‘ / FORTR-1 OP ID: AG
ACORD CERTIFICATE OF LIABILITY INSURANCE " 0610912023

* 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 707-874-2666 CONTACT Angela Gianni
Open Door Ins Services, Inc. . . EY7R 874
P.O, Boxdzo Phowe 707 s(; 26_6: [T oy 707-874-1233
Occidental, CA 95465 Emal  angela@opendoorins.com
Angela Gianni | anbiess: 219 P
__INSURER(S) AFFORDING GOVERAGE NAIC #
insurer A : NonProfits' Insurance Alllance 10023
.State Comp. Ins. Fund 35076
#’6?%’?5855 Conservancy INSURER B ; P
19005 Coast Hwy 1 INSURER C :
Jenner, CA 95450
: INSURER D :
INSURERE :
INSURER F :
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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED 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.

ey TYPE OF INSURANCE tfhl.g' [SuBR POLICY NUMBER ,Wﬁ%@, LIMITS
A | X | COMMERGIAL GENERAL LIABILITY . EACH OGCURRENGE - $ 1,000,009
| cLamsmane [ X ] ocour x| [2023-02635 0612412023 | 06/2412024 | BAMASETORENTED | g 500,000|
L MED EXP {Any one person) 3 20,000'
L PERSONAL 8 ADY INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
| X | PoLicy |:| e Loc . PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY . RN NGLELIMIT 1 1,000,000
ANY AUTC 2023-02635 06/2412023 | 06/24/2024 | popILY INJURY (Per person) | §
DWNED . SCHEDULED N
|| AUTOS ONLY AUTOS BODILY iNJURY (Per accident)| §
¥ - | PROPERTY DAMAGE
L ﬂﬁ%?s ONLY ﬁﬁ%%%’iﬂ I;}r‘ Mi_@nt $
§
UMBRELLALIAB | | OCCUR EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE , AGGREGATE %
. DED | \ RETENTION § $
B WORKERS COMPENSATION i X | PER S
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORIPARTNERIEXEGUTIVE [ 1289018-23 01/01/2023) 01/01/2024 | .| 10 scoinent $ 1,000,000
PFFICE?IMEMBEF EXCLUDED? NIA 1.000.000
Mandatory In NH} S " LEL. DISEASE - EA EMPLOYEE] § WY,
If yes, describe under 1,600,000
DESCRIPTICN OF OPERATIONS below _E.L. DISEASE - POLICY LIMIT | § el
A |Liguor Liab 2023-02635 ’ 06/24/2023| 06/24/2024 EaOcclAgy $IMIS1M

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Addiflonal Remarks Schedule, may be attached if more space s required)
RE: Cooperative Association Agreement - Funding

The State of California, its officers, agents emglo ees and servants are

named as Additional Insured per the attached CG2026.

CERTIFICATE HOLDER CANCELLATION

" SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
California State Parks : ACCORDANCE WITH THE POLICY PROVISIONS, '

Interpretation & Education Div
Cooperating Assoc. Program
PO Box 942896

Sacramento, CA 94296-0001 J Q«%&_ Hinni

AUTHORIZED REPRESENTATIVE

I i .
ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2023-02635

COMMERCIAL GENERAL LIABILITY
CG 20260413

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 It — Who Is An Insured is amended o B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In conrection with your premises ocwned by or
rented to you.

However:

1.-The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. i 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.

With respect to the insurance afforded to these
additional insureds, the following is added to
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 behall of the additional insured is the
amount of Insurance:

1. Required by the contract or agresment; or

2. Avajlable under the applicable Limits of
Insurance shown in  the Declarations;
whicheveris less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1,



FORTR-1 OP ID: AG

ACORD CERTIFICATE OF LIABILITY INSURANCE " 0610912023

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION [$ WAIVED, subject to the terms and conditions of the pelicy, 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 _ 707-874-2666 | GENTACT Angela Gianni

g_rgntmlgs Services, Inc. PHONE  ey; T07-874-2666 [FBX \oy707-874-1233

gccid[erggl, CA 95465 R ... angela@opendoorins.com

nge’a Bianm . INSURER{S) AFFORDING COVERAGE NAIC #

msurer A : NonProfits' Insurance Alliance 10023

fisymgD Gonservancy .‘ wsurer B : State Comp. Ins. Fund : 35076

19005 Coast Hwy 1 INSURER C :

Jenner, CA 95450 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QOF 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 CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE ADDLEUBR]  poLicy NuMBER (OHCYERE ) | ORSY X LIMITS
A | X | COMMERGIAL GENERAL LIABILITY o . EACH OCOLRRENCE 8 1,000,000
| cLAMS MADE OCCUR X 2023-02635 06/2412023| 06/24/2024 | BRMABETORETED o s 500,000
MED EXP {Any one person) $ 20,000
PERSCONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 2,000,000
X | poticy hESr Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; ‘ 5
A | AUTOMOBILE LIABILITY CO"’;B“:[“!EE SINGLE LIMIT s 1,000,000
ANY AUTO 2023-02635 06/24/2023 | 06/24/2024 | BooILY INJURY (Per porson} | §
CWNED - SCHEDULED ) : e
AUTOS ONLY ALTGS BODILY INJURY {Per accident)| §
- X ROPERTY DAMAGE
X | RS onwy NORSRANEY eraen” 5
3
UMBRELLA LIAB | | OCCUR . EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED \ l RETENTION $ . $
B |WORKERS COMPENSATION X | PER | |
AND EMPLOYERS' LIABILITY . STATUTE ER
YIN . :
ANY PROPRIETOR/PARTNERIEXECUTIVE 1289018-23 01/01/2023| 01/01/2024 | | r0y acoipent b 1,000,000
OFFICER/MEMBER EXCLUDED? N/A - 1.000.000
(Mandatory Tn KH} E.L. DISEASE - EA EMPLOYEE] $ U
If yes, descnbe under . 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ity
A |Liguor Liab 2023-02635 06/24/2023[ 06/24/2024 [EaOcclAgg $TM/STM

DESCRIPTION OF OPERATIONS } LOCATIONS [ VEHICLES (ACQRD 101, Addl!lonal Remarks Schedule, may be attached if more space Is required)
RE: ELP and MEP Programs

The State of California, its officers, agents emglo ees and servants are

named as Additional Insured per the attached €G2026.

CERTIFICATE HOLDER CANCELLATION

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

California Department of Parks ACCORDANCE WITH THE POLICY PROVISIONS.

& Recreation

PO Box 942896

Sacramento, CA 94296

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) : © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:2023-02635

COMMERCIAL GENERAL LIABILITY
CG 20260413

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 Ofganization(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 fo complete this Schedule, if not shown ahgve, will be shown in the Declarations.

A. Section I — Who Is An Insured is amended {0 B.
include as an additional insured the person(s) ot
. organization(s} shown in the Scheduls, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising njury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or ‘

2. In connection with your premises owned by or
rented to you. :

However:

1. The insurance afforded to such additional
insured only applies to the extent permiited by
faw; 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.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - 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 additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

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

This endorsement shall not increase the

- applicable Limits of Insurance shown in the

Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Pé\ge 10f1
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CERTIFICATE OF LIABILITY INSURANCE

FORTR-1 OP ID: AG
DATE (MMDD/YYYY)

06/09/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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
Open Doer Ins Services, Inc.
P.O. Box 428

Cccidental, CA 95465
Angela Gianni

707-874-2666

| GINIACT Angela Gianni
PHONE 707-874-2666

{AIC, No, Ext):

P o T07-874-1233

EalL . angela@opendoorins.com

INSURER(S) AFFORDING COVERAGE NAIC #
surer A : NonProfits' Insurance Alliance 10023
AhsyReD insurer g : State Comp. Ins. Fund 35076
ort Ross Conservancy
19005 Coast Hwy 1 INSURER C :
Jenner, CA 95450
INSURER D :
INSURER E
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT COR OTHER DCOCUMENT 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 TYPE OF INSURANCE: f2DL BuBR POLICY NUMBER Wﬁﬁﬁ, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cLamss-mane | X | occur 2023-02635 06/24/2023| 06/24/2024 | BAYASEIORENTED 1 500,000
] MED EXP {Any one person) 3 20,000
] PERSCONAL & ADV INJURY | & 1,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X | Pouicy D G Loc PRODUCTS - COMPICP AGG | § 2,000,000
OTHER; ' $
A | AUTOMOBILE LIABILITY (B aoany O MIT 1,000,000
ANY AUTO 2023-02635 06/24/2023 ] 06/24/2024 | poDILY INJURY (Per person} | §
| owNED SCHEDULED
| AUTOS oMLY BODILY INJURY (Per accident) | $
OPERTY DAMAGE
i Eiﬁ%}s OMLY AU O%V(V)I}JQ'IE,[\)’ FFférachdenl $
§
UMBRELLA LIAB ~ | [ OCCUR : | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
CED | | RETENTION § $
PER OTH-
B RSN oin 1200102 X [ S | [
Y PEOPRIE IORPAR NERECUTVE 89018-23 01/01/2023| 01/01/2024 | | o, coment ; 1,000,000
? R/MEMBER EXCLUDED NiA 1,000,000
Ma"daf‘“)' in'NH) E.L. DISEASE - EA EMPLOYEE] $ WU,
If yes, describe under 1.000,000
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y,
A [Liquor Liab 2023-02635 06/24/2023| 06/24/2024 |[EaOcclAgy $1M/S1M

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

PROOF OF INSURANCE
RE: ELP and MEP Programs

CERTIFICATE HOLDER

CANCELLATION

Fort Ross Conservancy
19005 Coast Hwy 1
Jenner, CA 95450

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE. THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘Qm&t&M

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| FORTR-1 —  OPID: AG
ACORDY CERTIFICATE OF LIABILITY INSURANCE " e00/2028

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: i the certificate hoider 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 endersement(s).

SRODUBER | S- , | 707-874-2666 | GINTACT Angela Gianni
an Door Ins Services, Inc. ' - 874~
PO, Box a2 RS o 107872656 B oy T07-B7A1233
Occidental, CA 95465 : : " [EmAL  angela@opendoorins.com
Angeia Gianni | Adlitess; angela@op
INSURER{S) AFFORDING COVERAGE NAIC #
msurer A : NonProfits' Insurance Alliance 10023
- . State Comp. Ins. Fund 35076
I!%Srﬁfonss Conservancy . e P
19005 Coast Hwy 1 INSURER C :
Jenner, CA 95450 .
INSURERD : -
INSURERE :
. R 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 FCR 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CCNDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ey TYPE OF INSURANCE bhL %’\?DR POLICY NUMBER ;M%ﬁﬁ, LIMITS
A | X | GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLams-MADE OCCUR X 2023-02635 06/24/2023| 06/24/2024 | PRMACGEIGRENTED o0 |8 500,000
| MED EXP (Any one persont $ 20’000
| PERSCNAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PRR: GENERAL AGGREGATE $ 2,000,000
X | PoLicy ‘:l FES: El LOGC . PRCDUCTS - COMPIOP AGG. | § 2,000,000f -
OTHER: $
A | AUTOMOBILE LIABILITY _ C(E gMEEéNdEgDm?'NGLE LMT 1,000,000
ANY AUTO , _ 2023-02635 06/24/2023| 06/24/2024 | BODILY INJURY Per person) | §
OWNED SCHEDULED .
AUTOS OMLY AUTOS BODILY INJURY {Per accident) | §
. OPERTY DAMAGE
l R@‘I’%’S ONLY R‘ 'II"JO%\'F)PI{E?’ ﬁ!}aracmdam) 5
I $
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oep | | Rreventions 5
B |WORKERS COMPENSATION ] PER OTH- -
AND EMPLOYERS' LIABILITY YIN X | BERrure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 1289018-23 01/01/2023| 01/01/2024 | & | )cp accipenr 3 1,000,000
%:FICER/MEMBER EXCLUDED? NIA : 1.000.000
{Mandatory Tn NH} E.L. DISEASE - EA EMPLOYEE| § Yy
If yes, describe under - 1,000,000
DESCRIPTION OF OPERATIONS balow . E.L. DISEASE - POLICY LIMIT | § Yy
A |Liquor Liab - 2023-02635 06{24/2023| 06/24/2024 |EaOcclAgg S1M/S1M
DESCRIPTION CF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) I

RE: Conference @ Presidio, San Francisco )

The United States, the Presidio Trust and its directors, officers, agents,
subsidiaries, and employees are nhamed as Additional Insured !)er the attached
CG2011. Insurance is Primary and Nen-Contributory per the attached CG0001.

'CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Presidio Trust ACCORDANCE WITH THE POLICY PROVISIONS.

103 Montgomery Street
San Francisco, CA 84129-0052

AUTHORIZED REPRESENTATIVE
!

ACORD 25 (2016/03) @ 1988-2015 ACORD CORPORATION. All rights reserved.
' The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2023-02635 : COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL. GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designation Of Premises {Part Leased To You):
Any premises owned and/or operated by the Certificate Holder/Add'l Insured.

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

Any person or organization acting as a manager or lessor of a covered premises that you are required to name
as an additional insured on this policy, under a written contract, lease or agreement currenily in effect, or
becoming effective during the term of thls policy.

Additional Premium: ‘ Included

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 fo 2. If coverage provided to the additional insured
include as an additional insured the person(s) or is required by a contract or agreement, the
organization(s) shown in the Schedule, but only insurance afforded o such additional insured
with respect to liability arising out of the will not be broader than that which you are
ownership, maintenance or use of that part of the required by the contract or agreement to
premises leased fo you and shown in the provide for such additional insured.

Schedule and subject to the following additional B. With respect to the insurance afforded to these

exclusions: additional insureds, the following is added to

This insurance does not apply to: Section HI — Limits Of Insurance:

1. Any "occurrence” which takes place after you If coverage provided to the additional insured is
cease to be atenant in that premises, required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

2. Structural alterations, new construction or :
] amount of insurance:

demolition operations performed by or on

hehalf of the person(s) or organization(s) 1. Required by the contract or agreement; or

shown in the Schedule. ‘ 2. Available under the applicable Limits of
However: Insyrance_ shown in the Declarations;
1. The insurance afforded to such additonat whichever is less.

insured only applies to the extent permitied This endorsement shall not ingrease the

by law; and applicable Limits of Insurance showh in the

Declarations.

CG20110413 ® Insurance Services Office, Inc., 2012 Page 1 of 1



4. OtherInsurance (3) When this insurance ‘is 'excess ‘over ‘other

If other valid ‘and ‘collectible insurance is ‘available insurance, we will-payonly our share of the.
to the insured for a_ loss we cover under amoyn? of the loss, if.any, that exceeds the
Coverages A or B of this Coverage Part, our sum-of:

obligations are limited as follows: (@) The total amount that all such other
a. Primaryflnsurance insurance ‘would ‘pay ‘for ‘the ‘loss lin .the

absence ofihls insurance ‘and

This. insusnce. s pimely. excent. when (b) The total of all deductibie and self-

,Paragraph b below. apphes 1f thistinsurancelis, { _

primary, our obligations, are not affected unless, Insured. gmounts under all, that, other

any of the other insurance_is also. primary.. surance. !

Then we will share  with, all - that. other, {4) }[\[e will: share ‘the remammg Ioss
h :

Joer -

insurance ' by the method - -described in
Paragraph c. pelow

b. *Excess Insurance :

(1) ‘This/insurancefisiexcess over: shown in the Declarations: of this:Coverage
{&) _&Myw of. the other. msurance, whether: Part.
primary, 'excess, . contlngent oron’any C. Method Qf‘Sharmg
pther basis: .
Jf,kail of;r\h i ther lnsurance permlts ccntrtbutlon

(i) That is. Fire, Extended Coverage,
Builder's Rssk Enstallatlon Risk or.

Poateatihy

similar. caverage for’ "your work"

i(,ii) Thai st Fire msurance for premlses;
fen {0 you, temporarsly,
occupled by you wnth i[:)errnissmn ‘of |
the"owner

iy : 1
I enant for I 'applicable
éproperty damage to premises. ilmlt of i msuranc 1o ‘the total’ applicable limits of
rented fo. you temporarity jnsurance; of_' msurers
-Qg;gupiged you %with%permission fof 5. Premium Audit

the owner;or

b C e e a. We will compute all premiums for this
(iV) !f the loss . arises. -out of_; the. P b

Coverage Part in accordance with our rules
and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only.
Al the close of each audi period we will
compute the earned premium for that period
and send notice to the first Named [nsured.
The due dale for audit and retrospective
premiums is the date shown as the due date
on the bill. If the sum of the advance and audit

I;a'bmty'
the :

you...covering
arising. out ‘of
‘operations, - or

completed. operat;ons fo Wh'WCh' you. premiums paid for the policy period is greater
have’ been added s an. additional than the earned premium, we will retumn the

lnSUl‘Bd ‘ . o excess to the first Named Insured.

¢. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times

SE as we may request.
agalnst that 'suzt' :

defends, ‘we ‘will unde&ék_é‘ doso,. . 6. Representations
will be _en_t,l_tled; fo . the msured 5 rtghts By accepting this policy, you agree:

against all those other insurers.. a. The statements in the Declarations are
accurate and complste;
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b. Those statements are based upon
rapresentations you made to us; and

¢. We have issued this policy in reliance upon
your representations.

7. Separation Of Insureds

9.

At our request the. méﬁred will
tgggger ithose rights ito ‘us ‘and help us enforce
them.

When We Do Not Renew

Except with: respect to the Limits’of Insurance, “and
duties - spec&f’ caIIy assigned :in ‘this.

any ‘rights sor!
Coverage 'Part ‘to ‘the first Named Insured, ‘this
msurance'applles

a. 'As If each Named insured were the only
Named Insured;‘and

b. Separatelygtom achj:nsured agalnst ‘whom’ claim

To Us

If we decide not to renew this Coverage Part, we
will mait or deliver to the first Named Insured
shown in the Declarations written notice of the
nonrenewal not less than 30 days before the
expiration date.

If notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1.

2,

CG 00010413

"Advertisement” means a nolice that is broadcast
or published to the general public or specific
market segments about your gcods, products or
services for the purpose of atiracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding web sites, only that part of a web
site that is about your doods, products or
sarvices for the purposes of attracting
customers or supporters is considered an
advertisement.

"Auto" means:

a. A land motor vehicle, trailer or semitrailer
designed for travel on public roads, including
any attached machinery or equipment; or

b. Any other land vehicle that is subject to a
compulsory or financial responsibility law or
other motor vehicle insurance law where it is
licensed or principally garaged.

ring ‘"suit® or.

. "Employee”

. "Hostile fire"

© Insurance Services Office, Inc., 2012

However, "auto” does nof include "mobile

equipment".

. "Bodily injury” means bodily injury, sickness or

disease sustained by a perscen, including death
resulting from any of these at any time.

. “Coverage terrifory” means:

a. The United States of America (including its.
territories and possessions), Puerto Rico and
Canada;

b. International waters or airspace, but only if the
injury or damage oceurs in the course of travel
or transportation between any places included
in Paragraph a. above; or

c. All other parts of the world if the injury or
damage arises out of:

{1) Goods or products made or sold by you in
the territory described in Paragraph a.
above;

{2} The activities of a person whose home is in
the territory described in Paragraph a.
above, but is away for a short time on your
busmess or

{3) "Perscnal and advertising injury" offenses
that take place through the Internet or
similar electronic means of communication;

provided the insured's responsiility to pay
damages is determined in a "suit" on the merits, in
the territory described in Paragraph a. above or in
a settlement we agrae to.

includes a ‘leased worker"
"Employee” does nol include a "temporary
warker”.

. "Executive officer” means a person holding any of

the officer positions created by your charter,
constitution, bylaws or any other similar governing
document.

means one which becomes
uncontrollable or breaks out from where :t was
intended to be.

. "Impaired property" means tangible property, other

than "your product" or "your work", that cannot be
used or is less useful because:

a. It incorporates "your product" or "your work”
that is known or thought fo be defective,
deficient, inadequate or dangerous; or

b. You have failed to fulfill the terms of a contract
or agreement;

if such property can be restored to use by the
repair, replacement, adjustment or removal of
"vour product” or "your work" or your fulfilling the
terms of the contract or agreement.
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CERTIFICATE OF LIABILITY INSURANCE

FORTR-1 _ OP ID: AG
DATE (MMDDIYYYY}

06/09/2023

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL ENSURED provisions or be endorsed.
If SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlre an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

707-874-2666

PRODUCER
Open Door Ins Services, Inc.
P.0O. Box 428
Occidental, CA 95465
Angeila Gianni

coN!TAGT Angela Gianni

o, Exty, 707-874-2666 TR oy 107-874-1233
| Sl .. angela@opendoorins. com .

' INSURER({S) AFFORDING COVERAGE NAIC #
insurer A : NonProfits’ Insurance Alliance 10023
. State Comp. Ins. Fund 35076
I'i%rll"ﬁoss Conservancy INSURER B : P
19005 Coast Hwy 1 INSURER € :
Jenner, CA 85450 \NSURER D :
INSURERE ;

COVERAGES CERTIFICATE NUMBER;

INSURER F ;
‘ 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 CONDITICN 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE DDL BUBR POLICY NUMBER Lﬁﬁ% DR LIMITS
A | X | COMMERGIAL GENERAL LIABILITY ' EACH CECURRENGE $ 1,000,000
| cLams-taDE OCCUR X 2023-02635 06/24/2023| 06/24/2024 | PRMAREIORENTED ve) 1 500,000
| MED EXP {Any one person) 3 20,000
L PERSONAL & ADY INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATZ | § 2,000,000
| X | Poucy e Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
QTHER: ‘ $
A | auTomoBILE LIABILITY | B MED PINGLELIMIT | ¢ 1,000,000
ANY AUTO 2023-02635 06/24/2023| 06/24/2024 | AoDILY INJURY (Per person) | §
|| CWNED . SCHEDULED i
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident}] §
) ROPERTY DAMAGE
X MR ony [ X | NI | RPEen ;
: §
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTION § $
. PER oTH-
B TR SRS n X[Efure | &
ANY PROPRIETORIPARTNERIEXECUTIVE 1289018-23 01/0172023|01/01/2024 | ¢ )0y sccipenT $ 1,000,000
FICER/MEMBER EXCLUDED? NTA 1.000.000
Riands ory in NH} E.L. DISEASE - EA EMPLOYEF| § VY,
If yes, describe under 1.000.000
DESCRIPTION OF GPERATIONS below _| E.L. DISEASE - PCUCY LIMIT | % b
A |kiguor Liab 2023-02635 06/24/2023| 06/24/2024 |EaQccliAgg $1MI$ 1M

San Francisco Friends School, its officers, directors, members
and volunteers are named as Additional Insured in regarcls to their

payment.

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be atfached if more space Is required)
employees

activities at 19005 Coast Hwy 1, Jenner CA. Insurance is Primary and Non-
Contributory. 30-day cancel ation notice applies, except 10 days for non-

CERTIFICATE HOLDER

CANCELLATION

San Francisco Friends
School

250 Valencia St

San Francisco, CA 94103

}

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016{03)
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