EXHIBIT C

Indemnification and Insurance Requirements
(For Professional Contracts)

INDEMNIFICATION

CONTRACTOR agrees to indemnify, defend (with counsel reasonably approved by
COUNTY) and hold harmless COUNTY and its officers, officials, employees, agents and
volunteers from and against any and all claims, actions, losses, damages, judgments and/or
liabilities arising out of this Agreement from any cause whatsoever, including the acts, errors or
omissions of any person or entity and for any costs or expenses (including but not limited to
attorneys’ fees) incurred by COUNTY on account of any claim except where such indemnification
is prohibited by law. CONTRACTOR's indemnification obligation applies to COUNTY's active as
well as passive negligence but does not apply to COUNTY's sole negligence or willful misconduct.

NOTIFICATION OF ACCIDENTS AND SURVIVAL OF INDEMNIFICATION PROVISIONS

CONTRACTOR shall notify COUNTY immediately in the event of any accident or injury
arising out of or in connection with this Agreement. The indemnification provisions in this
Agreement shall survive any expiration or termination of this Agreement.

INSURANCE

CONTRACTOR shall procure and maintain for the duration of this Agreement insurance
against claims for injuries to persons or damages to property which may arise from or in
connection with the performance of the work hereunder and the results of that work by the
CONTRACTOR, his agents, representatives, employees or subcontractors.

A. Minimum Scope of Insurance
Coverage shall be at least as broad as:

1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG
00 01 covering CGL on an “occurrence” basis, including products-completed
operations, personal & advertising injury, with limits no less than $1,000,000 per
occurrence and $2,000,000 in the aggregate.

2. Automobile Liability: 1SO Form Number CA 00 01 covering any auto (Code 1), or
if CONTRACTOR has no owned autos, hired, (Code 8) and non-owned autos
(Code 9), with limit no less than $1,000,000 per accident for bodily injury and

property damage.

3. Workers’ Compensation: as required by the State of California, with Statutory
Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000 per
accident for bodily injury or disease.

4. Professional Liability (Errors and Omissions) Insurance appropriate to the
CONTRACTOR’S profession, with limit of no less than $1,000,000 per occurrence
or claim, $2,000,000 aggregate.

If the CONTRACTOR maintains higher limits than the minimums shown above, the
COUNTY requires and shall be entitled to coverage for the higher limits maintained by



the CONTRACTOR. Any available insurance proceeds in excess of the specified
minimum limits of insurance and coverage shall be available to the COUNTY.

B. Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

1. Additional Insured — COUNTY, its officers, officials, employees, agents and
volunteers are to be covered as additional insureds on the CGL policy with respect
to liability arising out of work or operations performed by or on behalf of the
CONTRACTOR including materials, parts, or equipment furnished in connection
with such work or operations. General liability coverage can be provided in the form
of an endorsement to the CONTRACTOR’s insurance at least as broad as ISO
Form CG 20 10 11 85 or if not available, through the addition of both CG 20 10 and

CG 20 37 if a later edition.is used).

2. Primary Coverage — For any claims related to this Agreement, the
CONTRACTOR's insurance coverage shall be primary insurance as respects the
COUNTY, its officers, officials, employees, agents and volunteers. Any insurance or
self-insurance maintained by the COUNTY, its officers, officials, employees, agents
or volunteers shall be excess of the CONTRACTOR’s insurance and shall not

contribute with it.

3. Notice of Cancellation — Each insurance policy required above shall provide that
coverage shall not be canceled, except with notice to the COUNTY.

4. Waiver of Subrogation Rights — CONTRACTOR hereby grants to COUNTY a
waiver of any right to subrogation which any insurer of said CONTRACTOR may
acquire against the COUNTY by virtue of the payment of any loss under such
insurance. CONTRACTOR agrees to obtain any. endorsement that may be
necessary to effect this waiver of subrogation, but this provision applies regardless
of whether or not the COUNTY has received a waiver of subrogation endorsement

from the insurer.

5. Deductibles and Self-Insured Retention — Any deductibles or self-insured
retentions must be declared to and approved by the COUNTY. The COUNTY may
require the CONTRACTOR to purchase coverage with a lower deductible or
retention or provide proof of ability to pay losses and related investigations, claim
administration, and defense expenses within the retention.

6. Acceptability of Insurers — Unless otherwise approved by Risk Management,
insurance shall be written by insurers authorized to do business in the State of
California and with a minimum A.M. Best's Insurance Guide rating of “A- VII".

7. Verification of Coverage — CONTRACTOR shall furnish the COUNTY with proof
of insurance, original certificates and amendatory endorsements as required by this
Agreement. The proof of insurance, certificates and endorsements are to be
received and approved by the COUNTY before work commences. However, failure
to obtain the required documents prior to the work beginning shall not waive the
CONTRACTOR’s obligation to provide them. The CONTRACTOR shall furnish
evidence of renewal of coverage throughout the term of the Agreement. The
COUNTY reserves the right to require complete, certified copies of all required
insurance policies, including endorsements required by these specifications, at any

time.
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8. Failure to Procure Coverage — In the event that any policy of insurance required
under this Agreement does not comply with the requirements, is not procured, or is
canceled and not replaced, COUNTY has the right but not the obligation or duty to
terminate the Agreement. Maintenance of required insurance coverage is a
material element of the Agreement and failure to maintain or renew such coverage
or to provide evidence of renewal may be treated by COUNTY as a material breach

of contract.

9. Subcontractors — CONTRACTOR shall require and verify that all subcontractors
maintain insurance meeting all the requirements stated herein, and CONTRACTOR
shall ensure that COUNTY is an additional insured on insurance required from

subcontractors.
10. Claims Made Policies — If any of the required policies provide coverage on a
claims-made basis:
i. The Retroactive Date must be shown and must be before the date of the

contract or the beginning of contract work.

ii. Insurance must be maintained and evidence of insurance must be provided
for at least five (5) years after completion of contract work.

iii. If coverage is canceled or non-renewed, and not replaced with another
claims-made policy form with a Retroactive Date prior to the contract
effective date, the CONTRACTOR must purchase “extended reporting”
coverage for a minimum of five (5) years after completion of contract work.

11. Special Risks or Circumstances — COUNTY reserves the right to modify these
requirements, including limits, based on the nature of the risk, prior experience,
insurer, coverage, or other special circumstances.

Any change requiring additional types of insurance coverage or higher coverage limits
must be made by amendment to this Agreement. CONTRACTOR agrees to execute any such

amendment within thirty (30) days of receipt.

Any failure, actual or alleged, on the part of COUNTY to monitor or enforce compliance
with any of the insurance and indemnification requirements will not be deemed as a waiver of any

rights on the part of COUNTY.
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DATE (MM/IDDIYYYY)

~" N
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 12/15/2017

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).

PRODUCER CONIACT oL Central
Leavitt United Insurance Services, Inc. P ONE Exy); (916)691-5555 {AIS, Noj; (916) 691-0555
Lic #0J02939 EMAL . Broker
2358 Maritime Dr, Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Elk Grove CA 95758 INSURER A Nationwide Mutual Insurance Company | 23787
INSURED INSURER B : :
Governmental Advocates Inc. INSURER C ;
1127 11lth St Ste 400 INSURER D :
. INSURERE :
Sacramento CA 95814 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL17121509425 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|SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WD POLICY NUMBER MM/DD/YYYY) | (MMW/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
: DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
' X ACP7860681745 1/13/2018 | 1/13/2019 | MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY | § EXCLUDED
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x| poucy [ J58% [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
AUTOMOBILE LIABILITY C{E OMBINED SINGLELIMIT 1 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED "
AUTOS UTOS BODILY INJURY (Per accident) | $
I NON-QWNED PROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | [RETENTIONS ACP7860681745 1/13/2018 | 1/13/2018 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sthre | 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE .| E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
es, describe unde
ESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)
RE: 1127 1l1th Street, Ste. 400, Sacramento, CA 95814

The County of Santa Barbara is Additional Insured as required by written contract with Named Insured and
policy form CG2012.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EOF, NOTICE WILL BE DELIVERED IN
County of Santa Barbara THE EXPIRATION DATE THEREOF,
c CE WITH THE POLICY PROVISIONS.
105 E. Anapamu, Room 406 ACCORDAN ITH

Santa Barbara, CA 93101

AUTHORIZED REPRESENTATIVE

LacIMarnn_ -
Amy zcRackham/AMRACK G"'“’X
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 mn140h




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 201204 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR GOVERNMENTAL
AGENCY OR SUBDIVISION OR POLITICAL SUBDIVISION -
PERMITS OR AUTHORIZATIONS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

COUNTY OF SANTA BARBARA
105 E ANAPAMU ROOM 406
SANTA BARBARA CA 93101

ACP GLO 7860681745 LN85 16320

information required 1o complete this Schedule, if not shawn above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended {o

include as an additional insured any slate or

governmental agency or subdivision or political

subdivision shown in the Schedule, subject 1o the
following provisions:

1. This insurance applies only with respect to
operations performed by you or on your behalf
for which the state or governmental agency or
subdivision or political subdivision has issued a
permit or authorization.

However:

a. The insurance afforded to such additional
insured only applies to the extent permitied
by law; and '

b. 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 ihan
that which you are required by the contract
or agreement to provide for such additional

2. This insurance does not apply to:

a. "Bodily injury", ‘“property damage" or
“personal and advertising injury” arising out
of operations performed for the federal
government, state or municipality; or

b. "Bodily injury" or ‘“property damage"
included within the "products-completed
operations hazard”.

B. With respect to the insurance afforded to these’

additional insureds, the following is added io

Section lll - Limits Of Insurance:

if coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the addilional insured is the

amount of insurance;

1. Required by the coniract or agreement; or

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

whichever is less.

insured. This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
All terms and conditions apply unless modified by this endorsement.
CG 20120413 © Insurance Services Office, Inc., 2012 Page 1 ot 1
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STATE :
P.0. BOX 8192, PLEASANTON, CA 94588

COMPENSATION

INSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 12~15-2017 GROUP:
POLICY NUMBER: © 0805910-2017
CERTIFICATE ID: 23

CERTIFICATE EXPIRES: 03-15-2018
03-15-2017/03-15-2018

THE COUNTY OF SANTA BARBARA NF JOB:ALL CA OPERATIONS
105 E ANAPAMU ST RM 400
SANTA BARBARA CA 93101-6059

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.

We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

Yo 8 < M S

Authorized Representative President and CEO
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 03-15-2006 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

w——— ENDORSEMENT #1650 - CLIFF BERG PRESIDENT - EXCLUDED.

ENDORSEMENT #1650 - ANDREW GOVENAR VICEPRES - EXCLUDED.
ENDORSEMENT #1650 -~ SCOTT GOVENAAR CFO - EXCLUDED.

EMPLOYER

GOVERNMENTAL ADVOCATES, INC. DBA: GOVERNMENTAL
ADVOCATES, INC.
1127 11TH ST STE 400

SACRAMENTO CA 95814
[iSS,CS]

(REV.7-2014) PRINTED : 12-15-2017
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STATE

COMPENSATION P.O. BOX 8182, PLEASANTON, CA 94588

INSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 12-15-2017 GROUP:
POLICY NUMBER: 0605910-2017
CERTIFICATE ID: 23

CERTIFICATE EXPIRES: 03-15-2018
03-15-2017/03-15-2018

THE COUNTY OF SANTA BARBARA NF JOB:ALL CA OPERATIONS
- 105 E ANAPAMU ST RM 400
SANTA BARBARA CA 93101-6059

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pértain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

R, = Ao A

Authorized Representative President and CEQO
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 03-15-2006 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

e ENDORSEMENT #1650 ~ CLIFF BERG PRESIDENT - EXCLUDED.

ENDORSEMENT #1650 - ANDREW GOVENAR VICEPRES - EXCLUDED.
ENDORSEMENT #1650 - SCOTT GOVENAAR CFO - EXCLUDED.

EMPLOYER

GOVERNMENTAL ADVOCATES, INC. DBA: GOVERNMENTAL
ADVOCATES, INC.
1127 11TH ST STE 400

SACRAMENTO CA 85814
[1SS,CS]

(REV.7-2014) PRINTED : 12-15-2017



