CITY OF WATSONVILLE PUBLIC ART PROGRAM
APPLICATION FOR PUBLIC ART REVIEW

Muzzio Community Center in Muzzio Park

Date: 3/24/2025 Project Location:

Applicant Name: Applicant is the (check one):
Kathleen Crocetti for [] Property Owner ] Artist
Community Arts & Epowerment [XBusiness Owner [0 other:

Property Owner Name (if other than applicant): | Business Name (if applicable):

APPLICANT’S SIGNATURE: By signing below I certify that the information provided in this application is
true and correct; and | have read and understand the Application Submittal Requirements; | accept
and will abide by the qualifications, terms and conditions set forth in this application, the City of
Watsonville’s Public Art Policies, and by the Parks and Recreation Commission; and to the best of my
knowledge, there are no current code enforcement issues on this property.

Name: Kathleen Crocetti for Community Arts & Empowermenttax ip#: 573"'159'{5’/0 7
Address: 240 Maple Ave. Watsonville ohone . 831-498-6048

Signaturefdwm,@@%f\j Date: 5/3\7’/ prak%e)

NOTE: If artwork/project to be installed on private property and applicant is other than property owner,
then the owner(s) must sign below. Attach additional sheets if necessary.

PROPERTY OWNER (S)’ SIGNATURES (attach additional sheets if necessary): By signing below I/We
certify that the information provided with this application is true and correct and I/We are the
owner(s) of the property located at the above mentioned project address and to the best of my/our
knowledge, there are no current code enforcement issues on this property; I/We have read and
understand the Application Submittal Requirements; I/We authorize the applicant listed above to
apply for Commission approval and complete the work that is approved and will accept and abide by
the conditions set forth in this application, the City of Watsonville’s Public Art Policies, and by the
Parks and Recreation Commission; and I/We hereby consent to the performance of the work at the
project address listed above.

Name: Tax |D#:
Address: Phone #:
Signature: Date:
Name: Tax |D#:
Address: Phone #:
Signature: Date:

SUBMIT your completed application and required materials to the Parks and Community Services Department at
the address below (emails and faxes will not be accepted). Materials submitted with the application will not be
returned. Artwork will be viewed by the public and must be appropriate in nature. You will be notified of the date
and time the Commission will meet to review your submittal. Your attendance at the meeting is not required but is
highly recommended. If you need help with the application or have questions, contact Adriana Flores at (831) 768-
3240.

Parks and Community Services Department
231 Union Street, Watsonville, CA 95076 (831) 768-3240



A@g CERTIFICATE OF LIABILITY INSURANCE e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

D, 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 holder Is an ADDITIONAL INSURED, th

e policy{ies} must have ADDITIONAL INSURED provisions or be endorsed,

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerfain policies may require an endorsement. A statement on
this certificate does not confer rights fo the certificate holder In lieu of such endorsement(s}.

PRODUCER Phone:  B31-337-4661 C‘Ngnfffgfm Ryan Deane
Clarion Pacific Insurance Services - PHIB Ny B01-337-4661 ‘ %gm}:
2035 N. Pacific Ave  Aopagss, Ryan@pacqisk.com
Santa Cruz, California 95050 HSURER(S) AFF ot warch
MSURER A MARKEL INSURANCE COMPANY
INSURED INSURER B 3
Community Arts & Empowerment INSURER C 1
240 Maple Avenue .
Watsonville, CA 95076 MSURERD:
INSURERE :
IHSURERE :

COVERAGES CERTIFICATE NUMBER: 292

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
EODTBUBR]

|RER POLICTEEE_| POLICY EXP :
1TR TYPE OF INSURANCE #5n lwvn POLICY RUMBER QARRRDIYYYYY | (EDDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
._) | DAMAGE 10 RENTED
CLAIMSMADE OCCUR PREMISES fEs occumence) | §
MED EXP (Any one parsony) $
L PERSONAL 3 ADVINIURY |5
GENL AGGREGATE LIIT APPLIES PER: GENERAL AGGREGATE s
POLICY £RO- Loc PRODUCTS - COMPIOP AGG | §
OTHER: 2
AUTOMOBILE LIABILITY M?N&E LT s
vamo BODILY INJURY (Parperson) | $
SCHEDULED :
AUTDS ONLY Seuen BODILY BUJURY (Per accident) | $
- NON-OWNED "PROPERTY DAMAGE s
- AUYOS ONLY AUTOS ONLY {Per accident)
$
| UMBRELLALIAS | |ocour EACH OCCURRENCE s
EXCESSLIAB cLAMS.-MADE] AGGREGATE $
oep | | revenmions $
A %mf;gw MWC0156374-06 9/20/2024 $/20/2025 |V |ERnre | 1B
YIN 1,000,000
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $ WY,
OFFICERMEMBEREXCLUDED? niap | Profof Coverage
(andatory i ) E.L. DISEASE - EAEMPLOYEE] § 1,000,000
doscriba er
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT | § 1,000,600
DESCRIPTIONOF OPERATIONS / LOCATIONS I VEHICLES [ACORD 101, Additionat rks Schadute, may be atieched I more space Is requirad)

Proof of workers compensation / employers liability coverage

275 MAIN STREET, SUITE 400, 4TH FLOOR
WATSONVILLE, CA 95076

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF WATSONVILLE ACCORDANCE WITH THE POLICY PROVISIONS.
CITY CLERKS OFFICE

AUTHORIZED REPRESENT, Ag )

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



. j & DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 612512024

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 Phone:  (8311426-3700 ggm;_‘,‘m Luci Gray
Fax:  (831)459-9594 RAME: FAX
Bedell & Nelson Harbert {AIC, No, Ext): (AIC, No):
P.O. Box 1295 AbgHEss: luci@bnhins.com
Santa Cruz, California 95061 ‘ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Alliance Of Nonprofits For Insurance, Risk Retention Group 10023
INSURED INSURER B :
Community Arts & Empowerment INSURERC :
240 Map!e Avenue INSURER D :
Watsonville, CA 95076
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 293 REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] POLIGY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
¢ | COMMERCIAL GENERAL LIABILITY 2024-60237 6/5/2024  |6/5/2025 | EACHOCCURRENGE 3 1,000,000
DAMAGE 10 RENTED
A CLAIMS-MADE D OCCUR PREMISES (Ea occurence) | $ 500,000
« MED EXP (Any one person) $ 20,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
v leouey [ |%8% [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 2024-60237 6/5/2024  16/5/2025 | GOMBINEDPINGLELIMIT 1 g 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
o | HIRED v | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
A v | UMBRELLALIAB |V | nooip 2024-60237-UMB 6/22/2024 16/5/2025 | EACH OGCURRENGE $ 1,000,000
EXCESS LIAB MAD! 1,000,000
CLAIMS B Extends to GL, DO, & Employers Liability AGGREGATE $ 222
DED I l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ’ STATUTE I i ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - FA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Commercial Property (CP) 2024-60237-PROP 6/5/2024  |6/5/2025 |°P 30,000
DEDUCTIBLE 500
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Muzzio Park Community Center, 26 W. Front Street, Watsonville, CA 95076 - The City, its appointed and elected
officials, and its employees are named as insureds. The insurance is primary with respect to insurance or
self-insurance programs maintained by City. The Lessee’s insurance coverage shall be primary insurance to any
insurance or self-insurance maintained by the City, its officers, officials, employees, or volunteers & shall be
excess of the Lessee’s insurance and shall not contribute with it. Thirty (30) days’ Notice of Cancellation.

CERTIFICATE HOLDER CANCELLATION

CITY OF WATSONVILLE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY CLERKS OFFICE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
275 MAIN STREET, SUITE 400, 4TH FLOOR

WATSONVILLE’ CA 95076 AUTHORIZED REPRESENTA?;: )

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




NAMED INSURED: Community Arts & Empowerment

Ll INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

NON PROFITS POLICY NUMBER: 2024-60237 FORM: NIAC-E26 11 17

SCHEDULE

MName of Person or Organization:

The City,its appointed & elected officials & its employees

Muzzio Park Community Center

Where you are so required in a written contract or agreement currently in effect or becoming effective during the
term of this policy, we waive any right of recovery we may have against that person or organization, who may be
named in the schedule above, because of payments we make for injury or damage.

NIAC-E26 11 17

Page 1 of 1



POLICY NUMBER:
Named insured:

2024-60237
Community Arts & Empowerment

COMMERCIAL GENERAL LIABILITY
CG20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED 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})

The City, its appointed & elected officials, & its
employees

Location(s) Of Covered Operations

All insured premises and operations.

Muzzio Park Community Center

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 to 2.
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:

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.

CG 20101219

1. Your acts or omissions; or
2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

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

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

Page 10of 2



2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

C. With respect fo the insurance afforded to these
additional insureds, the following is added to
Section [l — 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. Regquired 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.

CG20101219 © Insurance Services Office, Inc., 2012

Page 2 of 2



1B NONPROFITS
Lt 1NSURANCE

ALLIANCE OF CALIFORNIA

POLICY NUMBER: 2024-60237

A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

The City, its appointed and elected officials, and its employees

A. Section - WHO IS AN INSURED is amended to include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations.

No such public entity or individual is an additional insured for liability arising out of the sole negligence by
that public entity or its designated individuals. 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.

B. Section HI - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below; or

NIAC-E61 02 19 Page 10of 2



NONPROFITS
L2} INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits, POLICY NUMBER: 2024-60237
(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been
added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance is excess over:

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) That is Fire, Extended Coverage, Builder’'s Risk, Installation Risk or similar coverage for
"your work";

(b) Thatis fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

{c) That is insurance purchased by you to cover your liability as a tenant for "property damage"
to premises temporarily occupied by you with permission of the owner; or

{d) i the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | —~ COVERAGE A — BODILY INJURY AND
PROPERTY DAMAGE.

(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit" if any other insurer has a duty to defend the additional
insured(s) against that "suit”. If no other insurer defends, we will undertake to do so, but we will
be entitled to the additional insured(s)’ rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution by

equal shares, we will contribute by limits. Under this method, each insurer’s share is based on the
ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 02 19 Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CALIFORNIA CHANGES — CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART

EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSIONAL LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

A. Paragraphs 2. and 3. of the Cancellation 3.
Common Policy Condition are replaced by the
owing:
2. All Policies In Effect For 60 Days Or Less

if this policy has been in effect for 60 days or
less, and is not a renewal of a policy we have
previously issued, we may cancel this policy by
mailing or delivering to the first Named Insured,
at the mailing address shown in the policy, and
to the producer of record, advance written
notice of cancellation, stating the reason for
cancellation, at least:

a. 10 days before the effective date of
cancellation if we cancel for:
(1) Nonpayment of premium; or
(2) Discovery of fraud by:
(a) Any insured or his or her

representative in obtaining this
insurance; or

(b) You or vyour representative in
pursuing a claim under this policy.

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

Policies In Effect For More Than 60 Days

. If this policy has been in effect for more

than 60 days, or is a renewal of a policy we
issued, we may cancel this policy only upon
the occurrence, after the effective date of
the policy, of one or more of the following:

{1} Nonpayment of premium, including
payment due on a prior policy we issued
and due during the current policy term
covering the same risks.

(2) Discovery of fraud or material
misrepresentation by:

(a) Any insured or his or her
representative in obtaining this
\_ insurance; or

\\(b) You or your representative in
\  pursuing a claim under this policy.

{(3) A judgment by a court or an
administrative tribunal that you have
violated a California or Federal law,
having as one of its necessary elements
an act which materially increases any of
the risks insured against.

1L.02 7007 20 © Insurance Services Office, Inc., 2020 Page 1 of 4



{4) Discovery of willful or grossly negligent B. The following provision is added to the
acts or omissions, or of any violations of Cancellation Common Policy Condition:
state laws or regulations establishing 7. Residential Property

Page 2 of 4

safety standards, by you or vyour

representative, which materially
increase any of the risks insured
against.

{5) Failure by you or your representative to
implement reasonable loss control
requirements, agreed to by you as a
condition of policy issuance, or which
were conditions precedent to our use of
a particular rate or rating plan, if that
failure materially increases any of the
risks insured against.

{6} A determination by the Commissioner of
Insurance that the:

{a) Loss of, or changes in, our
reinsurance covering all or part of
the risk would threaten our financial
integrity or sclvency; or

{b) Continuation of the policy coverage
would:

(i) Place us in violation of California
law or the laws of the state where
we are domiciled; or

(ii) Threaten our solvency.

{7) A change by you or your representative
in the activities or property of the
commercial or industrial enterprise,
which results in a materially added,
increased or changed risk, unless the
added, increased or changed risk is
included in the policy.

b. We will mail or deliver advance written
notice of cancellation, stating the reason for
cancellation, to the first Named Insured, at
the mailing address shown in the policy,
and to the producer of record, at least:

(1) 10 days before the effective date of
canceliation if we cancel for
nonpayment of premium or discovery of
fraud; or

(2) 30 days before the effective date of
cancellation if we cancel for any other
reason listed in Paragraph 3.a.

© Insurance Services Office, Inc., 2020

This provision applies to coverage on real
property which is used predominantly for
residential purposes and consisting of not more
than four dwelling units, and to coverage on
tenants' household personal property in a
residential unit, if such coverage is written
under one of the following:

Commercial Property Coverage Part

Farm Coverage Part — Farm Property — Farm
Dwellings, Appurtenant  Structures  And
Household Personal Property Coverage Form

a. If such coverage has been in effect for 60
days or less, and is not a renewal of
coverage we previously issued, we may
cancel this coverage for any reason, except
as provided in b. and c. below.

b. We may not cancel this policy solely
because the first Named Insured has:

(1} Accepted an offer of earthquake
coverage; or

(2) Cancelled or did not renew a policy
issued by the California Earthquake
Authority (CEA) that included an
earthquake policy premium surcharge.

However, we shall cancel this policy if the
first Named Insured has accepted a new or
renewal policy issued by the CEA that
includes an earthquake policy premium
surcharge but fails to pay the earthquake
policy premium surcharge authorized by the
CEA.

c. We may not cancel such coverage solely
because corrosive soil conditions exist on
the premises. This restriction (c.) applies
only if coverage is subject to one of the
following, which exclude loss or damage
caused by or resulting from corrosive soil
conditions:

(1) Commercial Property Coverage Part —
Causes Of Loss — Special Form; or

(2) Farm Coverage Part — Causes Of Loss
Form — Farm Property, Paragraph D.
Covered Causes Of Loss — Special.

1L 027007 20



IL027007 20

d. If a state of emergency under California
Law is declared and the residential property
is located in any ZIP Code within or
adjacent to the fire perimeter, as
determined by California Law, we may not
cancel this policy for one year, beginning
from the date the state of emergency is
declared, solely because the dwelling or
other structure is located in an area in
which a wildfire has occurred. However, we
may cancel:

(1) When you have not paid the premium,
at any time by letting you know at least
10 days before the date cancellation
takes effect;

(2) W willful or grossly negligent acts or
omissions by the Named Insured, or his
or her representatives, are discovered
that materially increase any of the risks
insured against; or

(3) If there are physical changes in the
property insured against, beyond the
catastrophe-damaged condition of the
structures and surface landscape, which
result in the property becoming
uninsurable.

C. The following is added and supersedes any
provisions to the contrary:

Nonrenewal
1. Subject to the provisions of Paragraphs C.2.

and C.3. below, if we elect not to renew this
policy, we will mail or deliver written notice,
stating the reason for nonrenewal, to the first
Named Insured shown in the Declarations, and
to the producer of record, at least 60 days, but
not more than 120 days, before the expiration
or anniversary date.

We will mail or deliver our notice to the first
Named Insured, and to the producer of record,
at the mailing address shown in the policy.

. Residential Property

This provision applies to coverage on real
property used predominantly for residential
purposes and consisting of not more than four
dwelling units, and to coverage on tenants'
household property contained in a residential
unit, if such coverage is written under one of
the following:

Commercial Property Coverage Part

Farm Coverage Part — Farm Property — Farm
Dwellings, Appurtenant Structures And
Household Personal Property Coverage Form

a. If this policy provides coverage as
described in the preceding paragraph, and
we elect not to renew this policy, we will
mail or deliver written notice, stating the
reason for nonrenewal, to the first Named
Insured shown in the Declarations, and to
the producer of record, at the mailing
address shown in the policy, at least 75
days, but not more than 120 days, before
the expiration or anniversary date.

if we fail to give the first Named Insured
shown in the Declarations notice of
nonrenewal at least 75 days prior to the
policy expiration, as required in the
paragraph above, this policy, with no
change in its terms and conditions, shall
remain in effect for 75 days from the date
that the notice of nonrenewal is delivered or
mailed to the Named Insured. A notice to
this effect shall be provided by us to the first
Named Insured with the notice of
nonrenewal.

b. We may elect not to renew such coverage

for any reason, except as provided in
Paragraphs c., d. and e. below.

c. We will not refuse to renew such coverage
solely because the first Named Insured has
accepted an offer of earthquake coverage.

However, the following applies only to
insurers who are associate participating
insurers as established by Cal. Ins. Code
Section 10089.16. We may elect not {o
renew such coverage after the first Named
Insured has accepted an offer of
earthquake coverage, if one or more of the
following reasons applies:

{1) The nonrenewal is based on sound
underwriting principles that relate to the
coverages provided by this policy and
that are consistent with the approved
rating plan and related documents filed
with the Department of Insurance as
required by existing law;
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(2) The Commissioner of Insurance finds
that the exposure to potential losses will
threaten our solvency or place us in a
hazardous condition. A hazardous
condition includes, but is not limited to, a
condition in which we make claims
payments for losses resulting from an
earthquake that occurred within the
preceding two years and that required a
reduction in policyholder surplus of at
least 25% for payment of those claims;
or

{3) We have:

(a) Lost or experienced a substantial
reduction in the availability or scope
of reinsurance coverage; or

{b) Experienced a substantial increase

in the premium charged for
reinsurance  coverage of our
residential property insurance
policies; and

the Commissioner has approved a plan
for the nonrenewals that is fair and
equitable, and that is responsive to the
changes in our reinsurance position.

d. We will not refuse to renew such coverage

solely because the first Named Insured has
cancelled or did not renew a policy, issued
by the California Earthquake Authority, that
included an earthquake policy premium
surcharge.

. We will not refuse to renew such coverage
solely because corrosive soil conditions
exist on the premises. This restriction (e.)
applies only if coverage is subject to one of
the following, which exclude loss or
damage caused by or resulting from
corrosive soil conditions:

(1) Commercial Property Coverage Part —
Causes Of Loss —~ Special Form; or

(2) Farm Coverage Part — Causes Of Loss
Form -~ Farm Property, Paragraph D.
Covered Causes Of Loss — Special.

f. if a state of emergency under California
Law is declared and the residential property
is located in any ZIP Code within or
adjacent to the fire perimeter, as
determined by California Law, we may not
nonrenew this policy for one year,
beginning from the date the state of
emergency is declared, solely because the
dwelling or other structure is located in an
area in which a wildfire has occurred.

However, we may nonrenew:

(1) If willful or grossly negligent acts or
omissions by the Named Insured, or his
or her representatives, are discovered
that materially increase any of the risks
insured against;

{(2) I losses unrelated to the postdisaster
loss condition of the property have
occurred that would collectively render
the risk ineligible for renewal; or

(3) If there are physical changes in the
property insured against, beyond the
catastrophe-damaged condition of the
structures and surface landscape, which
result in the property becoming
uninsurable.

3. We are not required to send notice of
nonrenewal in the following situations:

a.
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If the transfer or renewal of a policy, without
any changes in terms, conditions or rates,
is between us and a member of our
insurance group.

if the policy has been extended for 90 days
or less, provided that notice has been given
in accordance with Paragraph C.1.

If you have obtained replacement coverage,
or if the first Named Insured has agreed, in
writing, within 60 days of the termination of
the policy, to obtain that coverage.

. If the policy is for a period of no more than

60 days and you are notified at the time of
issuance that it will not be renewed.

. If the first Named Insured requests a

change in the terms or conditions or risks
covered by the policy within 60 days of the
end of the policy period.

If we have made a written offer to the first
Named insured, in accordance with the
timeframes shown in Paragraph C.1,, to
renew the policy under changed terms or
conditions or at an increased premium rate,
when the increase exceeds 25%.
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