APPENDIX C

Certificate of Insurance
W-9 Form



DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE ... 1 %m0

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

PRODUCER [ ockton Insurance Brokers, LLC NAME: "
CA License #0F15767 PHONE ] FAX
Three Embarcadero Center, Suite 600 T E_m l (AIC. ol
San Francisco CA 94111 ADDRESS:
(415) 568-4000 INSURER(S) AFFORDING COVERAGE NAIC #
insURER A : National Fire Insurance Co of Hartford 20478
i»f;:g?é | Granieus, LLC msurer 8 : Valley Forge Insurance Company 20508
408 Saint Peter Street wsurer ¢ : The Continental Insurance Company 35289
Suite 600 INSURER D :
Saint Paul MN 55102 INSURER E :
INSURER F :
COVERAGES GRAINO! CERTIFICATE NUMBER: 16622815 REVISION NUMBER: KXXXXXX

THIS IS 7O 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 AGDL]SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MM/DDTWW) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY N | N| 6043664103 10/20/2019 | 10/20/2020 | EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourence) | 8 1,000,000

MED EXP (Any one person) s 1 5,000

PERSONAL & ADV INJURY | 5 1,000,000

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLicy e Loc PRODUCTS - comprop AGG | 8 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY N | N| 6043664084 10/20/2019 | 10/20/2020 | GOMBIRED PINGLELMIT 15 1,000,000
ANY AUTO . BODILY INJURY (Per person) | § X XXX XXX
|3 [ ot o e £ XOOKK
_& AUTOS ONLY X | AUTOS ONLY | (Per accident) $ XXXXXXX
X | Comp $100 DEX | Coll $1,000 Ded § XXXXXXX
| |umsreLLALAB | | occur NOT APPLICABLE EACH OCCURRENCE 5 XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 XXXXXXX
DED I 'RETENTION$ 5 XXXXXXX
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS' LIAABILITY YIN N 6043364067 gAOS) 10/2012019 | 10/20/2020 | X | sTaTute l ‘ ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 6043364070 (CA) 10/20/2019 | 10/20/2020 | &4 gacH ACCIDENT s 1,000,000
OFFICER/IMEMBER EXCLUDED? NI/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY uimiT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION See Attachment
16622815
Yreka CA 96097 '

AUTHORIZED REPREGENJATIVE
XC\-:E “‘(
' " 4

© 1988-2015 ACORD CORPORATI®N. All rights reserved.
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. w,,.,g Request for Taxpayer Givé Frm to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Dspartment of the Treasury ; ; i ) send tg the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information. :

1 Name {as shown on yocr incoms tax retum). Name is required on this fine; do not leave this jine blank.

Granicus, LLC

2 Business name/distegarded entity name, if different from above

Limited liabifity company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) » p _ |

LLCifihell.CIsciassiﬁedasasingle-memberLLGmssdisregardedfrvmtrmownerumessmecmoftmuc&s o any)

Granicus .
3 Check appropriate box for foderal tax classification of the person whose name is entered on line 1. Check ondy one of the |4 Exemptions (codey apply only to ’
following seven boxes. certain entities, nt ippfviduals; see
instructions on'page )
D Individual/sole proprietor or D C Corporation D S Corporation D Partnership [] Trust/estate
single-member LLC Exempt payge code {f any)

USRS,

Note: Check the appropriate box in the line above for the tax dassiication of the single-member owner. Do nat check | Exemption from F;AT(;A reporting

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded frnm the ownear shoukd check the appropriate box for the tax classification of its owner.

Print or typo.
See Specific instructions on page 3.

{1 oterseainstructions)® . . e , {optes to itsidothe .S
“5 "Address (number, street, and apt. or sulteé no.) See instructions. ; ‘Requester's name and address {optional)
408 Saint Peter Street, Suite 600 - - . . .. o SRR |Remit Payment to Address:
6 City, state, and ZIP code IDept CH - Box 19634
Saint Paul, MN 55102 . T {Palatine, IL 60055 - 9634
7 List accourt numberis) here {optional) e
2SN Taxpayer Identification Number (TIN) L ) !
Enter your TIN in tha appropriate box. The TIN provided must match the name given on line 1 to avoid .Social security number
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Narme and Employer identification b
Number To Give the Requester for guidelines on whose number to enter. ;
4{1)~'1]19]41 110188

Certification

Under penalties of perjury, | certify that: .
1. The number shown on this form is my correct taxpayer identification nurber {or | am waiting for a number to be issued to me); anq

2.1 am not subject to backup withholding because: {a) 1 am exempt from backup withholding, or {b} | have no! been notified by the internat Revenue
Service (IRS) that | am subject to backup withholding as a resutt of a failure o report all interest or dividends, or (¢} the IRS has notifiéd me that i am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person {defined below); and
4. The FATCA codels} enterad on this form {if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cigss out itern 2 above if you have been notified by the IAS that you are cumently subject to backup withhplding because

acquisition or abandonment of sgéured K - cancellation of debt, confributians to an individual retirsment arrangement (IRA), and generally
uis, agenot required to sign the certification, but you must provide your correct TIN. See the instructions for P

idends on your tax return, For real estate transactions, item 2 does not apply. For mortgage inte(ésj I_ﬂd,

paymerts
art I, later.

Sign~ Sgha&reof T T - -
Here | us.peson A ) /‘_ L ] Date > \ (“( Zdl/ !
Geneml Instructlons f.ufr:\?jrs';’ 1099-DIV (dividends, including those from sto«:?(s br mutual
Section references are to the Imtemal Revenue Gode unless otherwise « Form 1089-MISC {various types of income, prizes, afwar s, or gross
noted. proceeds)
Future developments. For the latest information about developments o Form 1089-8 {stock or mutuaj fund sales and certain other
related to Form W-9 and its instructions, such as legislation enacted transactions by brokers) :

i 10 www.irs. FormWa. ;
after they were published, go'to irs.goviForm « Form 1089-8 {proceeds from real estale transactions)
Purpose of Form « Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an « Form 1098 {home mortgage interest), 1098-E {studept Igan interest),
information retum with the IRS must obtain your correct taxpayer 1098-T (tuition} ¢
identification number (TIN) which may be your social security number « Form 1089-C {canceled debt) i
{SSN), individual taxpayer identification number {ITIN), adoption . . i
taxpayer identification number {ATIN), or employer identification number Form 1099-A {acquisition or abandonment of Sec““’di pr )
{EN), o report on an information retum the amount paid 1o you, or other Use Form W-3 only if you are a U.S. person (including d resident
amount reportable on an information retum. Examples of information alien), to provide your correct TIN.
retums include, but are not limited to, the following. Jf you do not return Form W-9 to the requester with a TIN, you might
» Form 1099-INT {interast earned or paid) be subject to backup withholding. See What is backup withholding,

fater. ' .

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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