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ACORD" CERTIFICATE OF LIABILITY INSURANCE ”WWW“
07/07/2023  

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) mus‘ have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condit'ons of the policy, certain pollcles may require an andarsement. Astatamant on
this certificate does not confer rights to ‘he certificate holder In lieu of such endorsementla).
 

 

 

 

 

 

 

 

 

    

PRODUCER 3252?" Ann Amn CISR, ACSR

GANS 81 SMITH INSURANCEAGENCY INC PHONE Ex": (903] 757-4601 (FAAléJlo): (903) 753-0782
P.O Box 2869 ME“: AARNN@gans»smilh.com

IMsuIEmsMFFonDIr/L: COVERAGE NAIC u
Longview TX 75606 INSURERA: Conlinental |nsulance Company 352890
INSURED INSURER a: Amencan Casualty Co of Reading PA 204270

NETWORK COMMUNICATIONS INTERNATIONAL CORP; mm,“ c: Continental Casualty Co (CNA) 204430
dba NCIC TNMATE COMMUNICATTONS mm“ D:
607 E WHALEY ST INR|IRFR F,

LONGVIEW TX 75601-6526 mum":
COVERAGES CERTIFICATE NUMBER: 2023-2024 REVISION NUMBER:
 

TH‘S 15 TO CERTIFY THAT THE POLICIES OF INSURANCE L‘STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTW‘THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTNN. 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
  

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

   
  
 

 

 

 

 

AmmanTi? mas oFleuRANcE W wvo poucv NUMBER (MMEg‘I'vxE/vf/j (5310371751175) LIMITS
X COMMERCIAL GENERAL uAalLI'rv EACH OCCURRENCE 5 1000.000

DAMAGETO RENTED
I CLA‘MS'M‘DE - OCCUR PREMISES (Ea occurrence) 5 300-000

x Incl explosion mllapse undrground MED EXP (Any me person) 3 10,000
A 0016376074 01/01/2023 01/01/2024 pERSONALMDVINJURY 5 1,000,000

GEN‘L AGGREGATE LIMITAPPLIES PER: GENERALAGGREGHE 5 2.000.000

x POLKCV 35287 D LDC PRODUCTS -COMPIOFAGG S 2'000'000

OTHER' 5
flames“ LIABILITY gmfmcmW" 5 1000.000
X ANV AUTO BOD|LV1NJURV(Fe/pelsan) s

OWNED SCHEDULEDA AUTOS 0va I AUTOS 6016376057 01/01/2023 01/01/2024 EDD1LVINJURY(Perscmdenl) s
X HIRED NON-OWNED MawDAMAGE 5
__ AUTOS ONLY AUTOS ONLV (Pu: lwdmi)

PlP-Basic 3 2.500

X UMBRELLA “‘3 X occua EACH OCCURRENCE 0 21000900
A Excess ma QNMSMADE 6016376060 01/01/2023 01/01/2024 wensene 3 2,000,000

DED I X1 RETENTION 5 10000 5
WORKERS COMPENSATION PER 07H-
AND EMPLOYERS' LIABILITY VI N

XI STATUTE I ER 1‘ 000 000
B 3'2},Eggfw’gfiEEEEfifimfi'E/EQ‘ECWVE 0 IA WC 6 16376088 01/01/2023 01/01/2024 E L- EACH “CC'DENT ‘ ' '

lMIndmry in NH) E L DTSEASE , EAEMFLOYEE 3 19001000I/yes. describe under 1 000 000
DESCRIPT‘ON OF OPERAT‘ONS bulow E L. DISEASE - POLICV LIMIT I ’ ‘

. _ ‘ ., CYBER LIABILITY LIMIT ZMIL/ZMIL
Network Secunty 8. anacy L1abmly &

c Professiona| Liability 6063104709 01/01/2023 01/01/2024 PROF LIABTLITY LHIT aM/L/sMIL         
DESCRIPTION OF OPERATIONS I LOCATIONS [VEHICLES (AcnRD101,Addilionan-markx Schedule. may be lmched iv more lplc: is requirul)

The general Ilability policy includes a blanket auloman‘c additionaT insured endorsement with "Primary and noncontributory" wording provision Ihak provides
addifional insured s1alus (o the cerlificate holder only when there is a written contract or agreement between the named insured and the certificate holder
that requires such status The general liability 8. workers compensation policies includes a blanke1auloma1ic waiver ofsubrogafion endorsement Ihat
provides this feature only when there Is a wrinen conlracl between the named insured and lhe csnilicale ho‘der Ihat requires it, The umbrella policy is a
follow form to it's underlying coverages,

The Network Security 8. Privacy Injury endorsemen1flCNA75021XX has been added to the Technology Errors and Omissions coverage. shanng 1n muse

 

CERTIFICATE HOLDER CANCELLATION
 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County 0f Siskiyou ACCORDANCE WITH THE POLICY PROVISIONS

315 S Oregun Sweet
 

AuTHoRIlED REPHESENTATIVE

lY/eka CA 06007 /(/ 0A“  
 

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACDRD name and Inga are reglstered marks 0! ACORD

 



AGENCY CUSTOMER ID: 00004778

 

A Loc #:
0

“FORD ADDITIONAL REMARKS SCHEDULE Page
AGENCY NAMED INSURED

GANS & SMITH INSURANCE AGENCY INC NETWORK COMMUNICATIONS INTERNATIONAL CORP dba NCIC INMATE
 

POLICY NUMBER

 

CARRIER NAIC CODE
 

EFFECTIVE DATE:  
 

ADDITIONAL REMARKS
 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORMI

FORM NUMBER: 25 FORM TITLE: Certificate 0' Liability Insurance

 

The Nelwnrk Security A Privacy Injury endorsement #CNA75021XX has been added ‘0 me Technology Errors and Omissions covemge, sharing in those
limits of 5200000052300.000

Professional Liabiiity limits $3.000,000I$3.000,000.

This coverage protects unauthorlzed collection, disclosure. use, access. destruclion or modification of nonpublic parsunal information or nonpubiic corporate
information including wrongful acts by me insured or by someone for whom the insured is legally responsible for. Deliberate Acts/Commingling or
Misappropriation of funds.

Third Party Vicarious Liability Covemge:
Any entity or natural person Ihe Named Insured is required by written contram to include as an insured for liablllty of such entity or natural person for an
Insured‘s wrongful acis shall be insured under Ihis Policy but solely to the extent that a claim is made against such entity or natural person for a wrongful act
of an Insured, and only so long as the written contract is entered into before such claim occurs, provided:

a there shall be no coverage afforded to such entity ar natural person for iks wrongful acts; and.

b. nothing herein shall serve to cunfsr any rights or duties to such person or entity under this Policy, other than as provided in ihis paragraph

  
 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All righls rassrvsd.

The ACORD name and logo are registerad marks of ACORD



Carie Daughertz

From: Melissa Cummins

Sent: Tuesday, July 11, 2023 8:19 AM

To: Carie Daugherty

Cc: Chris Miller

Subject: RE: NCIC insurance cert

I'li Carie,

This is sufficient coverage.

Deputy County Administrator

Personnel and Risk Management Officer
County of Siskiyou

1312 Fairlane Road
Yreka, CA 96097
P: 530.842.8017

From: Carie Daugherty <Carie.Daugherty@siskiyousheriff.org>

Sent: Friday, July 7, 2023 7:55 AM

To: Melissa Cummins <mcummins@co.siskiyou.ca.us>

Cc: Chris Miller <Chris.MilIer@siskiyousheriff.org>

Subject: NCIC insurance cert

Melissa

Legal is asking that you approve this insurance for a new phone system NCIC.

Thanks!

Curie Daugherty
315 S Oregon Street
Yreka CA 96097
530*842*81 73 Desk
530*842*150‘7Fax


