"M

ACORD
k,___,/

CERTIFICATE OF LIABILITY INSURANCE

DFSBI-1 OP ID: DB

DATE (MM/DDIYYYY)

11/20/2015

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
P=UOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTiTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

RESENTATIVE OR PRODUCER; AND THE CERTIFICATE HOLDER.

B hiPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy; certain pohcses may require an endorsement. A statement on this certificate does not confer rights to-the

1§ SUBROGATION 18 WAIVED, subject o

PRODUCER

NAme: o' Cumimins Insurance Agency

Cuniming Insurance-Agency, Ing. g : -
License # 0C42488 geney. J‘:\lc;’,”e‘, exiy: 916-961-6000 ]f,{}é No: 916-961-3048
4401 Hazel Avenue, Suite 110 AL s o v
Fair Oaks, CA 95628 - = - N -
Cummins Ensurance Agency i 1NSU’RER}(S’) AFFORDING COYERAGE NAICH
] msurera:Foremost Signature Ins. Co 41513
INSURED Document Fulfillment Services WSURER B+
2930 Ramona Avenue, #100 .
Sacramento, CA 95826 NSURER L
FINSURER D
INSURERE:
— i INSURERF +
COVERAGES 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 INSURANGE:AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS;
EXCLUSIONS AND CONDITIONS OF SUPH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR ADDLSUBH FOLICY E POLICY EXP T
TR TYPE OF INSURANCE S Wy POLICY NUMBER (MMIDDIYYYY) (MDD YY) UMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE $ 2,000,000
] v A ’ ; DAMAGE 70 ) .
| cuamsamaoe | X] occur X PAS42803693 1112212015 | 11/22/2016 | PATASES (Ea otaurence) | 5 2,000,000
| MED EXP {Any.one pérson) $ 10,000
| X |Printer EZO PERSONAL & ADVINJURY. | 2,000,000
GENL AGGREGATE umw APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X [ poLicy D SECY Loc PRODUCTS = COMPIOP AGG | § 4,000,000
_ OTHER: 5
OBILE LiamT COMBINED SINGLELMIT |- -
JTOMOBILE LIABILITY ) 7 (B decidanty 5 4,000,000
A | ANY AUTO ) PAS42803693 14/2212016.| 14/22/2016 | BODILY INJURY (Per persori) | §
ﬁb%g}s’f’NED v SCHEDULED - BODILY INJURY (Peraccidient) |
X NON OWNED PROPERTY.DAMAGE s
HIRED AUTQS AUTOS |_(Peraccident): .
UMBRELLA LIAB 0CEUR EACH OGCURRENCE 3
EXCESS LiAB | CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS _ 3
WORKERS COMPENSATION PER | T oTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE N ‘E.L. EAGHACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] NfA ) ] .
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
1 yes, describé under
DESCRIPTION-OF OPERATIONS balow E.L. DISEASE -POLICY LIMIT | §

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

additional Insured: County of Santa Barbara

CERTIEICATE HOLDER

CANCELLATION

SANTAIS

County of Santa Barbara
Dept of Social Services
2125 S. Centerpointe Pkwy
Santa Maria, CA 93455

SHOULD ANY‘OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| AUTHORIZED REPRESENTATIVE

N

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logodre registered marks of ACORD



Policy Number: PAS42803693 Commiercial General Liability
GG 20 10 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies hsurance provided dnder the foliowing:
CONMERCIAL GENERAL LIABILITY COVERAGE PART

 SCHEDULE

Name Of Additional Insured Person(s)

Or Organization{s) :  Location(s) Of Covered Operations
County af Santa Barbara
Dept of Secial Services

2125 §. ‘Centerpointe Pkwy
Santa Maria, CA 93455

| 'l.gformatiori reau-iréd_ to complete this Schedule, if not shown above, will be shown in".j_th*_eﬂD:e_cilar_aﬁan_s‘,

A Ssction 1 Who s An Insured i3 smended to B. With respect to the insurance afforded 10 these

include as an additional insured e personis) o additional insureds, the following additional exclu-
crganizationls) shown in the Schedule, but only cions apply

yath rérpeﬁ w hability for "Dodily injury”, "}:if"{:&;)eﬁ‘f
damage’ o ‘personal and adverfsing injury”
caused, inwhole or in pat by

Thig insurance does not gply to "bodily injury” o
i’f operty damage” ccourring after:
o AL ek, uv‘u,uxr‘a materigls, pats o BOUE—

1. You acts or omissions; of ment fumished in conpactien wifh such work,

2. The acts or cmissions of of tose asting on your anthe pre;w*t éo‘c 1&" fan service, maintanance
behalf; o repairs) to be percrmrzs:j by o ¢n behalf of
in the performance of your chgoing cperations for the adgxtsomal insuredis] & he b';amé; of the
the additional inswredie) at the locationiz}) desig- covered cperations has been complstad, o
riated shove., 2. That portion of “vouwr work® out of which the

injury o damage aises has been put foits in-
teaﬁcjacs use by any pergon or arganization other
than ancther contractor o stbeontrester en-
gaged In perforring operations for 2 principal
a8 apart of e same project.
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ACORLY
‘ﬁs——'/

CERTIFICATE OF LIABILITY INSURANCE

OP ID; RP

DATE (MW/DD/YYYY)
10/27/2015

r*TH?S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

TERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [fthe certificate holder is an ADDITIONAL ENSURED “the:

certificate holder in lieu of such endorsement(s)

the terms ‘and conditions of the policy, certain policies may require an endorsément. A statement on this certificate does not confer rights to the

‘policy(ies) must be'endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER IS%?CT
Visual Media Alliance Ins Svcs FEAX ™
665 Third Street; Suite 500 (AIC, No‘ Ext) [{AIC, No}:
gan ;r&nc!sco, CA 94107-1990 A sts
avid Katz . —
 CHSPouER 10 #: DOCUM-1
, . __ _ msurzsmsmrromme COVERAGE NBICH
INSURED Bocument Fulfiliment Services INSURER At Repubhc Indemnity Co of Amer
Steven-Shill
oYy . - i INSURER'B ¢
2930 Ramona Avenue, Suite 100 SRR G —
Sacramento, CA 85826 == -
INSURER D-:
INSURER.E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS

ABDLSUBR] ) POLICY EFF POLICY-EXP cy
'Ersg TYPE OF JNSURANCE . wsarlwvn POLICY. NUMBER (MWDDB/YYYY) | {MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5
1. . DAMAGE TGO RENTED ]
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrénce}. |8
[, CLAIMS:-MADE |  |‘OCCUR MED EXP (Any-one.parson) $
PERSONAL & ADVINJURY.. %
] GENERAL AGGREGATE s
| GENE AGGREGATE LIMIT-APPLIES PER: PRODUCTS - COMPIORABG 1§
‘poucy | | 5R% Lot - . $
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ey . {Ea accidsnt) |-
ANYAUTO BODILY INJURY (Per person) | §
ALL DWNED:AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE 5
HIRED AUTOS {(PER ACCIDENT)
NON-OWNED AUTOS ¥
v s
| UMBRELLA LIAB | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE! AGGREGATE $
DEDUGTIBLE 3
; ETEN fion s 18
X ’ WCSTATU- 1 |OTH-
B 'S YiN TORYLIMITS | [ER ——
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 170786-10 NAIC#22179 1110412015 | 11/04/2016 | E.L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A . i ; =
(Mandatory in NH) EVIDENCE ONLY E.L. DISEASE - EAEMPLOYEE| S 1,000,000
It yes, describe under : A ;
DESCRIPTION-OF OPERATIONS below EL. DISEASE - POLIGY-LIMIT | § 1,000,000,

Evidence of Workers' Compensation Insurance Only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Reniarks Schedule, if mofe $paceis required)

CERTIFICATE HOLDER

CANCELLATION

COUNTYO

Cotinty of Santa Barbara
Dept. of Social Services

2125 S. Centerpointe Parkway
Santa Maria, CA 83455

SHOULD ANY.OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION. DATE THEREGOF, MNOTICE WILL BE DELIVERED ‘IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ety ¥t

ACORD 25 (2009/09)

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of ACORD






