MARIN COUNTY FIRE DEPARTMENT

MARIN COUNTY, CALIFORNIA

Kenneth Massucco
FIRE CHIEF

September 23, 2008

Marin County Board of Supervisors
3501 Civic Center Drive
San Rafael, CA 94903

SUBJECT: Defensible Space/Vegetation Management Coordinator-Community
Services Area 19

Dear Supervisors:

RECOMMENDATION: Approval of contract with Lynne Osgood to provide coordination
of Defensible Space/Vegetation Management in the area of Community Services Area
19 (CSA 19} for a sum not o exceed $30,000.

SUMMARY: The Marin County Fire Department requests the Board to approve the
attached contract with Lynne Osgood. Under the direct supervision of the Fire Marshal,
Lynne Osgood will conduct technical fire inspections of individual commercial and
residential properties, as well as neighborhoods to determine compliance with applicable
vegetation management and defensible space laws, standards, ordinances, and
regulations. Ms. Osgood will also respond to and investigate hazardous vegetation
complaints, and conduct structural risk assessments in the Urban-Wildland Interface.
Furthermore, Ms. Osgood will deliver public education programs.

This support is in direct response to an increase in community inquiries as a result of
changes in ordinances surrounding defensible space and vegetation management.

FISCAL IMPACT: Funding will be provided by revenue from CSA 19 and transferred to
County Fire’s budget by the Administrator’s Office. Purchase Order#: 10012998.

REVIEWED BY:
[ X1 Auditor-Controller [ ] N/A
[ X] County Counsel [ ] N/A
[ ] Human Resources [X] N/A

Respectfully Submitted,

Kenneth MasSucco
Fire Chief

Committed to the preservation of life, property, and environment.
WOODACRE +* THROCKMORTON RIDGE » MARIN CITY « POINT REYES « HICKS VALLEY « TOMALES « ROSS$ VALLEY: RESCUE 40

HEADQUARTERS: 33 CASTLE ROCK AVE., P.O. ROX 518, WOODACRE, CA 74973 TEL: (415) 499-6717 FAX: {415) 499-7820 www.marincountyfire.org
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Contract Tracking #

DEPARTMENT CONTRACT APPROVAL FORM (DCAF)/STANDARD SHORT FORM CONTRACT
County Administrator's Office (CAQ)

Contracts must have “Sign Here"” markers where signatures are needed.
Contractor Full Name & Title: [{ynre Gspood-Fire Inspedior I/Vegetation Management-Defensibie Space Coord. |

Company Name, if applicable: | |
Contract Title:

Fire Inspector-CSA 19

Max. Cost to County ($): [§30,000.00 | or Revenue to County ($): [ |

ﬁmtracis $25,000 and under require CAO approval.
Please provide the corresponding Purchase Order # for this contract: | ]

Contracts over $25,000 require Board of Supervisors’ approval.
Please provide the corresponding Purchase Requisition # for this contract: ' |

Coniract Start Date: {09/15/2008 Contract End Date:
Contractor has obtained all required licenses or permits? [ Yes [ JNo

Contract Manager Name: [Scolt Alber, Fire Marshal ] Ext]6566 |
Contract Manager has confirmed that Contractor is in full compliance with Section 19 of the contract:

Department: [Fire ] # of signed copies submitted [____] (GAO keeps the original) (In7al Here)
Department Coordinator Name: [Phoenicia | homas ] Ext. {2631
Contractor has signed all copies of the contract? [¥] Yes [ ] No

If Contract content has been modified, send fo County Counsel for review (signature required?)
List Sections changed and summarize changes in the space provided:

Contractor Federal Tax ID: [ ]
EXHIBITS Dept. CAQ

- L L]
“B” FEES AND PAYMENT SCHEDULE "Required C ]
L] [

L5A” SCOPE OF SERVICES **Required

“C” INSURANCE REDUCTION/WAIVER **If applicable

INSURANCES Dept. Reouested | cA0
Use Oni Limit Amount | Use only

General Liability (Contract Section 6.1)

If no, then Insurance Co verage Waiver form required-Contract Section 6 & Exhibit “G” D § I: I:l
Automobile Liability (Contract Section 6.2) .| —
If no, then check the box in Contract Section 6.2 or Exhibit “C”
Workers’ Compensation (Contract Section 6.3) O
If no, then check the box in Contract Section 6.3 -
Other Insurances (Contract Section 6.4 a., b., ¢)
Professional Liability 3 (|
Maritime Liability
[ T T T L T T A (T T T L T T Y [T
INTERNAL USE ONLY
RisK MANAGEMENT CONTRACT ANALYST’S SIGNATURE DaTE

RiSK MANAGER SIGNATURE Dare




COUNTY OF MARIN Dept. contract Log &
STANDARD SHORT FORM CONTRACT

CAC Contract Log #

THIS AGREEMENT is made and entered into this day 9/15/08 by and between the COUNTY OF MARIN, hersinafter referred to as
"County" and LYNNE OSGOOD, hereinafter referred to as "Contractor.”

RECITALS:
WHEREAS, County desires to retain a person or firm to provide the following services: Defensible space/Vegetation Management
Coordinater; and

WHEREAS, Confractor warrants that it is qualified and competent to render the aforesaid setvices,

NOW, THEREFORE, for and in consideration of the agresment made, and the payments to be made by County, the parties agree to the
following:

1. SCOPE OF SERVICES:
Contractor agrees to provide ali of the services described in Exhibit A attached hereto and by this reference made a part hereof.

2. FURNISHED SERVICES:

The County agrees to:
A Guarantee access to and make provisions for the Contractor to enter upon public and private fands as required to
perform their work.
B. Make availabie all perinent data and records for review.
C. Provide general bid and contract forms and special provisions format when needed.

3. FEES AND PAYMENT SCHEDULE:

The fees and payment schedule for furnishing services under this Contract shall be based on the rate schedule which is attached hereto
as Exhibit B and by this reference incorporated herein. Said fees shall remain in effect for the entire term of the Contract.

Contractor shall provide County with histherfits Federal Tax 1.D. number prior to submitting the first invoice.

4. MAXIMUM COST TO COUNTY:
In no event wilt the cost to County for the services to be provided herein exceed the maximum sum of $30,000 including direct non-
salary expenses,

5. TIMEOF AGREEMENT:

This Agreement shall commence on 9/15/2008, and shall ferminate on 9/15/2009. Certificate(s) of Insurance must be current on day
Contract commences and if scheduled to lapse prior to termination date, must be automatically updated before final payment may be
“~mate to Contractor. - The finatinvoice must be submitted within 30 days of compietion of the stated-scope of services.

6. INSURANCE:

All required insurance coverages shall be substantiated with a certificate of insurance and must be signed by the insurer or its
representative evidencing such insurance to County. The general liability policy shall be endersed naming the County of Marin as an
additional insured. The certificate(s) of insurance and required endorsement shall be furnished to the County prior to commencement of
work. Fach certificate shall provide for thirty {30) days advance natice to County of any cancellation in coverage. Said policies shall
remain i force through the life of this Contract and shall be payable on a per occurrence basis only, except those required by paragraph
6.4 which may be provided on a claims-made basis consistent with the criteria noted therein.

Nothing herein shall be construed as a limitation of Contractor's Hability, and Contractor shall indemnify and hold the County, its
employees, officers, and agents, harmless and defend the County against any and ail claims, damages, losses and expense that may
arise by reason of the Contractor's negligent actions or omissions. County agrees to timely notify Contractor of any negligence claim.

Failurs to provide and maintain the insurance required by this Contract will constitute a material breach of the agreement. In addition to
any other available remedies, County may suspend payment to the Contractor for any services provided during any time that insurance
was not in effect and until such time as the Contractor provides adequate evidence that Contractor has obtained the required coverage.

A request for a waiver of any of the following insurance requirements must be set forth on Exhibit C attached hereto. A waiver must
address reduced amounts of coverage or the type of coverage waived entirely.




6.1 GENERAL LIABILITY
The Contractor shalt maintain a commercial general liability insurance policy in an amount of no less than one million dollars
{$1,000,000} with a two million dollar ($2,000,000) aggregate timit. The County shall be named as an additional insured on the
commercial general liability policy and the Certificate of Insurance shall include an additionai endorsement page. {see sample
form: 180 - CG 20 10 11 85).

3 Insurance Reduction or Waiver of Coverage Reguested (Exhibit C}

6.2 AUTO LIABILITY
Where the services to be provided under this Contract involve or require the use of any type of vehicle by Contractor in order to
perform said services, Coniractor shali also provide comprehensive business or commercial automobile liability coverage
including non-owned and hired automobile fiabiiity in the amount of one million dollars corbined single limit ($1 ,000,000.00).

3 insurance Reduction or Waliver of Coverage Requested (Exhibit C)

6.3 WORKERS’ COMPENSATION
The Contractor acknowledges the State of Cafifornia requires every employer to be insured against liability for workers’
compensation or to undertake self-insurance in accordance with the provisions of the Labor Code. If Contractor has employees,
a copy of the certificate evidencing such insurance or a copy of the Certificate of Consent to Self-insure shall be provided to
County prior fo commencement of work.

3 insurance Reduction or Waiver of Coverage Requested (Exhibit C)

6.4 PROFESSIONAL LIABILITY INSURANCE

Coverages required by this paragraph may be provided on a claims-made basis with a “Retroactive Date” either prior to the
date of the Contract or the beginning of the contract work, If the policy is on a claims-made basis, coverage must extendto a
minimum of twelve {12) months beyond completion of contract work. if coverage is cancelied 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 tweive (12) months after completion of contract work. Contractor shall maintain
a policy limit of not less than $1,000,000 per incident. The amount of the policy deductible or self-insured retention must be
declared on Exhibit C. If the deductible or self-insured retention amount exceeds $100,000, the County may ask for evidence
that contractor has segregated amounts in a special insurance reserve fund or contractor's general insurance reserves are
adequate to provide the necessary coverage and the County of Marin may conclusively rely thereon.

£J Insurance Reduction or Waiver of Coverage Requested (Exhibit C)

7. NONDISCRIMINATORY EMPLOYMENT:

Contractor and/or any permiited subcontractor, shall not unlawfully discriminate against any individual based on race, color, religion,
nationality, sex, sexual orientation, age or condition of disability. Contractor and/or any permitted subcontractor understands and agrees
“~that Contractor andf/or any permitted subcontractor is bound by and wiil comply with the nondiscrimination mandates of all Federal, State
and local statutes, regulations and ordinances.

8. SUBCONTRACTING:

The Contractor shall not subcontract nor assign any portion of the work required by this Contract without prior written approval of the
County except for any subcontragt work identified herein. !f Contractor hires a subcontractor under this Agreement, Contractor shall
require subcontractor to provide and maintain insurance coverage(s) identical to what is required of Contractor under this Agreement
and shall require subcontractor to name Contractor as additional insured under this Agreement. It shall be Contractor's responsibility to
coflect and mairtain current evidence of insurance provided by its subconfractors and shall forward to the County evidence of same.

9. ASSIGNMENT:

The rights, responsibilities and duties under this Contract are personal to the Contractor and may not be transferred or assigned without
the express prior written consent of the County.

40. LICENSING AND PERMITS:
The Contractor shail maintain the appropriate licenses throughout the life of this Contract. Contractor shall also obtain any and all
permits which might be required by the work to be performed herein.




11. BOCKS OF RECORD AND AUDIT PROVISION:
Contractor shalt maintain on a current basis complete books and records relating to this Contract. Such records shall include, but not be

limited to, documents supporting al! bids, all income and alf expenditures. The books and records shall be original entry books with a
general ledger itemizing all debits and credits for the work on this Contract. In addition, Coniractor shali maintain detailed payroll records
including afl subsistence, trave! and field expenses, and canceled checks, receipts and invoices for all items. These documents and
records shall be retained for at least five years from the completion of this Contract. Contractor will permit County to audit ali books,
accounts or records relating to this Contract or all books, accounts or records of any business entities controlled by Contractor who
participated in this Contract in any way. Any audit may be conducted on Contractor's premises or, at County's option, Contractor shall
provide all books and records within a maximum of fifteen (15) days upon receipt of written notice from County. Contractor shall refund
any monies erronepusly charged.

12. TITLE:

Any and ail documents, information and reports concerning this project prepared by the Contractor, shall be the property of the County.
The Contractor may retain reproducible copies of drawings and copies of other documents. In the event of the termination of this
Contract, for any reason whatsoever, Contractor shall promptly turn over all information, writing and documents to County without
exception or reservation.

13. TERMINATION:

A Ifthe Contractor fails to provide in any manner the services required under this Contract or otherwise fails to comply with
the terms of this Contract or violates any ordinance, regulation or other law which applies to its performance herein, the
County may terminate this Contract by giving five (5} calendar days written netice to the party involved.

B. The Contractor shall be excused for failure to performn services herein if such services are prevented by acts of God,
strikes, fabor disputes or other forces over which the Contractor has no control.

C. Either party hereto may terminate this Contract for any reason by giving thirty (30) calendar days written notice to the other
parties. Notice of termination shalf be by written notice to the other parties and be sent by registered mail.

D. Inthe event of termination not the fauit of the Contractor, the Contractor shall be paid for services performed to the date of
termination in accordance with the terms of this Contract so long as proof of required insurance is provided for the periods
covered in the Contract or Amendment(s).

14. RELATIONSHIP BETWEEN THE PARTIES:

It is expressly understood that in the performances of the services herein, the Contractor, and the agents and employees thereof, shall
act in an independent capacity and as an independent contractor and not as officers, employees or agents of the County. Contractor
shaill be solely responsible to pay all required taxes, including but not fimited to, all withholding social security, and workers’
compensation.

M5, AMENDMENT:

This Contract may be amended or modified only by written agreement of all parties.

16. ASSIGNMENT OF PERSONNEL:

The Contractor shall not substitute any personnel for those specifically named in its proposal unless personnel with substantiatly equal or
better qualifications and experience are provided, acceptable to County, as is evidenced in writing.

17. JURISDICTION AND VENUE:
This Contract shall be construed in accordance with the laws of the State of California and the parties hereto agree that venue shall be in
Marin County, California.

18. INDEMNIFICATION:

Contractor agrees to indemnify, defend, and hold County, its employees, officers, and agents, hamntess from any and all fiabilities
including, but not fimited to, litigation costs and attorney’s fees arising from any and ali claims and losses to anyone who may be injured
or damaged by reason of Contractor's negligence, recklessness or willful misconduct in the performance of this contract..

19. COMPLIANCE WITH APPLICABLE LAWS:
The Contractor shall comply with any and afl Federal, State and iocal laws and resolutions {including, but not limited to the County of

Marin Nuclear Free Zone, Living Wage Ordinance, and Resolution #2005-87 of the Board of Supervisors prohibiting the off-shoring of
professional services involving employee/retiree medical and financial data) affecting services covered by this Contract. Copies of any of
the above-referenced local laws and resolutions may be secured from the Counfy's contact person referenced in paragraph 20.
NOTICES below.

20. NOTICES:
This Contract shall be managed and administered on County’s behalf by the Department Contract Manager named below. All invoices
shall be submitted and approved by this Department and afl notices shall be given to County at the following location:




Dept./Location: Fire

Woodacre

Telephone No.: xB566

Notices shall be given to Contractor at the following address:

Contractor: Lynne Osgood

Address: 67 Rodee Avenue, PO Box 67

Lagunitas, CA 94938

Telephone No.; 416-488-0278

21. ACKNOWLEDGEMENT OF EXHIBITS

<1 check applicabie Exhibits CONTRACTOR'S INITIALS
EXHIBIT A. X | scope of Services %@
EXHIBIT B. ‘X Fees and Payment 50
EXHIBIT C. Insurance Reduction/Waiver

IN WITNESS WHEREOF, the parties have executed this Confract on the date first above written.

APPROVED BY
COUNTY OF MARIN:
By:
BOARD PRESIDENT
CONTRACTOR:
By: ‘g_e.“_&/ Oo@
Name_ L.~y oy

Telephone No._ L\ S U EKE ©2 3T

COUNTY COUNSEL REVIEW AND APPROVAL (Only required if any of the noted reason(s) applies)
REASON(S) REVIEW;

3 Contract Requires Board of Supervisors’ Approval

{1 Standard Short Form Content Has Been Modified

{3 Optional Review by County Counsel at Depariment’s Request

County Counsel:

Date:




Exhibit A

Fire Inspector I-Vegetation Management/Defensible Space
Coordinator

Under direct supervision of the Fire Marshal, the Fire Inspector will conduct
technical fire inspections of individual commercial and residential properties, as
well as neighborhoods to determine compliance with applicable vegetation
management and defensible space laws, standards, ordinances, and regulations.
The Fire Inspector will also respond to and investigate hazardous vegetation
complaints, and conduct structural risk assessments in the Urban-Wildland
Interface. Furthermore, the Fire Inspector will deliver public education programs
regarding fire safety, and in particular education regarding the wildiand fire threat.
Other duties as assigned.




EXHIBIT “B™
FEES AND PAYMENT SCHEDULE (required)

COUNTY shall pay CONTRACTOR as follows:

(1)  BASE CONTRACT FEE. COUNTY shall pay CONTRACTOR at a rate of
$35 per hour up to a total contract fee of $30,000.00 per year as a fee for the scope of
services outlined in Exhibit A. Both parties agree that this $30,000.00 shail be the total
amount of compensation for the performance of services outlined in Exhibit A.

COUNTY’S authorized representative for this purpose shall be Scott D. Alber, Marin
County Fire Department Fire Marshat or his designee.

COUNTY shall pay CONTRACTOR the $30,000.00 for the performance of
services outlined in Exhibit A as invoiced by CONTRACTOR on a no more frequent basis
than bi-weekly, or no less frequent than monthly payments. invoices will be submitted by
CONTRACTOR on the 1% and/or 15" of each month.




FROM :ALLSTRTE

FAX NO, 1415 464 5773

Aug. 2P 2008 11:82AM P1

Oste; 02:20 PV Sender's Fax I0; B66-577-7585 Page2ef3
i : '
You'rep [ DATE (MMDDNYYY)
ACORD""CERTIFICATE OF LIABILITY INSURANCE VBBt | “oarenron
i T THE CERTI
FICATE 18 138UED AS A MATTER OF INFORMATION
HoxrthWest Insurance Agency-NNC . ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE
Agehcy License #0580581 HOLDER. THIS CERTIFCATE DOES NOT AMEND, EXTEND OR
PO Box 1180, 418 B atreet ALTER THE COVERAGE APFORDED BY TME POLICIES BELOW.
Santa Roza CA 95402-11%90 . ,
P!i_ﬂn& 1 888~6 ?3-‘13 92 !_ax: 707-577-1895 ! INSURERS AFFORDING COVERAGE NAIC #
K | INSURER A . Wuelington Inausance company A
' P NSLRRR B '
mntexo ood | INSLRER (. |
0 , -
Lagunitas CA 94938 : A RRD: -
. INGUHERE
COVERAGES
T POLISIFS OF (NGURANCE LISTEL) BELOW HAVE: BEEN I81E0 TO THE INSURED NAwh:D ASOVE FOR THE FO 0¥ PERIGD MoroaTon NOTWITHETANDING
AINY HEQUIREMENT, TERM OR CONITION OF ANY CONTRACT OR OTHER DOCUMENT WITHESPECT TO WHICH THIE CERTIFICATE MAY RE ISEUED OR
MLy DERTAIN, HE INSLRANCE ATFORDED BY Th MOLICIER MESCRIBED HEREIN 13 RILIECT T0.ALL IHE TERMS, EXCLUSIONS AND CONDITIONS O SUCH
POLICIEE. AGGREGALE LIMITR SHOWN MAY MAVE BEEH (EDGED BY AID CLANS, '
KT ' Pblnm-vmmmm
Uim ok, TYPE OF INSURANCE POLICY lMgER DATE (MMEDIYY) | OATE (MMIDDAY) Lire
| GENERAL LiABaITY EACH OCCUNRENCE 11,000,000
A X | TOMMERTIAL GENERAL LB Y | 224B00227T1 08/15/08 | OB/1B/09 | pREsrs ks scmeence) 1$100,000 |
| | cuswoe | %] cceun MEDEXP (any oroyuson) |5 &, 000
N . _— TERSONAL & ACVINLRY |3 1,000,000
. — — | GENERAL ABGREGATE 4 2,000,000
| SENL AGGRIGATE LIMI AFFLIES PER: PRODICTS - COMPIOR agn | § INCLUDED ‘
X Jrouoy [ T18% [ Jioe
| AUTOMOBLE UABILITY COMBINED SINGLE 111 s
" LANY AUTO {Ec accivei)
- | AL OWNED AUTOL BOCILY INA Y $
| seHeDRLED Mitge | Por pheseni _
HIRED AUTOS BODH ¥ HURY .
|| nonownEn auros iPe secidont) _
-
e e .;-mmu) :
| GARAGE LIADRITY | AITOOMLY - BAACCIDENT |4
L JANY AL OTHER THAN EAMKE | #
' ALY ONLY, A0 |9
EXGESSIUMBRELLA LIABILITY EAGH OCC! RAENCE 5
[ Jocam | ] cuame e [ avcracATr e
. .
UEDUCTIBLF . ; ¥
FETNTION 5
WORKERD COMPENNTION AND | o [
EMPLOYERS' LIABILITY e . y
A ORI T ORTARTH AR KECUTIVE EL < :
OFFICERIMEMBER EXCLLIED E.L. DIRFASE - EA EMPLOYEE | §
A A N e €1 DISEAkS . poLICY Lair | £
OTHER
WFW OF OFERATIONG / LOCATIONS TVEHI CLUSIONG ADDRD B RS 1 BPECIAL PROVISION!
téetkiw PROOF OF INSURANCE ONLY thétdew
CERTIFICATE MOLDER i CANCELLATION
INSURYD SHOULD ANY OF TiE ABOVE DESCRIBED POLICIES Wit CANGELLED ARFORE THE EXPIRATION
OATE THERECF, THE ISSUMN( INSURER WiLL ENCEAVORTOMAL 10 DAve wamTaN
' HOTICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFY. BUT FALURE TO DO 80 BHALL
Insured's Copy INPOSE NO DBLIGATION Ot UABRITY 0F ANY KIND UPON THE INOURER, ITS AGENTS 08
REPRESENTATNES. -
T

“AGORD 25 (2001706}

@ ACORD CORPORATION 1980




FROM ALLSTRTE FAX NO. 1415 4564 5?73 Aug. 2P 2808 11:82aM P2
Date: 02:20 PM Sanders Fax 1D #885-5717-7585 Page 3of 3

1

You're in good hands.

IMPORTANT

if the certificate holder is an ADDITIONAL iNSQRED, the policyfies) must be endorsed. A statement
on this certifioate does not aonfer rights to the certificate halder inlisu of siich endorsement(s).

it 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 cestificate
holder in lieut of such en_dorsement{s).

DISCLAIMER

The Cetificate of insurance on the reverse side of this form does not constitute a contract between
the Issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
aftirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

RAGPED 25 (2009/6%)




e l4iv -3y «251  Automobile Policy Declarations

California State Auiomobile Association

Inter-Insurance Bureau Please keep with your policy. 1
150 Van Ness Avenue See Important Notice on reverse. fr——t
PO. Box 429186 - . 1-800~322-8228 =
San Francisco, CA 94142-9186 For guestions or changes cal: f=———
[ ] DEmATIWS TYPE PAGE —
1. NAME AND ADDRESS OF INSURED . Renewz| Certificate 1 of 1 ———]
O | POLICY TYPE PROCESS DATE e
E Member 12-20-2007 ————
POLICY NUMBER INSURED SINCE —
0SGOOD. LYNNE/CARL SANDERS E Ae06-81-3 1987 ==
PC BOX 67 w X - —_—
LAGUNITAS CA 94938-0067 g From Ezdg!e%“:f %&.?*m;":‘:;:;d,‘“e ==
-1 ut ior to the ti lied ==
5 Your 01-21-2008 for on: i?r:ggs 'ias a rep';nmt S
Hibasdallilnllslad dlalbunllalinbillaload iall] 3| Poliey dectarations, not pricr to the time e
. © | period coverage change was requested. ——]
o T 12:01 AM. Standard Time at the e
: 01-21-20809 : address of the Mamed Insured. ——
ALTERNATE ADDRESS OCCUPATION ALTERNATE NUMBER TELEPHONE NUMBER —
488-0278 —
| TEM MAKE [MODEL YR BODY TYPE ; VEMICLE IDENTIICATION MMBER | — | privers |m =]
| 03 | MAZDA : 1998 | 2D CON ; JMTNB3537X0130520 -g— do not LYNNE =
OIS FNTSSA 2005 1972 TN T |NﬁkDO?WEﬁCﬂ?ES‘IB?”E”Eﬁé@md“ - CARL -
T . | to principally
ur E | operated
> 0| vehicles.
LIABILITY LIMITS | TEM_03
COVERAGE EACH PERSON | EACH DEDUCT, | PREMHM L
Bodil H
lnjur\’f’ 500,009 1 500,000 $134 $152
Medical
Payments 25,000 $101 $63
Uninsured
g Motorists 500,000 $68 . 360 _
S| Property 100,000 — $112 - $142 !
s Damage : - . : = ;
Wl Comprehsnsive i ! i
E Actual Cash Value Less Deductible 100 E $104 100 i $107 f
»| Collision : i
. Aclual Cash Value Less Deductible 250 ; $330 250 ; $279 H :
&| All Risks No Coverage | No Coverage g
w Actual Cash Value Less Deductible verag !
8 TOTAL PREMIUM PER VEHICLE P $849 $803
Automobile. EXPLANATION  A$15,0D0 First ramed inswed. B=515000 each firt named inswred and apouse. LBAT CODE PREMIM
Death Bonefits | OF LMIT CODES  C515,000 each additionsl ramed insured shown on endorsement F320. B $8
Premium Summary CA Surcharge: 2_30.00
THIS 1S NOT A BiLL. Annual) Premium: $1,6680.00
| SCHEDULE OF quamess . .- i
]
Z
<
T
o
»| MM RATED DRVER DSR YDOE | PRIOR ANN MILES | FUTURE ANN MILES | GARAGE ZIP VEHICLE USAGE GENDER | MARITAL
o/ 03 : LYNNE 0 PT: 26 13,000 13,000 24947 Principal F M e reverse
|05 ; CARL 0 PT: 22 9,000 9,000 94947 Principal M M :Fomr EXPLA-
0 PT NATION OF
g PT CODES.
Sy,
® | Enhanced Transportation Expense Coverage: |tem/s 03, 05.
g DISCOUNTS: Mat Drv: None MultiPolicy HO3 Homeowners: ltem/s 03 05
8 Multi Car: item/s 03 05 Good Priver: ltem/s D3 05
®
=
_| rew REDWOOD CREDIT UNION mea REDWOOD CREDIT UNION
% 03 1010 GRANT AVE 95 - 1019 GRANT AVE
w NOVATO CA NOVATO CA
g 94947 84947
w| MM EM
;]
0
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FAX NO. :415 464 5773
Sender's Fax |D; 866-577-7505

OM :ALLSTATE
te: ©/8/2008 03:57 PM

Q) Alistate.

You'ra in good hands. :
NORTHWEST
Insurance}' Agency, Inc.
PO Box 1180 :
Santa Rosa, CA 95407
Phone(888) 693-7892

Fax: (866) 5777595
WWW.NWweInsure.com

Fax Transmission

Date: 9/8/2008

Sep. B89 2808 11:395AM F1

Page 1o

To: Attn:  Rick Schuldt
From: Customer Service RE:  Certificate and endo
Pages sent including f{ax cover; = § Fax#: (415) 464-5773
Rick,
- Following is'a copy of the endorsement and certificate showing County of Marin as an additional insured on the
policy for Lynne Osgood. : '
Thank you,
Molly Sell S

NWC Customer Service

— ricK

soHULDT

ABENDCY
paMPARY

RANGE D& L ~E
“"'ETATE\-"\EPEU% LANDING CIRCIE

2403 LA

LAR

1a5R1-2

GPUR, A 94989
K\:PURFAX AV AbA-BTT3




FROM :éLLSTﬂTE FAX NO. :415 464 5773 :Sep. g3 260688 11:39aM P2

Date: 9/6/2008 03:57 PM

_ Sen:dor‘s Fax IEY, 886-577-7585 Page 2 of 5
] - - - .
Ay -CERFIFICATE OF LIABILITY INSURANCE __gep zn, | "orimom
PRODUSHR
o 1HI8 CERTIFICATE |8 IS80ED AB A MATTER OF INFORMATION
HorthWest Ingurance Aganey-NWC . e DALY AND CONFERE NO RIGHTS UPON 'tHE cER.ﬂFchTEm
Agenqy Licansa #0B80581 . HOLDER, THIS CERTIFICAYE DOES NOT AMEND, EXTEND OR
1P0 Bex 1160, 418 B Street ' ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Santa Roea Ch 95402-1180 o ,
Phone! 888-683-7092 Fax:707-577-7595 INSURERS AFFORDING COVERAGE NAIC #
IREDRED INSURER A Suslinghen To opany .
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You're in good hands.

IMPORTANT

If the carttﬂnte holder Is an ADDITIONAL RNSURED, the policy(ies) muat be endorsed. A statement
* onthls cerﬂﬂcate does not confer rfghts to-the certificate holder in lleu of auch endorsement(s).

IF SUBROGATION 18 WAIVED, subjectto the terms and conditions of the policy, sertaln pollcies may
require an endorsement, A statement on this certificate does not confer rlghts to the certfﬂcata
holder In lleu of such endorsemem(s) .

. DISCLAIMER

© The Ceriificate of Insuranca on the reverse alde of this form does not constitute a contract betwsan
the issulng Insurer(s), autharized representative or producer, and the cerificate holder; nor doea it
affirmatively or negatively amend, extond or altar the coverage afforded by thae policles listed thereon,

ACORD 28 (2001/08)
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@ Alistate.

You're in good hands.

POLICY NUMBER:224B002271. _ ENDORSEMENT #:91

¥ NAMED INSURED:LYNEE 0S600D _ ; ‘
i . EFFECTIVE DATE: 05/08/2008
INSURANCE COMPANY: The Burlington Insurance Company

PRODUCER: RT¢ INSURANCE GENERAL AGBNCY, TNC.
2492 WALNUT AVE., SUITR 250
THETIN A 92790

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY

GENERAL CHANGE ENDORSEMENT

This endorsement modifles surance pmvlda_d under the tollowing:

Entter Coverage Part hera
COMMERCIAL GENERAL LIABYLITY

IN CONSIDERATION OF THE ADDITIONAL PREMIuM CHARGED, TT IS HERERY UNDERSTOOD AND AGREED
THAT: .

THE COUNTY OF MARIN

IS ADDED AS ADDITIONAL INSURED PER FORM CG 3026 (7/04) ATTACHED.

AS
_Eramlum for this Channe Endarsament:
$ 100, 0JAdditional Premium
$ 3,000 gl; herges, f applicabla
$ 13 Other Charges, If applicable
Bkl "=
: $ ' Other Charges, Fapplicable
? _ {speolfy)
o ' $ Other Charges, If applicable
i (speclty)
! . & 103 . 1 3[Total Additionat Premium Due
Dua Data:
ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.

IFG-1-0151 01 05 : . Issus Date0s /08/08

R2H53-2 i




FROM :ALLSTATE FAX NO. 1415 464 5773 Sep. B9 20608 11:46AM FS

Date: /872008 03.57 PM Sender's Fax |D; 866-577-7505

&) Allistate.

You're in good hands,

POLICY NUMBER: 224B002271 COMMERCIAL GENERAL LIABILITY
; CG 20280704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurancs provided underthe following:

COMMERCIAL GENERAL LIABILITY covsmee PART
SG'HEDULE

Nams Of Add(tionel Insured Parson(s) Or Oannlzatlon(a)

THE COUNTY OF MARIN
3501 CIVIC CENTER DRIVE
SAN RAFAET,, CA. 94903

'FULLY EARNED PREMIUM'

Informatlon requ!red to completé this Schadule,: Ifnot shown above, will he shown Inthe Declarations.

Saction Il - Who Iz An Insured Is amended to fnclude
&8s an additional Insured the person(g) or
organization(s) shown in the Schedule, but only with
respect to Habiitty for *bodily Injury”, "property damage”
or personal and advertising ln}unr caused, Inwholg or.
In part, by your acts or omlssions or the acts of omla-
slong of those aoting on your behalf: -

A. Inthe performanca of your ongoing npsratlons or

B. tn connectlon with vour pramises owned by of rent-
ed to you.

CG 20 2607 04 © 180 Properties, Inc., 2004

RZ853 2
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