 09/18/2022 [ ,corecate s 4,000,000
DED I I RETENTION §
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY Vi x| Sure | [ T
B R R O A INERIEXECUTIVE IE n/a| Y | WCMPRO516856101 06/15/2021 | 06/15/2022 |E.L- EACHACCIDENT e,
{Mandatory in NH) EL. DISEASE - EAEMPLOYEE | 5 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicy umiT | s 1,000,
i . i o Each Event $1,000,000
Social Services Professional Liability
A 202102847 09/18/2021 | 09/18/2022 Aggregate $3,000,000

County of Santa Barbara, its officers, officials, employees, agents and volunteers are included as Addi
attached form CG 20 26 12 19, and Auto Liability per form NIAC A1 03 91, as re
Compensation per the attached form, WC 04 03 06 04 84, as required by writte
This Certificate revises and supersedes the certificate issued on, 11/04/2021.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

tional Insureds under the General Liability per the
quired by written contract. Waiver of Subrogation applies to the Workers
n contract.

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara
105 E. Anapamu Street
Room 304

Santa Barbara

CA 93110-1332

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

Jb =

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY
WC 04 03 06 (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.
(The following “attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 11/03/2021 at 12:01 A.M. standard time, forms a part of

Policy No. WCMPRO 5168561 Endorsement No. 0005

of the ProCentury Insurance Company

issued to Good Samaritan Shelter

Premium (if any) $ 81

Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be a flat charge of the California workers’ compensation
premium otherwise due on such remuneration.

Schedule
Name Address Description of Operations
County of Santa Barbara, its officers, 105 E. ANAPAMU STREET,  Job Information: Start Date: 11/03/2021-End Date:
officials, employees, and agents ROOM 304 06/15/2022

SANTA BARBARA,CA,93110 1105 Santa Barbara Street, Second Floor Santa
Barbara, CA 93110
Description: Good Samaritan Lease Extension -
County's Sobering Center, Contract Requirement

WC 252 (4-84)
WC 04 03 06 (Ed. 4-84) Page 1 of 1



POLICY NUMBER: 2021-02847 COMMERCIAL GENERAL LIABILITY
Named Insured: Good Samaritan Shelter dba: Recovery Point; dba: Tr CG2026 1219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

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.

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following is added to
organization(s) shown in the Schedule, but only Section Ill - Limits Of Insurance:
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury" If coverage provided to the additional insured is
caused, in whole or in part, by your acts or required by a contract or agreement, the most we
omissions or the acts or omissions of those acting will pay on behalf of the additional insured is the
on your behalf: amount of insurance:

1. Inthe performance of your ongoing operations; 1. Required by the contract or agreement; or
or . 2. Available under the applicable Limits of

2. In connection with your premises owned by or Insurance shown in the Declarations;
rented to you. whichever is less.

However: This endorsement shall not increase the

1. The insurance afforded to such additional applicable Limits of Insurance shown in the
insured only applies to the extent permitted by Declarations.
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.

CG 20261219 © Insurance Services Office, Inc., 2012 Page 1 of 1



NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional

insured:
Folio # 003193
County of Santa Barbara, its officers, officials, employees, agents and volunteers

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising
out of the Named Insured's negligence and only for occurrences of coverages not otherwise excluded in the policy to

which this endorsement applies.

It is further understood and agreed that irrespective of the number of entities named as insureds under this policy, in
no event shall the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy
definition or endorsement.

NIAC A103 91 Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/28/2023

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

CONTACT K
NAME: Kim Magno

; I PHONE ¥ FAX 3
Brown & Brown Insurance Services of California, Inc | [A1C, No, Ext): (805) 965-0071 (AIC, No): (805) 690-3200
License #0D04053 EMAL 5. Kim.Magno@bbrown.com
1001 Mark Avenue, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Carpinteria CA 93013 INSURERA : ACE American Insurance Company
INSURED insurer B : ACE Property & Casualty Insurance Company
Good Samaritan Shelter INsURER ¢ : ProCentury Insurance Company
P.O. Box 5908 INSURER D :
INSURERE :
Santa Maria CA 93456 INSURERF
COVERAGES CERTIFICATE NUMBER:  23-24 GLAU UMB 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 ADDLISUBR POLIC C
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MI\?;-DDIYYE';';) (ﬁﬂ/%o%) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| cramsmsoe QCEUR PREMISES (Ea occurrence) | s 900000
MED EXP (Any one person) $ 25,000
A SVRD37800065002 09/18/2023 | 09/18/2024 | personaL saDv INJURY | s 1-000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
POLICY |:| e Loc PRODUCTS - comMPioPAGG | s 3,000,000
OTHER: Employee Benefits s 1,000,000
GOMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY L e tont) s 1,000,000
| ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
B AUTOS ONLY AUTeS CALH08615238002 09/18/2023 | 09/18/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOs onLY AUTOS ONLY (Per accident)
$
X| UMBRELLA L1AB OCCUR EACH OCCURRENCE s 4,000,000
B EXCESS LIAB 3¢ Giaivsmane X00G2550625A002 09/18/2023 | 09/18/2024 | ,corecaTe s 4,000,000
oep | X rerention s 10,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 1 X Sre | | & T
G (AN EROE I ORARTNEREXECUTIVE N/A WCMPRO5168561 06/15/2023 | 06/15/2024 | E-L- EACHACCIDENT &
(Mandatory in NH) EL DISEASE - EAEMPLOYEE | s 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |5 1PYY
i o Each Incident 5,000,000
Professional Liability
A | Abuse & Molestation OGLG25506297002 09/18/2023 | 09/18/2024 | Aggregate 7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Evidence of Insurance Only.

CERTIFICATE HOLDER

CANCELLATION

Santa Barbara County Sheriff's Office
4434 Calle Real

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

(ﬁ}.« Lri?a/z

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




PUBLIC RISK INNOVATION, SOLUTIONS, AND MANAGEMENT
WORKERS' COMPENSATION PROGRAM
2021/2022 SCHEDULE OF INSURERS
SANTA BARBARA COUNTY

PROVIDER

POLICY NUMBER

LIMIT

Public Risk Innovation,
Solutions, and Management

PRISM 21 PWC-16

Workers' Compensation and Employers Liability:

$125,000  each accident/each employee
for disease

Public Risk Innovation,
Solutions, and Management

PRISM 21 EWC-16

Workers’ Compensation:
$50,000,000 each accident/each employee
for disease

(Difference between $50,000,000 and the
individual member’s retention)

Employers' Liability:
$5,000,000 each accident/each employee
for disease

(Difference between $5,000,000 and the
individual member's retention)

Liberty Insurance Corporation

EW7-64N-444785-011

Statutory each accident/each employee
for disease excess of $50,000,0




ENDORSEMENT NO. U-2
PUBLIC RISK INNOVATION, SOLUTIONS, AND MANAGEMENT

EXCESS WORKERS’ COMPENSATION
WAIVER OF SUBROGATION ENDORSEMENT

It is understood and agreed that Section VIII. SUBROGATION of the CONDITIONS section of the
Memorandum of Coverage is deleted in its entirety and replaced by the following:

VIil. SUBROGATION: In the event of any payment under this Memorandum, PRISM shall be
subrogated, to the extent of such payment, to all the Covered Party's rights of recovery therefore,
and the Covered Party shall execute all papers required and shall do everything that may be
necessary to secure such rights. Any amount recovered as a result of such proceedings, together
with all expenses necessary to the recovery of any such amount shall be apportioned as follows:
PRISM shall first be reimbursed to the extent of its actual payment hereunder. If any balance then
remains, said balance shall be applied to reimburse the Covered Party. The expenses of all
proceedings necessary to the recovery of such amount shall be apportioned between the Covered
Party and PRISM in the ratio of their respective recoveries as finally settled. If there should be no
recovery in proceedings instituted solely on the initiative of PRISM, the expenses thereof shall be
borne by PRISM.

However, in the event of any loss payment under this Memorandum for which you have waived the
right of recovery in a written contract entered into prior to the loss, we hereby agree to also waive
our right of recovery but only with respect to such loss.

It is further agreed that nothing herein shall act to increase PRISM's limit of indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the effective date of
the Memorandum of Coverage unless another effective date is shown below. All other terms and
conditions remain unchanged.

Effective Date: Memorandum No.: PRISM 21 EWC-00
Issued to: ALL MEMBERS
Issue Date: June 25, 2021

-_Ef#(@izgd/ﬁﬁpresentative

Public Risk Innovation, Solutions, and Management



WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY
WC 04 03 06 (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—
CALIFORNIA

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.
(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effective on 11/03/2021 at 12:01 A.M. standard time, forms a part of

Policy No. WCMPRO 5168561 Endorsement No. 0005

of the ProCentury Insurance Company

issued to Good Samaritan Shelter

Premium (if any) $ 81

Authorized Representative

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in
the work described in the Schedule.

The additional premium for this endorsement shall be a flat charge of the California workers’ compensation
premium otherwise due on such remuneration.

Schedule
Name Address Description of Operations
County of Santa Barbara, its officers, 105 E. ANAPAMU STREET, Job Information: Start Date: 11/03/2021-End Date:
officials, employees, and agents ROOM 304 06/15/2022

SANTA BARBARA,CA,93110 1105 Santa Barbara Street, Second Floor Santa
Barbara, CA 93110
Description: Good Samaritan Lease Extension -
County's Sobering Center, Contract Requirement

WC 252 (4-84)
WC 04 03 06 (Ed. 4-84) Page 1 of 1



