Santa Barbara, CA 93102

GOODSAM-01  MALE
ACORD, CERTIFICATE OF LIABILITY INSURANCE 011312008
BT | DEe R R i L ceTon

O own &#Borgg’z“s'a"f“ra““e HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

p'%ergfx Py ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED Good Samaritan Shelter Inc./Recovery Point insUReR a: Nonprofits Insurance Alliance of Californi
Transition Center for Women and Children surer B: Benchmark Insurance Company
Affordable Treasures INSURER G-
731 South Lincoln Street -
Santa Maria, CA 93454 INSURERD:
INSURER E;
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s -
1T iNSRD TYPE OF INSURANCE POLICY NUMBER AT B | OATE (i ION LTS
| GENERAL LLABILITY EACH OCCURRENCE 5 1,000,000
A | X | X| coumercia cEneraL LisaiLTY [200902847NPO 9/18/2009 9/18/2010 | pREvidES e ouronce) | 5 100,000
j CLAIMS MADE OCCUR MED EXP {Any one person) | § 10,000
. PERSONAL & ADV INJURY | § 1,000,000
. GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
—_] POLICY ! JPER(?T' ‘ LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
A X | any AUTO 200902847NPO - 9/18/2009 9/18/2010 (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accideni)
- PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 3
EXCESS/IUMBRELLA LIABILITY EAGH OCCURRENCE $ 1,000,000
A | X] occur cLams mape [200802847UMBNPO 9/18/2009 | 9/18/2010 | accrecate s 1,000,000
$
H DEDUGTIBLE 3
RETENTION 3§ 3
WORKERS COMPENSATION AND X l %ﬁﬂﬁ}#‘s |°ET§"
EMPLOYERS' LIABILITY 1 ,000’000
B ANY PROPRIETORIPARTNERIEXEGUTIVE BIMWWC101309300 6/15/2009 6/15/2010 E£.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? : E.L. DISEASE - EA EMPLOYE! 8 1,000,000
If yes, describe under 1.000.000
SPECIAL PROVISIONS below E.L. DISEASE - POLIGY LIMIT | $ ,000,
OTHER
A |Professional Liability 200902847NPO 9/18/2009 9/18/2010  |$2M Aggregate $1M Occurrence

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
10 Days Notice for Non-Payment of Premium

Certificate Holder is included as Additional Insured under the General Liability per the attached form CG2026 0704.

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara

cl/o Contracts
300 North San Antonlo Road, Bldg 3
Santa Barbara, CA 93110-

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_9_______ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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POLICY NUMBER: 200902847NPO COMMERCIAL GENERAL LIABILITY
CG 20260704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorserent. modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person or Qrgar]'i:zation that you are required to add as an additional insured on ihi'_s(poli"cy, under

a written coniract 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.

Inforiation required to complete this Schedule, if riot shown above, will be shown in the. Declafatiohs.

Section Il — Who' Is An Insured Is aménded to in-
cludé as an-additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for “bodily: injury", “property damage” or
"personal and advértising injury” caused, in whole or
in part, By your acts or. omissions or the acts or omis-
sions of thisé atting on your behalf:

A. |n thie performance of your engaing operationis; of
B. [n connectiori with your premises owhed by or

rented to'you.
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