Bid Form

TO: CITY
CITY OF NEEDLES
817 Third Street

Needles, CA 92363
DATE: 2/2/2026

In compliance with the Invitation for Sealed Bids to Provide Homeless Services to Support Housing Access and Stability
undersigned, as Bidder, herehy offers to complete the requested services to the City, in accordance with the terms,
conditions, requirements and specifications set forth in the Bid documents for the price quoted on this Bid Form to complete
the requested services.

CONSULTING FIRM: .PACIFIC CLINICS
PRIMARY CONTACT: MARIA MURILLO, EXECUTIVE DIRECTOR

ADDRESS: PHONE 572 N. ARROWHEAD AVE. SAN BERNARDINO CA 92401

NUMBER: 909-266-2700

TOTAL BID - HOMELESS SERVICES PROGRAM ¢ 90,000

PROGR D DOWN
A. Budget ltems Projected Expenses
Personnel Costs (Outreach, Case Management, Admin) $ 0.00
Program Operating Costs (Supplies, Basic Needs, Transportation) $ 20,000
Short-Term Hotel/Motel Assistance $ 22,500
Administrative / Indirect Costs $ 7,500
TOTAL BUDGET (Not to exceed $50,000) | $ 50.000

The undersigned certifies under penalty of perjury that the quotation on this Bid Form constitutes a bona-fide offer to sell, that
he/she is an authorized representative of the company listed, that the quotation is in no way sham or collusive, and that issuance
of a Purchase Order by City constitutes acceptance of bidder’s offer on the terms and conditions stated in the Bid documents, and
forms a contract. Bidder will not withdraw its Bid for at least ninety (90) calendar days from the date and time of the bid opening.

INSURANCE CERTIFICATION
The Bidder certifies that documentation demonstrating the ability to meet the City of Needles’ insurance requirements

is attached to this Bid Proposal. X Attached

Pacific Clinics PRINT NAME - Gordon Richardson
ADDRESS AUTHORIZED SIGNATURE Pty <’
499 Loma Alta Ave., Los Gatos, CA 95030 o
TELEPHONE NUMBER

(408) 379-3790

ARE YOU CLAIMING A LOCAL BUSINESS PREFERENCE? YES__ X NO
If yes submit written proof of the address of your principle place of business and a copy of your current City business license.
THIS PAGE MUST BE COMPLETED AND RETURNED WITH BID PROPOSAL FORM
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BOARD RESOLUTION
Corporate Signing Authority

WHEREAS, at a meeting of the Board of Directors of Pacific Clinics, (henceforth the “Agency” or
"Pacific Clinics"), held in accordance with the law and Agency by-laws on the 25" day of March
2025, at which a quorum of the Board of Directors was present;

BE IT RESOLVED that on March 25, 2025, the Board of Directors of Pacific Clinics authorizes
Kathryn McCarthy, Chief Executive Officer/President; Jason Gurahoo, Chief Financial Officer;
Shawn Caracoza, Chief Operations Officer; Kim Wells, Chief Legal Officer; Laura Pancake, Chief
Clinical Officer; Myeisha Gamifio, Chief Communications Officer; Rachael Clausen, Senior Vice
President, Administration; Gordon Richardson, Senior Vice President, Clinical Administration
jointly or individually to negotiate and execute contracts and any and all documents pertaining
to the contracts, and to submit claims for reimbursement and to file other financial reports
required by said contracts.

AND, FURTHERMORE, that the signatures recorded below are true and correct signatures of the
designated individuals.

Title:  Chief Executive Officer/President Title:  Chief Financial Offjcer
Name: Kathryn McCarthy Name: Jason Gurahoo
lfék—l'\c(nm - () 4
Signature U ﬁgf'nature

Title:  Chief Operations Officer Title:  Chief Legal Officer
Name: Shawn Caracoza Name: Kim Wells
Signature

251 Uewellyn Ave « Campbell, CA 95008 » (408) 379-3790 « www.PacificClinics.org
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Title:  Chief Clinical Officer
Name: Laura Pancake

" Signature

Title:  Senlor Vice President,
Administration
Name: Rachael Clausen

e [ 0 Lewes ~

Signature

poe Ao A

Title;  Chief Communications Officer
Name: Myeisha Gamifio

Title:  Senlor Vice President,
Clinical Administration
Name: Gordon Richardson

CERTIFICATION

I certify that | am the duly qualified and acting Board Chair of Pacific Clinics, a duly organized and
existing 501(c}(3) non-profit organization, The foregaing Is a true and correct copy of a resolution
adopted by the Board of Directors of said organization, at a meeting Jegally held on March 25,
2025, and entered into the minutes of such meeting, and is now in full force and effect.

Name: Heather Jones

Signature
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BOARD RESOLUTION
Carparate Signing Authority

WHEREAS, at a2 meeting of the Board of Directors of Pacific Clinics, (henceforth the "Agency” or
"pacific Clinics"), held in accordance with the 1aw and Agency by-laws on the 25 day of March
2025, at which a quorum of the Board of Directors was present;

BE 4T RESOLVED that on March 25, 2025, the Board of Directors of Pacific Clinics authorizes
Kathryn McCarthy, Chief Executive Officer/President; Jason Gurahoo, Chief Financial Officer;
Shawn Caracoza, Chief Operations Officer; Kims Wells, Chief Legal Officer; Laura Pancake, Chief
Clinical Officer; Myelsha Gamifio, Chiel Communications Officer; Rachael Clausen, Senlor Vice
President, Administration; Gordon Richardson, Senior Vice President, Clinical Administration
jointly or individually to negotiate and execute contracts and any and all documents pertaining
to the contracts, and to submit claims for reimbursement and to file other financial reports
required by sald contracts.

AND, FURTHERMORE, hat the signatures recorded below are true and correct signatures of the
designated individuals.

Title:  Chief Executive Officer/President Title:  Chiaf Financial Officer
Name: Kathryn McCarthy Name: Jason Gurahoo
Signature Signature

Titie:  Chief Operations Officer Title:  Chief Legat Officer
Name: Shawn Caracoza Name: Kim Wells

Signature Signature

251 Lhewedtyn Ave » Coephel, CA PEO0E o [408) 37590790 o veosn Facite T g




Title:  Chief Clinical Officer Title:  Chief Communications Officer

Name: taura Pancake Name: Myeisha Gamiiio
Signature Signature
Title:  Senior Vice President, Title:  Senior Vice President,
Administration Clinical Administration
Name: Rachacl Clausen Name: Gordon Richardson
Signature Signature
CERTIFICATION

t certify that | am the duly qualified and acting Board Chair of Pacific Clinics, 2 duly organized and
existing 501(c)(3) non-profit organization. The foregoing Is a true and correct copy of a resolution
adopted by the Board of Directors of sald organization, at a meeting legally held on March 25,
2025, and entered into the minutes of such meeting, and is now in full force and effect,

Name: Heather Jones

Slgnature
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ACKNOWLEDGMENT

A notary public or other officer compieting this
certificate verifies only the identily of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that docurent.

Siale of California
Countyof __-O0S ANGCeLES )

on MAY 16,202% before me, PICK A LOMBAEDOD ,
(insert name and title of the officer)

personally appeared__H EaThERr Magi& Towsg X
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) Isfare
subscribed to the wilhin instrument and acknowledged to ma that he/shefthey executed the same in
his/heritheir authorized capaciiy{ies), and that by his/harfthelr signature(s) on the instrument the
person(s), or the entity upon behall of which the person(s) acled, executed the instrument.

| certify undar PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and corract,

; RICK &, LOMBARDE
Sord Hokany Pubile « Caitto-
: Lot Angeles Caunt

a
WITNESS my hand and official seal. }
Comedsilen § 23673 j

Signature {Seal)

/, K A, LOMBARDD ‘
h SOA\ Natarg Puntic  Caltteran
S A Lot Mrgates {ouriy H
\%é& / Conmen 2HDS1  f
{ SIS My Coman, Expitey ki 50, 10?5&
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Specifications—- Conlinued

Comments:
Bidder shall fully describe every variance, exception, and for deviation. If none, please enter “NONE”

NONE

THIS PAGE MUST BE COMPLETED AND RETURNED WITH BID PROPOSAL FORMS
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<) Pacific
= Clinics.
572 N. Arrowhead Avenue, Suite 100
San Bernardino, CA 92401

Introduction

Pacific Clinics is one of California’s largest nonprofit behavioral health and social services
organizations, with a long history of delivering high-quality, community-based services across
the Inland Empire. Through decades of partnership with San Bernardino County, the Agency has
implemented evidence-based programs, housing-stabilization services, and recovery-oriented
supports that prioritize dignity, cultural humility, and long-term well-being.

In the City of Needles specifically, Pacific Clinics has successfully operated the Clubhouse
Program for several years, offering psychosocial rehabilitation, basic-needs suppott,
engagement, and community integration services. The Clubhouse has become a trusted safe
space for residents 18 and over experiencing behavioral health challenges, housing instability,
and acute social needs. Staff are well-embedded in the community, familiar with local dynamics,
and experienced in navigating the unique barriers faced by rural residents.

Due to Pacific Clinics’ longstanding presence, it has organically become a point of contact for
individuals éxperiencing unsheltered homelessness. Clubhouse staff routinely conduct informal
outreach, crisis support, and warm hand-offs to County and regional partners. This existing
foundation—combined with its clinical expertise and administrative infrastructure—positions
Pacific Clinics as the strongest candidate to deliver the full scope of homeless services requested
in this RFP. The Agency has many partnerships in the Needles community, including the
organizations below.

Firehouse Ministries-Needles, CA

Set Free Ministries-Needles, CA

Sage Motel (Veterans)-Needles, CA

Catholic Charities-Bullhead City, AZ
Safehouse of Bullhead City-Bullhead City, AZ
Housing Authority-Needles, CA

San Bernadino County Office-Needles, CA
New Low-Income Housing-Needles, CA

Experience Supporting the Homeless Population

Pacific Clinics operates multiple programs serving individuals experiencing homelessness, such
as Family Resource Centers, Full-Service Partnerships, Housing Navigation, Enhanced Care
Management, Clubhouses, and Transitional Housing. Its staff are trained in trauma-informed
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care, harm-reduction strategies, Motivational Interviewing, and safety-driven field engagement.
In Needles, Pacific Clinics' Clubhouse team already interacts directly with the homeless
population, providing peer support services, case management, basic-needs support,
transportation coordination, and informai stabilization.

This existing engagement allows Pacific Clinics to seamlessly scale into the formalized scope of
work outlined by the City of Needles—ensuring immediate implementation, minimal startup
time, and continuity of trusted relationships with the unsheltered community.

Project Team’s Experience

This project will be supported by a highly experienced team currently providing services in
Needles through the Clubhouse Program:

« Dr. Candy Curiel — Senior Clinical Director
« Mauricio Cruz — Program Director 1

¢ Matthew Talley — Team Supervisor

« Sonya Vicario — Lead Clubhouse Specialist
o Heather Nash — Clubhouse Specialist

Together, this team brings over 31 years of combined experience serving the San Bernardino
County community. Their deep expertise in delivering evidence-based- practices through the
Clubhouse & Community Supports Program, and other vital behavioral health services uniquely
positions them to achieve strong, measurable outcomes for this project.

Scope of Work

Pacific Clinics fully understands the expectations outlined in the RFP: weekly outreach; limited,
strategic use of emergency shelter as a temporary bridge; transportation support; case
management; documentation assistance; HMIS data entry; CES participation; and strict monthly
reporting of service activity and expenditures, This proposal directly aligns with all components
of the scope of work and the City’s timeline through August 31, 2026.

Proposed Methodology & Management Plan

The following methodology and management plan presents a structured approach to executing
the project efficiently and in alignment with the requirements of this RFP. This project will be
embedded in an existing program in the city of Needles where the scope of work aligns with
already existing programming and services. The processes, roles, and management controls will
achieve project objectives, maintain quality, and ensure timely and coordinated delivery.

1M0|Page



A. Weekly Street Outreach

Pacific Clinics will implement a structured and relationship-centered Weekly Street Qutreach
strategy to engage individuals experiencing homelessness throughout the City of Needles.
Building on the organization’s presence in the community and the trusted relationships already
established through the Needles Clubhouse Program, outreach staff will conduct scheduled
weekly engagements across known encampments, public spaces, and areas identified through
community partner referrals. This model ensures consistent visibility, reliability, and
trauma-informed support for unsheitered residents

During each outreach visit, the Clubhouse team will provide trauma-informed engagement,
distribute essential basic-needs supplics, and maintain supportive contact to foster trust and
encourage participation in services. Staff will log all encounters in the Electronic Health Record
(EHR), track follow-up needs, and maintain accurate records of outreach activities, Warm
hand-offs will be made to housing providers, behavioral health clinicians, crisis teams, and local
partners to ensure that individuals are linked quickly to stability-oriented resources. These
activities directly align with Pacific Clinics’ demonstrated expertise in outreach, case
management, and community-based service navigation.

B. Strategic Use of Emergency Shelter

Pacific Clinics will utilize short-term hotel/motel placements as a limited, strategic bridge to
housing stability for individuals experiencing unsheltered homelessness in the City of Needles.
Emergency placements will be reserved for participants who present with acute safety risks,
medical or behavioral health vulnerabilities, or imminent barriers to housing navigation that
cannot be addressed while living outdoors. The objective is to stabilize participants briefly in a
safe environment, then transition them as quickly as possible to longer-term solutions
through coordinated housing navigation and case management,

The Agency's outreach and case management staff will determine eligibility for short-term stays
based on documented risk and readiness for next steps in the housing pathway. Decisions will
consider clinical acuity, environmental safety, vulnerability indicators, and the immediate
availability of housing or service milestones (e.g., scheduled CES assessment, ID/Vital Records
appointments, or unit viewings). Each placement will have clear start and end dates, a
stabilization goal, and a step-down plan to avoid prolonged reliance on temporary lodging.

C. Case Management & Service Navigation

Pacific Clinics will provide comprehensive, person-centered Case Management and Service
Navigation designed to support individuals experiencing homelessness in achieving housing
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stability, improved health outcomes, and increased self-sufficiency. This approach builds on the
organization’s long-standing experience delivering trauma-informed, community-based services
in the City of Needles. Staff will be trained in trauma-informed care, harm-reduction
strategies, Motivational Interviewing, and safety-driven field engagement, ensuring that all
interactions are grounded in dignity and client empowerment.

Clubhouse Specialists will begin by completing individualized housing assessments and
enrolling eligible participants into the Coordinated Entry System (CES). This includes
gathering housing histories, barriers, vulnerability factors, and service needs. These assessments
ensure that participants are properly prioritized within the regional housing system and
connected to the most appropriate resources.

A central component of service navigation includes helping participants obtain essential
documents needed for housing, benefits enrollment, and identity verification—including legal
identification, birth certificates, and other vital records. This documentation support is
critical for advancing individuals through CES and securing income or benefits necessary for
long-term stability.

Pacific Clinics will actively connect participants to a broad array of services, including income
supports, medical care, behavioral health treatment, employment assistance, and crisis
interventions. Staff will coordinate with local providers, County departments, and community
partners to ensure timely access to needed care and follow-through on referrals. This
multi-disciplinary approach addresses both immediate barriers and long-term stabilization needs.

Participants will receive regular case management focused on reducing batriers to permanent
housing—completing CES assessments, gathering documents, preparing for unit searches,
attending housing appointments, and navigating application or inspection processes. Staff will
maintain consistent communication, track participant progress, and collaborate with housing
providers to ensure smooth transitions between each step of the housing pipeline.

D. Transportation Assistance

Transportation is a critical component of Pacific Clinics’ service delivery model, ensuring
participants can access the appointments, services, and housing milestones necessaty for
long-term stability. To support this, the program will provide flexible, needs-based
transportation assistance, including bus passes, Uber or rideshare services, fuel cards, and
staff-provided transport for essential or required appointments. This multimodal approach
ensures that mobility barriers do not delay a participant’s progress toward housing, health care,
benefits, or behavioral health services.
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Transportation support will be integrated directly into each participant’s service plan and
coordinated through their assigned case manager to maintain continuity and alignment with
housing goals. By embedding transportation services within the broader case management
workflow, Pacific Clinics ensures that participants can reliably attend CES assessments,
documentation appointments, medical evaluations, housing search activities, employment
meetings, and crisis-related interventions, all of which are essential components of the
housing navigation process.

To ensure accountability and compliance with City and County standards, staff will maintain
detailed mileage logs and transportation expense reports, documenting the purpose of each
trip and its connection to a participant’s service plan. This documentation process aligns with
Pacific Clinics’ larger reporting structure and quality-assurance practices, which include monthly
fiscal packets and HMIS-generated service reports submitted to the City

By offering reliable, timely, and person-centered transportation assistance, Pacific Clinics
removes one of the most persistent barriers faced by individuals experiencing homelessness—
particularly in rural communitics like Needles, where long distances, limited transit options, and
extreme weather can significantly testrict access to essential services. This support enables
participants to maintain momentum in their housing journey and promotes successful
engagement across all program components, ultimately contributing to greater stability and
improved outcomes.

E. HMIS Data Entry & CES Participation

Pacific Clinics will ensure that all services are documented in HMIS within required
timelines, maintaining accurate, compliant, and real-time service records to support coordination
across the regional homelessness response system. Staff are trained in HMIS data entry and will
follow established protocols to ensure consistency, accuracy, and accountability,

In alignment with regional expectations, Pacific Clinics will actively participate in the
Coordinated Entry System (CES), including case conferencing, prioritization processes, and
referral coordination. This participation ensures that individuals served through outreach,
emergency shelter, and case management are connected efficiently to housing pathways and
higher-level suppotts.

Together, HMIS documentation and CES engagement provide a streamlined, transparent, and

collaborative service approach that strengthens outcomes and supports the City’s broader
homelessness tresponse.
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F. Reporting & Compliance

Pacific Clinics will maintain strict adherence to all reporting and compliance requirements,
ensuring transparency, accuracy, and timely documentation throughout the contract period. The
program will submit monthly HMIS-generated service reports by the first business day of
each month, accompanied by monthly fiscal packets that include receipts, logs, and all required
supporting documentation.

To ensure ongoing accountability and alignment with contract expectations, the Pacific Clinics
project team will conduct monthly internal meetings to review service delivery, expenditures,
data quality, and performance benchmarks. This structured oversight process supports consistent
compliance, high-quality service delivery, and effective partnership with the City of Needles.

Timeline for Completion of Services

The project will launch immediately upon contract execution. During the first month, Pacific
Clinics' administrative and program feadership teams will develop all required protocols,
procedures, and documentation tools needed for full implementation. This includes the creation
of outreach logs, transportation logs, shelter placement documentation, CES workflow guidance,
HMIS data-entry procedures, safety protocols, and quality-assurance checklists. Training will be
provided to ensure all staff are aligned with expectations, documentation standards, reporting
timelines, HMIS training, and County-required procedures.

Pacific Clinics will also partner closely with San Bernardino County departments—including
DBH, Housing & Community Development, and CES system leads—to ensure a smooth launch.
This includes confirming HMIS access, aligning CES assessment workflows, clarifying refertal
processes, and participating in any required County onboarding or coordination meetings.

Weekly outreach will begin in the second month and continue through August 31, 2026.
Monthly HMIS data and fiscal documentation will be submitted by the first business day of each
month. Quarterly performance reviews will be completed with City staff, and a full outcomes
report will be submitted in September 2026 for grant close-out.

Total Cost to the City

The total cost of services is $50,000, in full alighment with the RFP requirements. A detailed
budget breakdown is provided on the official Bid Form. Staffing time will be supported through
an existing San Bernardino County—funded Clubhouse Program, allowing the proposed budget to
be leveraged efficiently and cost-effectively.
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| :B €3 QUALITY COMP

MONUMENT

DATE:

TO:

ACCOUNT/EMPLOYER:

RE: Quality Comp, Inc.—Self-Insured Workers' Compensation Group
To Whom it May Concern:

As proof of workers’ compensation coverage, | would like to provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the California Department of Industrial Relations,
Office of Self-Insurance Plans. This Certificate carries an effective date of Dacember 1, 2004 and does
not have an expiration date. The Quality Comp, Inc. program has excess insurance coverage with Safety
National Casualty Corporation. Safety National is a fully licensed and admitted writer of Excess Workers’
Compensation Insurance in the State of California (NAIC #15105). The company is rated “A++ Superior”
Category “XV"” by AM. Best & Company.

Specific Excess Insurance
Excess Workers' Compensation: Statutery per occurnence excess of 5500,000
Employers Liability: 51,000,000 Limit

Term of Coverage

Effective Date: January 1, 2026
Expiration: January 1, 2027

Pleas ct me if you have fhyrque T Wn\‘ormnion. Thank you.

Sin

Jacqueline Harris
Director of Underwriting
RPS Monument

7 Great Valley Parkway | Suite 290
Malvern, PA 19355 | T610.647.4466 | F 610.647.0662 | www.RPSins.com
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STATE OF GALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOK

Nmmza_g'_s_&.,___

CERTIFICATE OF CONSENT TO SELF-INSURE

Quatity Comp, Inc.
THIS 1S TO CERTIFY, That, @CAcopoeion)
has complicd with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent ta Self-Insure.

This certificate may be revoked at any time for good cause shown.®

ErFEcT v

vux 180 _pay odducember 2004

OEPARTMENT OF INDUBTRIAL RELAYIONS
BTATEOF CALIFORNIA

435?(&. w,

MARK T. JOHNSON"

=3 e T o= e e morm—.
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Effective date of this Endorsement: 04-Mar-2025
This Endorsement is attached to and forms a part of Policy Number: W21FDE250804

Syndicate 3623 at Lloyd's. Referred to in this endorsement as either the “Insurer” or the
“Underwriters”

BLANKET ADDITIONAL INSURED ENDORSEMENT -~ GENERAL LIABHITY COVERAGE ONLY
This endorsement modifies Insurance provided under the following:

Miscelianeous Medical Professional Liabilify, General Liability, Advertising Liability,
ProductsiCompleted Operations Liability and Employee Benefits Liability Insurance Claims Made
and Reported Insurance

In consideraticn of the premium charged for the Policy, it is hereby understcod and agreed that solely in
relation to coverage provided under Clause |, INSURING AGREEMENTS, A. 2. Generat Liabifity, Clause
. PERSONS INSURED is amended to include any enlity for which the Insured has assumed such
entity's fiability in a written contrast or agreement {an “Additionat Insured”) solely for services rendered by
o¢ on behalf of the Named Insured and thatis also named in a Claim if all of the fellowing conditions are
met:

1. The Claim against the Additional insured seeks damages for which the Insured has assumed
liabifity:

e

This insurance apphies to such liabifity assumad by the Insured;

3. The obligation to defend the Additional Insured has also been assumed by the Insured in the
same contract or agreement;

4, The allegations in the Claim and the information known about the incident are such that no
conflict appears to exist between the interests of the Insured and the interests of the Additional
Insured;

5 The Additional Insured and the tnsured ask Underwriters to conduct and control the defense of
that Additional Insuned against such Claim and agree that Underwriters can assign the same
counse! o defend the Insured and the Additional Insured,

8. The Additional Insured agrees in writing fo:

a. Cooperate with the Undenwriters in the investigation, setfement or defense of the Claim;

b. Immediately send Underwriters copies of any demands, notices, summanses or legal
papers received in connection with the Claim;

c. Notify any other insurer whose coverage is avallabie to the Additional Insured; and

d. Cooperate with Underwriters with respect to ceordinating other applicable insurance
available to the Additional Insured: and

7. The Additional Insured provides Underwriters with writtery autharization to:
a. Obtain records and other information related to the Claim; and

b. Conduct and controt the defense of the Additional Insured in such Claim, Al other ferms
and conditions of this Policy remain unchanged.
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All other terms and conditions of this Policy remain unchanged.

0 —

Authorized Representitive
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE ELITE ENDORSEMENT
This endorsement modifies insurance provided unde the following:
BUSINESS AUTO COVERAGE PART

Following is a summary of the Limits of Insurance and additional coverages provided by this
andoreement. For complete detaile on spacific coverages, consylt the policy contract wording.

Page

Coverage Applicable Limit of Insurance ¥
W0 15 An Insured 2

Board Members Included

Newly Acquired Entities Included

Designated insured Included

Lagsor of Leasad Aulos Included
Cost of Ball Bonds $5,000 2
Reasonable Expenses ~ Loss of Eamings 1 9500 per day 2
Fellow Employee Coverage Amended 3
Towing $100 per cisablemant 3
Glass Breakage (Windshields and Windows) No deductible applies 3
Transporation Expenses _ _ _ $100 per day /53,000 maximum 3
Hired Auto Physical Damage ~ Loss of Use }100 per day / $1.000 maximurn 3
Hired Aulo Physical Damage ACV or repair or replacement of the 4

vehicle whichever s less
| Pafsenal Eftads 1500 4
Rental Reimbursement $100 per day / 30 days 4
Accidenta! Discharge - Air Bag o] SoMFENd €D ; 4
Electronic Equipment 31000 5
Original Equipment Manufacturer FPans Included []
Replacement
Auto Lean / Lease Gap Coverage Amended 5
One Comprehensive Coverage Deductible Per Amended 6
Oceurrence
‘Notica of and Knowledge of Qeourrence Amanded » T
Blankel Waiver of Subragation Amanded (as required by wrillen contract} | 7

Unintantional Errors or Omissions Amended 7
Mental Anguish ~ Bodily Injury Redefined Amanded 7

Covaerage extensans under this endorsemant only apply in the aven! that no othar spacHic coverage tor
these exlensions is provided under this policy. If such specific coverage applies, the terms, conditions
and limits of that coveragu are the sole and exclusive coverage applicable under this policy, unless
otherwisa noted in this endersoment,

Any deductible listed In the Auto Declarations Page will apply unless specific deductible provisions are set
forth under a coverage enhancomant balowr.
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l.  LIABILITY COVERAGE EXTENSIONS
A. Whols An Insured

SECTION I} - LIABILSTY COVERAGE, A. Coverage, 1. Who Is An Insured is amended by
adding the foliowing:

‘The following bre oiso Tinsurads™:

1. Board Members - Board members {or tneir spouses) white renting a vehicie while on
businesa for the namad Ingured.

2. Newly Acquired Entitles — Any business entity newdy acquired or formed by you during
the policy period, provided you own 50% or more of tha business entity and the business
entily is not separately insured for Business Aulo Coverage. Coverage is extended up to
a maximum of 100 days following tho acquigition or the fermation of tho business enily.

3. Deslgnated Insured ~ Any person or orjanization dasignated by the “insured” is an “insured”
for Liability Coverago, but only 10 the extant that person or organization qualifies as an

“insured” under the Who Is An Insured Provision containad in SECTION # of the Coverage
Form,

4, Lessor of Leased Autos — The fessor of a “leased auto' is an "insured™ only for “bodily
injury” or "property damage” rasuiting from tho acls or omissions by

a. You;
b. Any of your "employees” or agonis: or

€. Any person, excent the lessor or any "employee” or agent of the lessor. operating
a "jeased auto” with the permission of any of the above.

Any “leased auto” In ther policy schedule wel be considered a covered "aulo” you own
and not a coverad "aula” you hite or borow.

The coverages pravided under this endorsement apply to any “leased auto” in the policy
schedulo untl! the oxpiratlon date of the lease, or when the lessor or his or her agent
takes possession of the “leased auto,” whichever ocours first
“Leasad ailo” monns an “auto’ laased or rented to you, induding any substitule, replacement
or oxira *auto® needed to maot scasonal of other noods, under a leasing or rental agreement
{hat raquires you 1o provide direct pimarny insurance for the fessor.

B. Cost of Bail Bonds

SECTION Il - LIABILITY COVERAGE, A. Coverage, 2. Coverage Extensions, a.
Supplomentary Paymonts, ltem {2} is defetad in lts entirety and replaced with the following:

(2) Up to $5,000 for cost of bail bonds (including bonds for refated traffic law violations)
required because of an "accldent* we cover. We do nol have to fumish these bonds.

C. Reasonable Expenses

SECTION Il ~ LIABILITY COVERAGE, A, Coverage, 2. Goverage Extensions, a.
Supplementary Paymants, {lem (4) Is delelnd in it entirety and replaced with the foltowlng:

Page 2 of ¥
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PHPH2058675-001 PI1-CA-001 (09/15)
(4) All reasonable expenses incurred by the "insured” al our raquest, including aciual
loss of earnings up to $500 a day because of lime off from work,
D. Fellow Employee Coverage

SECTION Il - LIABILITY COVERAGE, B. Exclusions, 5. Fellow Employee is deleted in its
widirely s tephsced Uy The folluwiny.

“Bodily injury® 1o any faHow “omployeo” of the "insured” arising out of and in the course of the
foliow "employee's* employment of whils pedorming duties related to the conduct of your
buginess,
Howaver, this exclusion does not apply to any manager or officer of your company.
#. PHYSICAL DAMAGE COVERAGE EXTENSIONS
A. Towling

SECTION Il - PHYSICAL DAMAGE COVERAGE, A, Coverage, 2. Towing is deleted inits
entirety and replaced with the following:

2. Towing
We wifl pay up to $100 for towing and labor costs incurred each time a covered "auto™ is
disabled. However, the labor must be parformed al the place of disablement. No deductible
applies 1o this enhancement.
B. Glass Breakage

SECTION Il = PHYSICAL DAMAGE COVERAGE, A. Coverage, 3. Glass Broakage = Hitting
A Blrd Or Anlmal - Falling Objects Or Misaites Is amended by adding the following:

No deduclible applies to "loss” lo glass used in the windshield or windows.
C. Transportation Expenses

SECTION Il - PHYSICAL DAMAGE COVERAGE, A. Coverage, 4. Coverage Extensions, a.
Transportation Expensas is deloted in its entiroly and replaced with the following:

a. Tronoporiotion Exponsen

We will pay up to $100 per day to 8 maximum of §3,000 for temporary transportation
axpanses incumred by you because of a “loss” o a covared "auto.” Wa will pay for
tamparary transpadation axprnsas incirrad dorng the perind haginning 48 hoars after
the “loss” and ending, regardiess of the policy’s expiration, when the covered “auto” is
returned to usa or we pay for its “loss.”

D. Hirod Auto Physical Damage — Loss of Use

The last sentence of SECTION ill - PRHYSICAL DAMAGE COVERAGE, A. Coverage, 4.
Coverage Extenslons, b, Loss of Use Expenses is deleled in its entirely and reptaced with the
following:

However, the most we will pay for any expenses for loss of use is $100 per day, lo s
maximum of §1,0600,
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Hired Auto Physical Damage

SECTION ill - PHYSICAL DAMAGE COVERAGE, A. Coveragé, 4. Coverage Extenslons is
amended by adding the following extenslon:

Hired Auto Physical Damage

Any "auto” you tease, hir, rent or borrow from someone olher than your “employeos” of pariners,
or mombaers of their houschold Is a covered “auto™ for each of your physical damagoe coverages.

The moest we will pay for any "loss” in any onp "accident” Is the ACY or the cost for repsir or
replacement of the vehicle, whichaver Is less.

For each covered "aute” our obligation to pay will be reduced by a deductible of $500 for
Camprehensive Coveraga and 51000 for Colision Coverage.

Perecnal Kffocts Covorage

SECTION il - PHYSICAL DAMAGE COVERAGE, A, Coverago 4, Coverago Extonslons is
amended by adding the following extension:

Personal Effects Coverage

Wa will pay up 1o $500 for *toss™ to personal effects, which are:
1. Owned by an *insured®; and

2. Inoron your coverad “auto.”

inis coverago applias only in the event of tha total thelt of your covarad “aulo.” No deductible
applies to this coverage.

Rental Reimbursemant

SECTION 11 - PHYSICAL DAMAGE COVERAGE, A. Caverage, 4. Coverago Extansions is
amended by adding the following extension:

Rantal Relmbursemant Coverage

Wa will pay up to 5100 per day, for up to 30 daya, for rentat reimburaement expenses
Incurred by you for the rental of an "auto” because of loss” to a covered “auto.”

Wa will also pay up to $300 for reasonable and necessary expanses incurred by you lo
remevo and raplace your materials and oquipmont from the covorad “auto.”

1f *loss" results from the lotal theft of a covered "auto,” we wilt pay under this coverage only that
amount of your rental reimbursemant expensas which Is nol already provided under ltem lIE C,
Transportation Expenses of this endorsemant.

Accldental Discharge — Airbag Coverage

SECTION {ll -~ PHYSICAL DAMAGE COVERAGE, B. Exclusions, Paragraph 3. is amended by
adding the tollowing exception;
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This exclusion does not apply o the accidentat discharge of an airbag. This coverage is
axcess of any other coliectible insurance or warranty. No deductible applies 1o this
ooverage.

1. Electronic Equipment Covarage

Thn (Uliowing supeisedes anyling W D contrziy in SECTION I - PHYSICAL DAMAQE
COVERAGE, B. Exclusions, Paragraph 4.

Exclusions 4.¢, and 4.d. do not apply to:

Any risk management or monitoring equipment and elecironlc equipment thal receives or
transmits autio, visuat of dala signals ard Ihat is not desipned solely for the raproduction of
sound, This coverage applies only if tha equipment is permanently inslafied in the covered
“auto” at the time of the "10ss” or the equipment is remavable from a housing unit which is
permanantly installed in the coverad “auto® at the time of the “loss,” and such equipmant is
doeignad to bo eqloly aporatad by use of the powor fram tha “aute's® aloctdcal system, in o
upon the covared "auto.”

The most we will pay for all *oss™ to risk management or monitoring equipment, audio, visual
or data electronic equipment that is nol cesigned sclaly for the reproduction of sourd and any
accossofios usad with this equipment as a result of any one “accidant’ Is the least of:

2. The actusl cash value of the damaged or stolen property al the lime of the "loss”;

b. ‘The cos! of repairing of replacing the: damaged or stolen properly with other property of
like kind and gquality; or

c. $1,000,
This coverage will not apply if there is other insurance provided by this policy for the above-
dascribed electronic equipment. We will. however, pay any deductible, up to $500, thatis
applicablo under the provisions of the other insurance.

J. Originat Equipmont Manufacturer (OEM) Parts Replacement

SECTION Il - PHYSICAL DAMAGE COVERAGE, C, Limit of Insurance, Paragraph 1.8
amonded to include:

Howavar, # tho covored ‘auto” hav toos than 20,000 miles on ito adomotor, thon tho following
condition will apply:

Wa will pay the cost to replace the damaged pants (excluding glass and mechanical paris}
with nraw Original Faulpmant Mannfartuear saplacament parts if the damaged pars cannat ba
repaired.

#. Auto Loan/Lease Gap Protection

SECTION lil - PHYSICAL DAMAGE COVERAGE, €, Limit of Insurance is amended lo include
the following:

4, Inthe avant of "loss” {0 a covered "aulo” that is loanad of leased 10 an “ingured™

a.  Tho most we will pay for “loss” in any one “accidont” is tho losser of:
pay 4

FageSol ¥
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{1) The actual cashs vaiue of the damaged or stolen progerty as of the ime of the “loss™,
of
{2) The cost of repairing or replacing the damaged of stolen proparly with other properly
of like, kind and: quality.
L. Qus Linit uf hrstsssiee Tor “lutal kosy™ will Les Ui grewtan ol

(1) Tho balance duc undor tho lorms of tho lease or loan, to which your "aute” is subject
but not including:

(a) Past due paymenls,
{b} Financial penalties imposed under the lease;
(¢) Secutity doposits nol refundod;
{d) Cosls for extonded warrantias of Insurance. or
{e) Final paymant due under a "balloon loan™; or
(2} Actual cash value of the stolen or damaged property.

An adjustment for depreciation and physical condition will be made in delermining actual
cash value al the time of “loss.”

¢. Additional Definitions

(1) “Total loss™ for the purpose of this coverage, means a loss in which the estimated
cost of repalrs, $us the satvage vaiue, exceeds the actuzl tash value,

{2) *Balloon foan™ is one with period ¢ payments that are insufficient to repay the balance
over the term of the loan, thereby requiring a large final payment.

d. Additional Conditions

This coverage witl apply only to the arginal leasa or loan writlen on your covered "auto.”
tn ordes for this coverage to apply, leased “autos” must be leased or rented to you under
2 loasing or rental agresment, for o pariod of not loss thon six months, which requires
you to provido direot primary insuranse for tho bonofit of tho loosor.

L. One Comprehensive Coverage Deductible

25|Page

SECTION Il - PHYSICAL DAMAGE COVERAGE, D. Daductibln is amandad hy adding tha
following:

Only one Comprehensive Coverage Deductible per occurrence will apply to any “loss”
tesulting from a covered peril.

For the purpose of this extension, occurrence means a single incident, including continuous
ar repeated oxposurs lo substantially the same general harmful conditions within a 24-hour
period.
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i, BUSINESS AUTO CONDITIONS
A. Notice and Knowledge of Occurrence
SECTION IV - BUSINESS AUTO CONDITIONS, A. Loss Conditlons, 2. Duties In The Event
Of Accldent, Clalm, Sult Or Loss, Paragraph a. Is deleted In its entirety and repiaced with the
futiuwlny.

a. Intho aventof “accidont,” ciaim, "suit® or loss,” you must give us, or our authorized
reprosontative, prompl notice of the “accident’ of “loss.” include:

(1) How, when and where the “actident” or “loss” occurred;
{2) The "inswred's” name and address; and

{3} To tho axtent possible, tho names and addresses of any Injured persons snd
wilnossos.

Your duty to give us or our authorized representative prompt nolice of the *accident” or
"loss™ aprfies only when the "accidemt” or “loss” is known to:

{1} You, it you are an individual;

(2) A parner, if you are a parfnership; or

{3) An execulive officer or insurance manager, if you are a corporaton.
B. Blanket Walver Of Subrogation

SECTION IV = BUSINESS AUTO CONDITIONS, A. Loss Conditions, 5. Transfer Of Rights Of
Recovery Agalnst Others To Us, is amendad by adding the following exception:

Howaver, wa walve any right of recovary we may have agains! any person or crganization
bosaueo of poymoenls wa make for "bodily Injury® or “proporly domage” aricing out of tho
operation of a covered *aulo’ when you have assumed Hability for such "bodily Injury” or
“propery damage’ under an Tinsured contract.”

€. Unintentionat Errors or Omisslons

SECTION IV BUBINESS AUTO CONDITIONS, 8. Gonaral Conditions, 2. Concoalmont,
Misrepresentation, Or Fraud is amended by adding the llowing:

The unintentional omisslon of, or unintertional error in, any information given by you shali not
prajudicn your righls unedar this insumnca Howaver, this provision doas not affect aur dght in
collect additionat premium or exercise our right of cancellativn or non-renewal.
IV. DEFINITIONS
A. Montal Anguish
SECTION V - DEFINITIONS, C. "Baodily injury” is amended by adding the following:

“Bodily injury” 850 incluces mental anguish but only when the mental anguish arises from
othar bodily injury, sickness, or disease.
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