Client#: 22584 MICHSCO1

ACORD.  CERTIFICATE OF LIABILITY INSURANCE 0062014 |

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
R =SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. . <TANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

RODUCER gg{}l?m
‘he CIMA Companies, Inc. (CIM) FAX
. i (210, Mo, Ext): {AIC, Naj:
750 Killarney Dr, Suite 202 EMAIL__
Voodbridge, VA 22192-4124 PRODUCER
CUSTOMERID #: .
INSURER(S) AFFORDING COVERAGE NAIC #
ISURED INSURER A : Lloyd's London
Michael J Scott and Associates INSURER B -
201 South Miller, Suite 106 msunenc:
Santa Maria, CA 93454 )
INSURERD :
INSURERE :
INSURER F :
JOVERAGES 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 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.

5R DOLBUBR| FOLICY EFF__ |POLICY EXP
R TYPE OF INSURANCE '?usn arvn POLICY NUMBER (MM/DDIYYYY) |(MM/IDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
™ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
I CLAIMS-MADE |:] OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY |3
GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMP/OP AGG | §
_ oLicy I | Vi LOG s
A . JMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
— (Ea accident)
.| ANY AUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident |
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WC STATU- OTH-

.| AND EMPLOYERS' LIABILITY - . YIN . o TQRY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE| E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

\ |Legal Profes LLP15023 08/16/201408/16/2018 $1,000,000/$1,000,000

ZSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
‘ertificate is subject to all policy terms, limits, conditions and exclusions.

ERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

County of Santa Barbara
' T "~ ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Auerte. 4. Erlowor

©1988-2009 ACORD CORPORATION. All rights reserved.

CORD 25 (2009/09) 1 of1 The ACORD name and logo are registered marks of ACORD
#5321168/M321167 ARJ
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WoRKERS CoMP

ACORL’ CERTIFICATE OF LIABILITY INSURANCE 6/23/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOM ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLPER. THIS
CGERTIFICATE DOES NOT AFFIRMATIVELY OH NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certaln policles may require an endorzement. A statement on this certificate does not confer rights to the

cottificate holder In Heu of such endorsement(s).

PRODUCER
Tolman & Wiker Insurance Searvices LLC #0E52073
1525 E. Main Strest

GUNIACT mond gotta, GISR

FPHONE " (805) 922-7301 | B won; 18051 925-2370

mtcctta@tnlmanandwiker .com

PO Rox 1099 INSURER(S) AFFORNING GOVERAGE NAIC #
Santa Maria CA 93456 mauRER A:Senkinel Ing Co LTD 11000
INSURED mavren e -Hart ford Casualty 29424
Michael J. Secott, Attornmey At Law INSURER C ¢

Michael & Jinny Scott INSURER D ¢

201 8. Miller, Ste. 106 INSURER E3

Santa Maxria cn  93454-5632 INSURER I ¢

COVERAGES

CERTIFICATE NUMBER:2014 — 2015

REVISION NUMBER:

TS 1S TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER ROCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN 1S SUBJECT T0 ALl THE TERMS,

EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEM RERUCED BY PAID CLAIMS.
TADGLTST

ki TYPE OF INSURANGE NS M\%‘ POLICY HUMBER mpmofﬁcgfﬁﬁ) (l\?l:%g‘%’\(%%?ﬂ LIMITS
QENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o | T
X | coMMERGIAL GENERAL LIABILITY Ea CRHENTED & 1,000,000
B | cLams-mave OCCUR 51.SROLITAIE 2/25/2014 2/25/2035 | yep exe any one persor) | § 10,000
- PERSONAL B ADV INJURY 18 1,000,000
| GENERAL AGGREGATE 3 2,000,000
BENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
x| eoucy [ | 5B Lac U §
| AUTOMOBILE LIABILITY CP“%?}ER[ SINGLE MM <
ANY AUTO BOBILY INJMRAY (Par paesan) | $
| ﬁb‘? 8SWNED ,sxagriggux_r:o RODILY INJURAY (Par aceldent)| §
| NON-GWNER PROFERTY DAMAGE s
| .| HIRED AUTOS AUTOS (For ateldon)) 3
5
UMBRELLA LIAE OCoUR EACH OCOURRENGE $
EXCESS LInB CLAIMS-MADE AGGREGATE 3
beo | | RETENTIONS s
B | WORKERS GCOMPENSATION X l WG STATU- l S&gl-
AND EMPLOVERS' LIABIUITY YIN
ANY FHOPHIETOHIF’ARTNERIE’XEGUTIVE NJA E.L. EACH ACCIRENT ] 1,000,000
TRAETMELRRR EXCLUDED 5IWRCIX3645 1/3./2014  |0/4/2015 |G\ hispase.EpemblOYEdS 1,000,000
B e O BrERATIONS halow EL DIGEASE . POLICYLIMIT [$ 1,000,000

by the Insured per Form #3SS0008 04/05 attached.

DESORIPTION OF OPERATIONS / LOGATIONS / VEHICLER, {Attach ACORD 101, Addlllonsl Remarka Sehedule, If more apace 18 required) a4
The Certificate Holder is named( as Additional Tnauted in respects to General Limbility fox work performed

CERTIFICATE HOLDER

CANCELLATION

Clerk of the Supaxior Court of Santa Bazb
Attn: Pennis . }
PO Box 21107

Santa Barbara, Ch 93121-1107

SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CANCELLED REFQORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE RELIVERED IN
ACCORDAMGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRROENTATIVE

T Cotta, CISR/TONIC o 3 ALVY1a Caot=~x

3
ACORD 25 (2010/05)
INS028 (201005),01

© 1988-2010 ACOHD CORPORATION. All righis reserved.

The ACORD name and loge are teglstared marks of ACORD




Client#: 59071 DARABAL

ACORD,  CERTIFICATE OF LIABILITY INSURANCE T o0er201s

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
RF "=SENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. <TANT: Fthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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).

RODUCER ﬁgﬁgﬁm
‘he CIMA Companies, Inc. (CIV) LAIC NE- . mé. ok
750 Killarney Dr, Suite 202 ﬁb‘”é,’?%eés
Voodbridge, VA 22192-4124 PRODUCER
CUSTOMERID #:
INSURER(S) AFFORDING COVERAGE NAIC #
ISURED - .
Daralyn Balden :::2:::: Lloyd's London
201 S. Miller St., Suite 106 INSURERc;
Santa Maria, CA 93454-0686
INSURER D :
INSURERE :
INSURER F :
‘OVERAGES 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 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.

5K ADDL SUBR POLIGY EFF__ |POLICY EXP
R TYPE OF INSURANCE NSR E\ND POLICY NUMBER (MM/DDIYYYY) J(MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE D OCCUR MED EXP (Any one person) $
' PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
1 oLIcY I B I l Loc . S
A. MOBILE LIABILITY COMBINED SINGLELIMIT | ¢
a— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) |
[ | ALL OWNED AUTOS BODILY INJURY (Per accident] | §
SCHEDULED AUTOS FROPERTY DAMAGE S
HIRED AUTQOS {Per accident)
NON-OWNED AUTOS $
5
UMBRELLA LIAB OCCUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY - YIN . . TORYLIMITS | |ER
ANY PROPRIETOR/PARTNER/EXECUTIVE| E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
\ |Legal Profes - {LP15022 08/16/2014{08/16/2015 $1,000,000/$1,000,000

ISCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
ertificate is subject to all policy terms, limits, conditions and exclusions.

ERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

County of Santa Barbara
: ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

At b, Callamoas

©1988-2009 ACORD CORPORATION. All rights reserved.

SORD 25 (2009/09) 1 of1 The ACORD name and logo are registered marks of ACORD
#8321170/M321169 - ARJ



Client#: 22583

ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

DAVIBIX

DATE (MMIDDMw’)
10/06/2014

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 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).

RODUCER CONTACT
he CIMA Companies, Inc. (CIM) "PHONE FAX
- . (AIC, No, Ext): {AJC, No):
750 Killarney Dr, Suite 202 EMAL
loadbridge, VA 22192-4124 PRODUCER
CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
SURED insurer A : Lloyd's London
David M. Bixby, Esquire NSURER B :
937 E Main Street Suite 206 INSURERC:
Santa Maria, CA 93454 .
INSURER D :
INSURER E ;
INSURER F :
OVERAGES 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 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.

iR ADDL SUBR| TPOLICY EFF__ [POLICY EXP
R TYPE OF INSURANCE NSR_WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE [3
] DAMAGE 10 RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP {Any one person}) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY I | ?ng ’ Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
L (Ea accident)
|| ANY AUTO BODILY INJURY (Per person) | §
|| ALLOWNED AUTOS BODILY INJURY {Per accident} | 5
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GCLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER_
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) £.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
\ |Legal Profes LP15025 08/16/2014]08/16/2015 $1,000,000/$1,000,000

=SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
ertificate is subject to all policy terms, limits, conditions and exclusions.

ERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara

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

Facidie. 4. Crlanos

CORD 25 (2009/09)
#S321172/M321171

1 of1

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ARJ
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LAWYERS PROFESSIONAL LIABILITY INSURANCE
Evidenge of Insurance No: LP14116

EVIDENCE OF INSURANCE Unique Market Reference Number: B113513CPBA1330
Mastet Policy No: 13CPBA1330

CLAIMS MADE FORM / DEFENSE WITHIN LIMITS

THIS IS A CLAIMS MADE FORM. COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE GLAIMS THAT ARE
FIRST MADE AGAINST THE INSURED AND REPORTED TO THE COMPANY DURING THE POLICY PERIOD.

Please Read Carefully

1. Master Policy lssued To: CIMA Liability Protection Program for Legal Services and Defender
Services Professionals and Specified Insured Organizations

2, Evidence of Insurance-Issued To:
. Charles Biely, Attorney at Law
201 S. Miller 5t., ste, 106
Santa Maria, GA 93454

3. Period of Coverage: 04/02/2014 to 04/02/2015

- 4. Endorsements Attached: Several llability endorsemant; War & Terrorism excluglori; Cancellation Glause
endorsement; Service of Suit Clause endorsément; Nuclear [ncident exclusion; Radioactive Contamination
exglusxon; BI{)lOQIC&l or Chemical Materials exclusian; Lloyd's Privacy Policy statement; Applicable Law
endorsemen

5. Coverages, Deductibles, Limiis of Liability, and Retroactive Dates:
{Optional Goverage Describad in Master Policy Only Applicable It So indicated Below Wiih Listed Premium)

Limit of Limit of Retro-
Coverage Type Deductiblg Liabllity Per Liabilty Active Pramivm
Claim Agdgredate Date

Prafessional Lial;l]{f; (X”rg'l," Se:c A) o
Including The Following Optional

Coverages _
Ss_‘z‘n{rethrou%h As Not Applicable)

isciplinary Proceedings (Defense NIL $1,000,000.00 $1,000,000.00 4/2/14 $1,000.00 -

Coverage) (Art I, Section B)
Defense of Gontempt Praceedings

(Artl, Sec. C)
Qutside Practice of Law (Art. |, Sec A(6) NIL None None N/A N/A
Personal Injury (Sublimits) NIl $100,000.00  $300,000.00  4/2/14  Induded
Management Liability (AL, Sea D) ML Nene . Nems T TwmTNA T
Employment Liability (Artl, SecB) NIL  Neme  Nems " TwaA WA
Punitive Damages (Art IV, Sec A ) NIL  Nene  Nems — TRNA T TTNATT
Injunctive Refief NI Neme . Neme T WA TTRATTT
T T T T e T e T s e e e Total Premium: g'{:bb'«iibo

Surplus Lines Tax: 22.50

By Acceptance of this policy, the Insured agrees that the statements in this Evidence of insurance, the Application, and
any attachments hereto are the Insured's agreements and representations and that this policy embodies all agreements
existing between the Insured and the Company of any of its representatives relating to this insurance,

Countetsigned at; Wouodbtidge, VA Underwriters at Lloyds, London

e Date: - April 2, 2014 - By: .. Laurie S. Coletan
Authorized Representative

(CHARBIE/727132/ARJ)
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ACORD.,

CERTIFICATE OF LIABILITY INSURANCE

MICHAEL. J SCOTT ATTY PAGE 87/89
MARENAN
DATE (MMIBDIYYYY)
06/24/2014

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIEIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In llet of such endorsement(s).

v et st _
IMPORTANT: It the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the ferme and eonditlons of the policy, certain pollcles may require an endorsement. A statement on this certifleate does not confer rightz to the

PRODUGER Ramee
Tha CIMA Companies, Ihe. (CIM) PHONE 703 739-9300 FAR 7037390761
AfC, No, Bxt}: {AIG, Na):
2750 Killarney Dr, Suite 202 J :
Woaodbridge, VA 22192-4124 PRODUCER
703 739_9300 CUSTOMER ID 92
e INSURER[S) AFFORDING COVERAGE NAIC#
NSURED mnsurer A ; Hoyd's London
Madeleine M Nantze -
w INSURER B =
201 S. Miller St, suite 108 e
Santa Maria, GA 93454 NEURER @
1 INSURER O -
INSURERE:
, INSURER F 2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW 11AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICIN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUGH POLICIES. LIMITS SHOWN MAY HMAVE BEIEN REDUCED BY PAID CLAIMS.

ADDL OLICY EF POLICY EXP
LT TYPE OF INSURANGE N%B_ERPDR POLICY NUMBER Emwnnm';v) MMIDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5
- "DAMAGE TO RENTER
COMMERGIAL GENERAL LIABILITY PREMISES {En occurrance), |3
l CLAIMS-MADE L l GGCUR MED EXF {Any onip pomon) |
FERSONAL & ADY INJURY _ |§
GENERAL AGGREGATE 5
 GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - GOMP/OF AGG |$
poucr | | HESF LOC 8
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT |
kit (En nccldent)
ANY AUTO BODILY INJURY (ferpareon) | §
|, | ALL OWNED AUTOS BODILY INIURY (Per accldent) | 3
SCHENULEDN AUTOS PROPERTY DAMAGE
HIRED AUTOS (Par accldotit) §
NON-QWNED AUTOS 3
5
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
l.....| DEDUGTIBLE ¥
BRIENTION & - $
WORKERS GOMPENSATION N o
AND EMPLOYERS' LIABILITY YN .,
g\;:wlpggmeETowZ/)\,rémgtEchEGUﬂvs NIA EL EACHAGGIDENT __ ~ [
e ELL. DISEASE - A EMPLOYEE| §
If yax, dosesibe under
DESERIPTION OF OPERATIONS bejow EL DISEASE - POLIGY LIMI |
A |Legal Profes ’ LP14147 06/17/2014)06/17/2015 $1,000,000/51,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [Attoch ACORD 101, Additlnnal Remurdm Schodule, If mare space Ia raquired)

CERTIFICATE HOLRER

GANCELLATION

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

AUTHORIZED REPRESENTATIVE

Hasidy A € plowan/ .

ACORD 25 (2009/09) 1 of1
#316510

©1988-2009 ACORD CORFPORATION, All rights resarvad.

The ACORD name and logo are registered marks of ACORD

ARJ




8653468152 MICHAEL J SCOTT ATTY

86/24/2614 17:18 PAGE ©8/93

LAWYERS PROFESSIONAL LIABILITY INSURANCE
EVIRENCE OF INSURANCE

Evidlence of Insurance No: LP14115
Unique Market Reference Number; B113513CPRAT230
Master Policy No: 13CPBA12330 )

CLAIVIS MADE FORNM / DEFENSE WITHIN LIMITS

THIS IS A CLAIMS MADE FORM. COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE
FIRST MADE AGAINST THE INSURED AND REPORTED TO THE COMPANY DURING THE POLICY PERIOD,

Please Read Carefully
1. Master Policy Issued To: CIMA Liability Protection Program for Legal Services and Defender
. Services Professionals and Specified Insured Orgarizations
2, Evidence of Insurance Issued To:
) R. Addison Steele (I, Attorney at Law
201 8. Miller St., ste. 106
Santa Maria, CA 93454 -
3. Period of Caverage: 04/02/2014 to 04/02/2015
4. Endorsements Attached:  Several liability endorsement; War & Terrorism exclugion; Gancellation Clause
endorsement, Service of Sult Clause endorsement; Nuclear Incident exclusion; Radioactive Contamination
exclusion; Biological or Chemical Matetials exclusion; Lloyd's Privacy Policy statement; Applicable Law
endorsement
5. Coverages, Deductibles, Limits of Liability, and Retroactive Dates:
(Optional Coverage Described in Master Policy Only Applicabie If So indicated Below With Listed Premium)
Limit of Limit of Retro-
Coverage Type Deductible Liability Per Liablity Active Premium
Claim Adqygtegate Date
Professional Liability (Art |, Sec A) o
Including The Following Optional
Coverages .
{)Stnkerhrou%h As Not Applicable)
isciplinary Proceedings (Defense NIL %1,000,000.00  $1,000,000.00 4/2M14 $1,000.00
Coverage) (At |, Section B)
Defense of Contempt Proceedings
(Arti, Sec. C)
Outside Practice of Law (Art, 1, Sec A(8) NIL None None N/A N/A
Personal Injury (Sublimits) . NIL $100,000.00  $300,000.00 42114  Included
Management Lisbility (Attl, Sec D) ML Nome None NA  NA
Employment Liabilty (Artl, Sec E)  NIL  None None NA NA
Punitive Damages (Art IV, Sec A 6) NIL  None None NA NA
(njunctive Relief NIL  Nome None NA - NIA
T e Total Premium; g{:aa“a.ou
Surplus Lines Tax;: 22.50

By Acceptance of this policy, the Insured agrees that the statements in this Evidence of insurance, the Application, and
any attachments hereto are the Insured's agreements and representations and that this policy embodies all agreements
existing between the Insured and the Company of any of its representatives relating to this ingurance.

Countersigned af: Woodbridge, VA Underwriters at Lioyds, London

April 2, 2014 Lanrie S. Coleman__
Authorized Representative

. Issue Date: By:

(RADSTEE/727131/ARJ)
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ACORD. CERTIFICATE OF LIABILITY INSURANCE | “maumott

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AMD 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 |SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODBUCER, AND THE GERTIFICATE HOLDER.
TMBORTANT: If the carfificale holder Is an ADDITIONAL INSURED, the poliey(les) must be endoysed. If SUBROGATION 1S WAIVED, subject to
the terms aud-sonditions of the pollcy, cértaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such andorgerent(s).

CONTAGT

PRODUGER NAME:

The GIMA Companies, Ine. (CIV) -9300 Tare, oy 1037390761

‘:(;A_?;(J:A,N P!lio, Ext: 703739

2750 Killamey Dr, Suite 202

ADDRESS:

Woodbridge, VA 22192-4124 GLUSTOMER 1D ¥

703 739-9300 . ... INSURER(8) AFFORDING GOVERAGE L _lhacE
INSURED msurer A - Lloyd’s London
Jessica Martingz INSURER B ¢
924 Anacapa St., Suite 1-T " INSURER C -
Santa Barbara, CA 93101 —
INSURER D §
INSURER E :
} . | INSURERF :
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTER BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIGD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN 1S SURBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

DOL BUBR POLIGY EXP
R TYPE OF INSURANGE wvp POLICY NUMBER A as e A eans LIS
GENERAL LIABILITY EAGH OCCURRENGE $
(2]
GCOMMERGIAL GENERAL WABRILITY ,‘E_E{E'MI_S_E_S_U(Eh oteumance) | §
] CLAIMS-MADE | ___ | OCCUR MED EXP {Ay one permon)  (§
PERSONAL & ABVINJURY 1§
- N GENERAL AGGREGATE 2
GEN'. AGGREGATE LIMIT APPLIES PER: : PRODUCGTS - GOMP/OP AGE | §
FOLIGY e [ ioc §
AUTOMOBILE LIABILITY COMEINED SINGLELIMIT |
1 (Ea eccldant)
|| ANY AUTC BODILY INJURY (Par parzoh) | $
ALL OWNED AUTOS BODILY INJURY {Per acsident} | §
|| SCHEDULER AUTOS PROPERTY DAMAGE s
|} HIRED AUTOS (Par nesident)
|| NON.OWNED AUTOS 8
s
UMBRELLA LIAR oCouR, EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE ¥
DEDUGCTIBLE 5
RETENTION 5 : ST o s
WORKERS COMPENSATION : _LlMlIS_I__l.ﬁR -
AND FMPLOYERS' LIABILITY Cow| - o . ) . _L'rom' :
ANY PROPRIETORMPARTNER/IEXEGUTIVE] E,\., EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NIA
{Mandataty tn NH) . ElL. DISEASE - EA EMPLOYEE! §
I yea, describe und
DESGRIFTION OF gPERAIlO[x_Ig bulow EL DISEASE - FOLICY LIMIT | §
A {Legal Profes ‘ LP14065 12/20/2013 1 2!20/2014( $4,000,000/$1,000,000

DRESCRIFTION OF OFERATIONS / LOCATIONS | VEHIGLES (Attoeh ACORD 101, Addltlonisl Remurks Schatiuto, If mors space (8 raquired)

_CERTIFICATE HOLDER GANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEUVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Havite, 4. € alowaa

|
©1928.2009 ACORD CORPORATION. All rights reserved.
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