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PROFESSIONAL SERVICES RETENTION AGREEMENT 
 

 THIS AGREEMENT by and between the COUNTY OF SISKIYOU (hereinafter referred to as "County"), 
and Adam Pressman and the firm of SWANSON LAW OFFICE, a firm engaged in the practice of law in the 
State of California, at 2515 Park Marina Dr, Ste 102, Redding, CA 96001 (hereinafter referred to as "Attorney").   

 WHEREAS, the County Counsel requires assistance in the representation of the Office of Public 
Guardian/Conservator and in specialized legal counseling and advisement of County departments, including 
the Sheriff’s Department and Personnel; and, 
 
 WHEREAS, it has been determined that Attorney has the expertise to render the necessary 
representation and specialized legal counseling and advisement; and,  
 
 WHEREAS, Attorney is qualified by education, training, and experience and is competent to perform 
such services.  
 
 NOW, THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 
 
1. Services.   Pursuant to this Agreement, Attorney, upon request shall provide to the County specialized 
legal counseling and advisement services of County departments, including the Sheriff’s Department and 
Personnel, and representation to the Public Guardian/Conservator based upon the County’s determination and 
need for such services. County makes no guarantee or warranty of any nature that any minimum level or 
amount of services or work will be requested of Attorney by County under this Agreement.  County by this 
Agreement incurs no obligation or requirement to request from Attorney the performance of any services, even 
if County should have some need for such service or work during the term of this Agreement. 
 
 Services and work provided by Attorney at County's request under this Agreement will be performed in 
a manner consistent with the requirements and standards established by applicable federal, state, and County 
laws, ordinances, regulations, and resolutions.  Such laws, ordinances, regulations, and resolutions include, 
but are not limited to, those which are referred to in this Agreement. 
 
2. Term.  This Agreement is entered into on the date signed by all parties to it, and shall terminate on 
December 31, 2024, unless terminated earlier pursuant to Paragraph 16, or unless extended by the parties 
pursuant to Paragraph 25 (Amendment). 
 
3. Legal Fees. Attorney shall be compensated for such services in a sum not to exceed Forty Thousand 
Dollars ($40,000.00), with the County Counsel to review and audit the billings.  Said amount shall not be 
exceeded without prior approval of the Board of Supervisors.  See Exhibit “A” attached hereto for hourly 
rate(s). 
 
 When it appears that the maximum amount payable under this contract may be exceeded, Attorney 
shall give County Counsel thirty (30) days’ notice of such, together with reasons supporting the need for 
additional funds.   The purpose of this notice is intended to avoid the interruption of necessary legal services 
while allowing the Board of Supervisors to exercise its discretion in advance of the expenditure of such funds. 
 
4. Costs and Expenses.  County shall reimburse Attorney for all costs and expenses incurred by Attorney, 
including, but not limited to, fees fixed by law or assessed by public agencies, long distance telephone calls, 
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messenger and other delivery fees, postage, and for travel expenses and per diem which 
Attorney reasonably incurs in providing services and work requested by County pursuant to this 
Agreement.   
 Except as expressly provided in this Agreement, Attorney shall not be entitled to, nor 
receive, from County any additional consideration, compensation, salary, wages, or other type 
of remuneration for services rendered under this Agreement.  Specifically, Attorney shall not be 
entitled, by virtue of this Agreement, to consideration in the form of overtime, health insurance 
benefits, retirement benefits, disability retirement benefits, sick leave, vacation time, paid 
holidays, or other paid leave of absence of any type or kind whatsoever. 
 
5. Statement Billing and Payment.  
  

(A)  Billing and Payment.  Attorney shall submit to County, once a month, an 
itemized statement of all hours spent by Attorney in performing services and 
work described in Exhibit "B”, which were done at County's request.  This 
statement will be submitted to County as expeditiously as possible.  The 
statement to be submitted will cover the period from the first day of the preceding 
month through and including the last day of the preceding month.  This statement 
will identify the date of which the hours were worked and describe the nature of 
the work which was performed on each day.  Attorney's statement to County will 
also include an itemization of any travel or per diem expenses, which have been 
approved in advance by County, incurred by the Attorney during that period.  The 
itemized statement for travel expenses and per diem will include copies of 
receipts for lodging, meals, and other incidental expenses in accordance with 
County's accounting procedures and rules. Contractor shall be paid within 30 
days of County Auditor’s receipt of said statement and claim form completed by 
the department. 

 
 (B) Federal and State Taxes.   
 

(1)  Except as provided in subparagraph (2) below, County will not withhold any 
federal or state income taxes or social security from any payments made by 
County to Attorney under the terms and conditions of this Agreement. 

 
(2) County will withhold California State income taxes from payments made 
under this Agreement to non-California resident independent contracts when it is 
anticipated that total annual payments to Attorney under this Agreement will 
exceed One Thousand Four Hundred Ninety Nine and no/100 Dollars 
($1,499.00). 
 
(3) Except as set forth above, County has no obligation to withhold any taxes 
or payments from sums paid by County to Attorney under this Agreement.  
Payment of all taxes and other assessments on such sums is the sole 
responsibility of Attorney.  County has no responsibility or liability for payment of 
Attorney's taxes or assessments. 

 
(4) The total amounts paid by County to Attorney, and taxes withheld from 
payments to non-California residents, if any, will be reported annually to the 
Internal Revenue Service and the California State Franchise Tax Board. 
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6. Work Schedule.   Attorney's obligation is to perform, in a timely manner, those services 
which are requested by County.  It is understood by Attorney that the performance of these 
services and work will require a varied schedule.  Attorney will arrange his/her own schedule, 
but will coordinate with County to insure that all services and work requested by County under 
this Agreement will be performed within the time frame set forth by County. 
 
7. Required Licenses, Certificates and Permits.  Any licenses, certificates, or permits 
required by the federal, state, county, or municipal governments for Attorney to provide the 
services must be procured by Attorney and be valid at the time Attorney enters into this 
Agreement.  Further, during the term of this Agreement, Attorney must maintain such licenses, 
certificates, and permits in full force and effect.  Licenses, certificates, and permits may include, 
but are not limited to, driver's licenses, professional licenses or certificates, and business 
licenses.  Such licenses, certificates, and permits will be procured and maintained in force by 
Attorney at no expense to County.  Attorney will provide County, upon execution of this 
Agreement, with evidence of current and valid licenses, certificates and permits which are 
required to perform the services.  Where there is a dispute between Attorney and County as to 
what licenses, certificates, and permits are required to perform the services, County reserves 
the right to make such determinations for purposes of this Agreement. 
 
8. Office Space, Supplies, Equipment, Etc.   Attorney shall provide such office space, 
supplies, equipment, vehicles, reference materials, and telephone service as is necessary for 
Attorney to provide the services under this Agreement.  County is not obligated to reimburse or 
pay Attorney, for any expense or cost incurred by Attorney in procuring or maintaining such 
items.  Responsibility for the costs and expenses incurred by Attorney in providing and 
maintaining such items is the sole responsibility and obligation of Attorney. 
 
9. County Property. 

(A) Personal Property of County.  Any personal property such as, but not 
limited to, protective or safety devices, badges, identification cards, keys, etc., 
provided to Attorney by County pursuant to this Agreement are, and at the 
termination of this Agreement, remain the sole and exclusive property of County.  
Attorney will use reasonable care to protect, safeguard and maintain such items 
while they are in Attorney's possession.  Attorney will be financially responsible 
for any loss or damage to such items, partial or total, which is the result of 
Attorney's negligence. 

 
(B) Products of Attorney's Work and Services.  Any and all compositions, 
publications, plans, designs, specifications, blueprints, maps, formulas, 
processes, photographs, slides, video tapes, computer programs, computer 
disks, computer tapes, memory chips, soundtracks, audio recordings, films, 
audio-visual presentations, exhibits, reports, studies, works of art, inventions, 
patents, trademarks, copyrights, or intellectual properties of any kind which are 
created, produced, assembled, compiled by, or are the result, product, or 
manifestation of, Attorney's services or work under this Agreement are, and at 
the termination of this Agreement remain, the sole and exclusive property of 
County.  At the termination of the Agreement, Attorney will convey possession 
and title to all such properties to County. 
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10.   Workers' Compensation.   Attorney shall provide workers' compensation insurance 
coverage, in the legally required amount, for all Attorney's employees utilized in providing work 
and services pursuant to this Agreement.  By executing a copy of this Agreement, Attorney 
acknowledges its obligations and responsibilities to its employees under the California Labor 
Code, and warrants that Attorney has complied and will comply during the term of this 
Agreement with all provisions of the California Labor Code with regard to its employees.  
Attorney, at the time of execution of this Agreement, will provide County with evidence of the 
required workers' compensation insurance coverage. 
 
11. Insurance. 

(A) General Liability.    Attorney shall procure and maintain during the entire 
term of this Agreement, a policy of general liability insurance which covers all the 
work and services to be performed by Attorney under this Agreement.  Such 
insurance policy will have a per occurrence combined single limit coverage of not 
less than $100,000.00.  Such policy will not exclude or except from coverage any 
of the services and work required to be performed by Attorney under this 
Agreement.  The required policy of insurance will be issued by an insurer 
authorized to sell such insurance by the State of California, and have at least a 
"Best's" policyholder's rating of "A" or "A+".  County will be named as "an 
additional named insureds" on this policy.  Attorney will provide County a copy of 
the policy and a certificate of insurance showing County as "additional named 
insured" and indicating that the policy will not be terminated, canceled, or 
modified without thirty (30) days written notice to County.   

 
(B) Business Auto.   If Attorney utilizes a motor vehicle in performing any of 
the work or services hereunder, Attorney shall procure and maintain in force 
throughout the duration of this Agreement, a business auto liability insurance 
policy with minimum coverage levels of $300,000.00 per occurrence, combined 
single limit for bodily injury liability and property damage liability.  The coverage 
shall include all Attorney owned vehicles and all hired and non-owned vehicles 
used in performing under this Agreement. 

 
A certificate of insurance shall be provided to County at least ten (10) days prior 
to the start of services to be performed by Attorney.  The policy shall contain a 
provision prohibiting the cancellation or modification of said policy except upon 
thirty (30) days prior written notice to County. 

 
(C) Professional Liability. If Attorney is required to be professionally licensed 
or certified by any agency of the State of California in order to perform any of the 
work or services hereunder, Attorney shall procure and maintain in force 
throughout the duration of this Agreement a professional liability insurance policy 
with a minimum coverage level of $1,000,000.00.  Proof of such insurance shall 
be provided to county at least ten (10) days prior to the start of any work by 
Attorney. 

 
12.      Status of Attorney.   All acts of Attorney, its agents, officers, and employees, relating to 
the performance of this Agreement, shall be performed as independent contractors, and not as 
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agents, officers, or employees of County.  Attorney, by virtue of this Agreement, has no 
authority to bind or incur any obligation on behalf of County.  Attorney has no authority or 
responsibility to exercise any rights or power vested in the County.  No agent, officer, or 
employee of the County is to be considered an employee of Attorney.  It is understood by both 
Attorney and County that this Agreement shall not under any circumstances be construed or 
considered to create an employer--employee relationship or a joint venture.  As an independent 
contractor: 
 

(A) Attorney shall determine the method, details, and means of performing 
the work and services to be provided by Attorney under this Agreement. 

 
(B) Attorney shall be responsible to County only for the requirements and 
results specified in this Agreement and except as expressly provided in this 
Agreement, shall not be subjected to County's control with respect to the physical 
action or activities of Attorney in fulfillment of this Agreement. 

 
(C) Attorney, its agents, officers, and employees are, and at all times during 
the term of this Agreement shall, represent and conduct themselves as 
independent contractors, and not as employees of County. 

 
13. Records and Audits. 

(A) Records.  Attorney shall prepare and maintain all records required by the 
various provisions of this Agreement, federal, state, and municipal law, 
ordinances, regulations, and directions.  Attorney shall maintain these records for 
a minimum of five (5) years from the termination or completion of this Agreement.  
Attorney may fulfill its obligation to maintain records as required by this 
paragraph by substitute photographs, microphotographs, or other authentic 
reproduction of such records. 

 
(B) Inspections and Audits.  Any authorized representative of County shall 
have access to any books, documents, papers, records, including, but not limited 
to, financial records of Attorney, which County determines to be pertinent to this 
Agreement, for the purposes of making audit, evaluation, examination, excerpts, 
and transcripts during the period such records are to be maintained by Attorney.  
Further, County has the right, at all reasonable times, to audit, inspect, or 
otherwise evaluate the work performed or being performed under this 
Agreement. 

 
14. Nondiscrimination.  During the performance of this Agreement, Attorney, its agents, 
officers, and employees shall not unlawfully discriminate in violation of any federal, state, or 
local law, against any employee, or applicant for employment, or person receiving services 
under this Agreement, because of race, religion, color, national origin, ancestry, physical 
handicap, medical condition, marital status, age, or sex.  Attorney and its agents, officers, and 
employees shall comply with the provisions of the Fair Employment and Housing Act 
(Government Code Section 12900, et seq.), and the applicable regulations promulgated 
thereunder in the California Code of Regulations.  Attorney shall also abide by the Federal Civil 
Rights Act of 1964 (P.L. 88-352) and all amendments thereto, and all administrative rules and 
regulations issued pursuant to said Act. 
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15. Cancellation.  This Agreement may be canceled by County without cause, and at will, for 
any reason by giving to Attorney thirty (30) days written notice of such intent to cancel.  Attorney 
may cancel this Agreement without cause, and at will, for any reason whatsoever by giving thirty 
(30) days written notice of such intent to cancel to County. 
 
16. Assignment. This is an agreement for services of Attorney.  County has relied upon the 
skills, knowledge, experience, and training of Attorney as an inducement to enter into this 
Agreement.  Attorney shall not assign or subcontract this Agreement, or any part of it, without 
the express written consent of County.  Further, Attorney shall not assign any monies due or to 
become due under this Agreement without the prior written consent of County. 
 
17. Default.   If the Attorney abandons the work, or fails to proceed with the work and 
services requested by County in a timely manner, or fails in any way as required to conduct the 
work and services as required by County, County may declare the Attorney in default and 
terminate this Agreement upon five (5) days written notice to Attorney.  Upon such termination 
by default, County will pay to Attorney all amounts owing to Attorney for services and work 
satisfactorily performed to the date of termination. 
 
18. Waiver of Default.   Waiver of any default by either party to this Agreement shall not 
be deemed to be waiver of any subsequent default.  Waiver or breach of any provision of this 
Agreement shall not be deemed to be a waiver of any other or subsequent breach, and shall not 
be construed to be a modification of the terms of this Agreement unless this Agreement is 
modified as provided in paragraph 27 below. 
 
19. Confidentiality.   Attorney agrees to comply with the various provisions of the federal, 
state, and county laws, regulations, and ordinances providing that information and records kept, 
maintained, or accessible by Attorney in the course of providing services and work under this 
Agreement, shall be privileged, restricted, or confidential.  Attorney agrees to keep confidential 
all such information and records.  Disclosure of such confidential, privileged, or protected 
information shall be made by Attorney only with the express written consent of County. 
 
20. Conflicts.    Attorney agrees that it has no interest, and shall not acquire any interest, 
direct or indirect, which would conflict in any manner or degree with the performance of the work 
and services under this Agreement. 
 
21. Post Agreement Covenant.   Attorney agrees not to use any confidential, protected, or 
privileged information which is gained from County in the course of providing services and work 
under this Agreement, for any personal benefit, gain, or enhancement.  Further, Attorney agrees 
for a period of two years after the termination of this Agreement, not to seek or accept any 
employment with any entity, association, corporation, or person who, during the term of this 
Agreement, has had an adverse or conflicting interest with County, or who has been an adverse 
party in litigation with the County, and concerning such, Attorney by virtue of this Agreement has 
gained access to the County's confidential, privileged, protected, or proprietary information. 
 
22. Severability.   If any portion of this Agreement or application thereof to any person or 
circumstance shall be declared invalid by a court of competent jurisdiction, or if it is found in 
contravention of any federal, state, or county statute, ordinance, or regulation, the remaining 
provisions of this Agreement, or the application thereof, shall not be invalidated thereby, and 
shall remain in full force and effect to the extent that the provisions of this Agreement are 
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severable. 
 
23. Funding Limitation. The ability of County to enter this Agreement is based upon 
available funding from various sources.  In the event that such funding fails, is reduced, or is 
modified, from one or more sources, County has the option to cancel, reduce, or modify this 
Agreement, or any of its terms within ten (10) days of its notifying Attorney of the cancellation, 
reduction, or modification of available funding.  Any reduction or modification of this Agreement 
made pursuant to this provision must comply with the requirements of paragraph 26 
(Amendment). 
 
24. Attorneys' Fees.   If either of the parties hereto brings an action or proceeding against 
the other, including, but not limited to, an action to enforce or declare the cancellation, 
termination, or revision of the Agreement, the prevailing party in such action or proceeding shall 
be entitled to receive from the other party all reasonable attorneys' fees and costs incurred in 
connection therewith. 
 
25. Amendment.   This Agreement may be modified, amended, changed, added to, or 
subtracted from by the mutual consent of the parties hereto, if such amendment or change is in 
written form and executed with the same formalities as this Agreement, and attached to the 
original Agreement to maintain continuity. 
 
26. Notice.  Any notice, communication, amendments, additions, or deletions to this 
Agreement, including change of address of either party during the terms of this Agreement, 
which Attorney, County shall be required, or may desire, to make, shall be in writing and may be 
personally serviced, or sent by prepaid first class mail to, the respective parties as follows: 
 
 TO COUNTY:   County of Siskiyou 
     County Counsel 
     Natalie Reed 
     PO Box 659 
     Yreka, CA  96097 
        
 TO ATTORNEY:  SWANSON LAW OFFICE 
     2515 Park Marina Dr, Ste 102 
     Redding, CA 96001 
   
27. Conditions. This Agreement shall not take effect, and Attorney will have no obligation 
to provide legal services, and shall not be paid for any legal services, except for services 
provided from and after the execution of this Agreement. 
 
28. Entire Agreement. This Agreement contains the entire agreement of the parties, and 
no representations, inducements, promises, or agreements otherwise between the parties not 
embodied herein or incorporated herein by reference, shall be of any force or effect.  Further, no 
term or provision hereof may be changed, waived, discharged, or terminated, unless the same 
be in writing executed by the parties hereto. 
 
 

(SIGNATURES ON FOLLOWING PAGE) 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates set 
forth below, each signatory represents that he/she has the authority to execute this agreement 
and to bind the Party on whose behalf his/her execution is made. 
 
       SWANSON LAW OFFICE   
    
 

Date:_______________________  ________________________________ 
       Jeffrey Swanson 
 
License No.:________________________          
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D.___on file_________ 
       COUNTY OF SISKIYOU 
 
       _________________________________ 
       Angela Davis, County Administrator (Date)   
APPROVED AS TO LEGAL FORM: 
    
________________________________________ 
Natalie Reed, County Counsel       (Date) 
 
 
APPROVED AS TO ACCOUNTING FORM: 
Fund Org   Account Activity Code (if applicable) 
1001 103010 723000 
 

Encumbrance number (if applicable):______________ 
 
If not to exceed, include amount not to exceed: $40,000.00 
 
_________________________________________ 
Diane Olson, Auditor-Controller                    (Date) 
 
 
APPROVED AS TO INSURANCE REQUIREMENTS: 
 
__________________________________________ 
Hayley Hudson, Risk Management      (Date) 

DocuSign Envelope ID: 0860695E-44CB-409C-AD93-88160BC5A3A0

2/7/2024

2/7/2024

2/8/2024

2/8/2024

2/8/2024



 

 9 

 
EXHIBIT "A 

 
 

SCHEDULE OF FEES 
 

Attorney shall submit to County periodically, and not less frequently than monthly, a detailed 
statement of account which clearly sets forth by date the items of work performed, the amount 
of time (to the nearest 1/10 (0.10) of an hour) spent on each item by each attorney or paralegal 
who performed the work, and identification of the attorney or paralegal who performed such 
work and their hourly billing rate under this contract. 
 
Attorney shall be compensated by at the following hourly rates: 

 
    

 (a) $300.00 per hour for attorneys 

 
 
//// 
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EXHIBIT “B” 

     
SERVICES TO BE PERFORMED 

 
 
Upon request of County, as set forth herein, to provide specialized legal consulting and 
advisement services of County departments, including the Sheriff’s Department and Personnel, 
and to provide representation to the Public Guardian/Conservator.  
 
 
 
/// 
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Form G-4159-0 © 2019, The Hartford Page 1 of 1

THANK YOU FOR RENEWING YOUR POLICY WITH US

If you're receiving this renewal through the mail directly from The Hartford, please note that we've only attached
new, changed or updated documents. These include your new declarations page, which outlines your coverage,
as well as any notices and brochures with updated information. We leave out unchanged documents to help cut
down on paperwork and mailing costs. You can keep the attached documents filed alongside those from your
previous policy if you wish.

If you're receiving this renewal electronically, or it's been mailed by your agent, it may include all of your
documents - even ones that haven't changed.

In either case, keep in mind that you can view, download or print any of these documents online. Just register or
log into your account https://business.thehartford.com and click on "Documents". For added convenience, you can
also pay your bill, request a Certificate of Insurance, check claims status, update preferences and more.
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FRAUD NOTICE
The following statement is added to the policy:

CALIFORNIA NOTICE: For your protection California law requires the following to appear on this form: Any
person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to
make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in
state prison.

COLORADO NOTICE: It is unlawful to knowingly provide false, incomplete, or misleading facts or
information to an insurance company for the purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company
or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy
holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to
the Colorado division of insurance within the department of regulatory agencies.

NEW YORK NOTICE: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, and any person who,
in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires
with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a
law enforcement agency, the department of motor vehicles or an insurance company, commits a fraudulent
insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars
and the value of the subject motor vehicle or the stated value of the claim for each such violation.

PENNSYLVANIA NOTICE: Any person who knowingly and with intent to injure or defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially
false, incomplete, or misleading information or conceals for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to
criminal and civil penalties, including imprisonment for up to seven years and payment of a fine of up to
$15,000.

Form G-4190-0 (ED. 11/22) Page 1 of 1
© 2022, The Hartford
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Form 100722 11th Rev. Printed in U.S.A.

Insurance Policy Billing Information
Thank you for selecting The Hartford for your business insurance needs.

Shortly, you will receive your first bill from us. You are receiving this Notice so you know
what to expect as a valued customer of The Hartford. Should you have any questions after
reviewing this information, please contact us at 866-467-8730, and we will be happy to
assist you.

o Your total policy premium will appear on your policy’s Declarations Page. You will be billed based on the payment
plan you selected.

o You may pay the "minimum due" as it appears on your insurance bill or pay the policy balance in full.

o An installment service fee is added to each installment. A late fee will also be applied if the "minimum due" is not
received by the due date shown on your bill. Service and late payment fees do not apply in all states.

o If you selected installment billing, any credit or additional premium due as the result of a change made to your
policy, will be spread over the remaining billing installments. Additional premium due as a result of an audit will be
billed in full on your next bill date following the completion of the audit.

o If you elected Electronic Funds Transfer (EFT), policy changes may result in changes to the amount automatically
withdrawn from your bank account. The invoice you receive following a policy change will include future withdrawal
amounts. If you need to adjust or stop your next scheduled EFT withdrawal, please contact us at least 3 days
prior to the scheduled withdrawal date at the telephone number shown below.

o If you selected installment billing and pay the premiums for your first policy term on time, at renewal, your account
may qualify for our "Equal Installment" feature. This means that the percentage due for each installment, including
the initial renewal installment, will be the same throughout the policy term – helping you better manage cash flow.
Equal installments will continue as long as you pay your premiums on time and no cancellation notices are issued
for any policy on your account. If you no longer qualify for Equal Installments, future renewals will be billed based
on the payment plan you selected, which includes a higher initial installment amount.

o If your policy is eligible for renewal, your bill for the upcoming policy term will be sent to you approximately 30 days
prior to your policy’s renewal date. If your insurance needs change, please contact us at least 60 days prior to your
renewal date so we can properly address any adjustments needed.

o One bill convenience -- you have the option of combining all eligible Hartford policies on one single bill allowing
you to make one payment for all policies on your account as payments are due.

You’re In Control

In addition to selecting a bill plan option that best meets your budget, you have the flexibility to decide how your
payments are made …

o Repetitive EFT: Sign up for Repetitive EFT payments and have payments automatically withdrawn from your bank
account. This option saves you money by reducing the amount of the installment service fee.

o Pay Online: Register at www.thehartford.com/servicecenter. Online Bill Pay is Quick, Easy and Secure!
o Pay by Check: Send a check with your remittance stub in the envelope provided with your bill.
o Pay by Phone: Call toll-free 1-866-467-8730.
Should you have any questions about your bill, please call Customer Service toll-free number:

1-866-467-8730 - 7AM – 7PM CST. We look forward to being of service to you.
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Form SS 89 93 07 16 Page 1 of 1
© 2016, The Hartford

IMPORTANT NOTICE TO POLICYHOLDERS
THE HARTFORD CYBER CENTER WEBSITE ACCESS

Thank you for choosing The Hartford for your business insurance needs.

You are receiving this Notice because you purchased a business owner's policy from The Hartford, (your Policy
was issued by The Hartford writing company identified on your policy Declarations page) which includes access to
The Hartford Cyber Center. This portal was created because we recognize that businesses face a variety of
cyber-related exposures and need help managing the related risks. These exposures include data breaches,
computer virus attacks and cyber extortion threats.

Through The Hartford Cyber Center, you have access to:
o A panel of third party incident response service providers
o Third party cybersecurity pre-incident service providers and a list of approved services to help protect

your business before a cyber-threat occurs
o Risk management tools, including self-assessments, best practice guides, templates, sample incident

response plans, and data breach cost calculators
o White papers, blogs and webinars from leading privacy and security practitioners
o Up-to-date cyber-related news and events, including examples of privacy and security related events

Accessing The Hartford Cyber Center is easy
1. Visit www.thehartford.com/cybercenter
2. Enter policyholder information
3. Access code: 952689
4. Login to The Hartford Cyber Center

This Notice does not amend or otherwise affect the provisions of your business owner's policy.
Coverage Options:
The Hartford offers a variety of endorsements to your business owner's policy that can help protect your business
from a broad range of cyber-related threats. Please review your coverage with your insurance agent or broker to
determine the most appropriate cyber coverages and limits for your business.
Claims Reporting:
If you have a claim, you can report it by calling The Hartford's toll-free claims line at 1-800-327-3636.
Should you have any questions, please contact your insurance agent, broker or you may contact us directly.
We appreciate your business and look forward to being of continued service to you.
Please be aware that:

o The Hartford Cyber Center is a proprietary web portal exclusively provided to customers of The Hartford.
Please do not share the access code with anyone outside your organization.

o Registration is required to access the Cyber Center. You may register as many users as necessary.
o Contacting a service provider about any issue does not constitute providing The Hartford notice of a claim

as required under your insurance policy. Read your insurance policy and discuss any questions with your
agent or broker.

The Hartford Cyber Center provides third party service provider references and materials for educational
purposes only. The Hartford does not specifically endorse any such service provider within The Hartford Cyber
Center and hereby disclaims all liability with respect to use of or reliance on such service providers. All service
providers are independent contractors and not agents of The Hartford. The Hartford does not warrant the
performance of the service providers, even if such services are covered under your Business Owners Policy. We
strongly encourage you to conduct your own assessments of the service providers' services and the fitness or
adequacy of such services for your particular needs.

DocuSign Envelope ID: 0860695E-44CB-409C-AD93-88160BC5A3A0



Form SS 00 01 03 14 Page 1 of 1

®

Business Owner’s Policy
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PRODUCER COMPENSATION NOTICE

You can review and obtain information on The Hartford’s producer compensation practices at
www.TheHartford.com or at 1-800-592-5717.
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$13.00

POLICY NUMBER:

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK

INSURANCE ACT.

Form SS 83 76 01 15 Page 1 of 2
© 2015 , The Hartford

(Includes copyrighted material of the Insurance Services Office, Inc., with its permission.)

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

Terrorism Premium:
$

A. Disclosure Of Premium
In accordance with the federal Terrorism Risk
Insurance Act, as amended (TRIA), we are required
to provide you with a notice disclosing the portion of
your premium, if any, attributable to coverage for
"certified acts of terrorism" under TRIA. The portion
of your premium attributable to such coverage is
shown in the Schedule of this endorsement.

B. The following definition is added with respect to the
provisions of this endorsement:
1. A "certified act of terrorism" means an act that is

certified by the Secretary of the Treasury, in
accordance with the provisions of TRIA, to be
an act of terrorism under TRIA. The criteria
contained in TRIA for a "certified act of
terrorism" include the following:
a. The act results in insured losses in excess

of $5 million in the aggregate, attributable to
all types of insurance subject to TRIA; and

b. The act results in damage within the United
States, or outside the United States in the
case of certain air carriers or vessels or the
premises of an United States mission; and

c. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort
to coerce the civilian population of the

United States or to influence the policy or
affect the conduct of the United States
Government by coercion

C. Disclosure Of Federal Share Of Terrorism
Losses
The United States Department of the Treasury will
reimburse insurers for a portion of insured losses,
as indicated in the table below, attributable to
"certified acts of terrorism" under TRIA that exceeds
the applicable insurer deductible:

Calendar Year Federal Share of
Terrorism Losses

2015 85%
2016 84%
2017 83%
2018 82%
2019 81%

2020 or later 80%

However, if aggregate industry insured losses under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any
portion of the amount of such losses that exceeds
$100 billion. The United States government has not
charged any premium for their participation in
covering terrorism losses.
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D. Cap On Insurer Liability for Terrorism Losses
If aggregate industry insured losses attributable to
"certified acts of terrorism" under TRIA exceed $100
billion in a calendar year and we have met, or will
meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In
such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with
procedures established by the Treasury, based on
its estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductible.
In accordance with the Treasury's procedures,
amounts paid for losses may be subject to further
adjustments based on differences between actual
losses and estimates.

E. Application of Other Exclusions
The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which
would otherwise be excluded under this Coverage
Form, Coverage Part or Policy.

F. All other terms and conditions remain the same.
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IMPORTANT NOTICE TO POLICYHOLDERS

ERISA - EMPLOYEE DISHONESTY

You are receiving this notice because your renewal policy contains ERISA-EMPLOYEE DISHONESTY.

The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets rules and standards of
conduct for private sector employee benefit plans and those that invest and manage their assets. One of ERISA's
requirements is that people who handle plan funds and other property must be covered by a fidelity bond to protect
the plan from losses due to fraud or dishonesty.

Please be advised that on or before the beginning of each plan year, the plan administrator or other plan fiduciary
must ensure that the plan has the legally required bonding amount for the individuals who will handle the plan's
funds and other property. If necessary, the plan administrator or other plan fiduciary may need to obtain
appropriate adjustments or additional protection to ensure that the coverage will be in compliance for the new plan
year.

If you wish to adjust the amount of your ERISA fidelity bond, please reach out to your agent or Hartford
representative.

DocuSign Envelope ID: 0860695E-44CB-409C-AD93-88160BC5A3A0



Form PC-374-0 Printed in U.S.A.

IMPORTANT NOTICE TO POLICYHOLDERS

To help your insurance keep pace with increasing costs, we have increased your amount of insurance . . . giving you
better protection in case of either a partial, or total loss to your property.

If you feel the new amount is not the proper one, please contact your agent or broker.
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INDIVIDUAL

NON-AUDITABLE

SPECIAL

$662 DISCOUNT APPLIED: PAID IN FULL

04/05/23

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any
other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
insurance company of The Hartford Insurance Group shown below.

INSURER:

COMPANY CODE:

Policy Number:

SPECTRUM POLICY DECLARATIONS

Named Insured and Mailing Address:
(No., Street, Town, State, Zip Code)

Policy Period: From To
12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.
Name of Agent/Broker:
Code:

Previous Policy Number:

Named Insured is:

Audit Period:

Type of Property Coverage:

Insurance Provided: In return for the payment of the premium and subject to all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.
____________________________________________________________________________________________________________________

TOTAL ANNUAL PREMIUM IS:

______________________________________________________________________________________________

Countersigned by
Authorized Representative Date
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001 001

2515 PARK MARINA DR STE 102
REDDING CA 96001

Lawyers & Law Firms

$ 500 PER OCCURRENCE

NO COVERAGE

$ 51,000

NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES
OUTSIDE THE PREMISES

$ 10,000
$ 5,000

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: Building:

Description of Business:

Deductible:

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST
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57 SBA AW3655

001 001

STRETCH COVERAGES
FORM: SS 04 08
THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE:
FORM SS 40 93
THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSEWHERE ON THIS
DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

$ 50,000

30 DAYS

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: Building:

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION
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57 SBA AW3655

002 001

2515 PARK MARINA DR STE 204
REDDING CA 96001

Lawyers & Law Firms

$ 500 PER OCCURRENCE

NO COVERAGE

$ 3,500

NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES
OUTSIDE THE PREMISES

$ 10,000
$ 5,000

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: Building:

Description of Business:

Deductible:

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST

PERSONAL PROPERTY OF OTHERS

REPLACEMENT COST
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002 001

STRETCH COVERAGES
FORM: SS 04 08
THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE:
FORM SS 40 93
THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSEWHERE ON THIS
DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

$ 50,000

30 DAYS

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: Building:

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO THIS LOCATION
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BUSINESS INCOME AND EXTRA EXPENSE
COVERAGE
COVERAGE INCLUDES THE FOLLOWING
COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY:
EXTENDED BUSINESS INCOME:

EQUIPMENT BREAKDOWN COVERAGE
COVERAGE FOR DIRECT PHYSICAL LOSS
DUE TO:
MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
AND STEAM EXPLOSION

THIS ADDITIONAL COVERAGE INCLUDES
THE FOLLOWING EXTENSIONS

HAZARDOUS SUBSTANCES
EXPEDITING EXPENSES

MECHANICAL BREAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTED ON
THE POLICY

IDENTITY RECOVERY COVERAGE
FORM SS 41 12

COMPUTERS AND MEDIA COVERAGE
FORM SS 04 41

DEDUCTIBLE: $ 1,000

12 MONTHS ACTUAL LOSS SUSTAINED

30 DAYS
30 CONSECUTIVE DAYS

$ 50,000
$ 50,000

$ 15,000

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE
TO ALL LOCATIONS
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57 SBA AW3655

$1,000,000

$ 10,000

$1,000,000

$1,000,000

$2,000,000

$2,000,000

BUSINESS LIABILITY OPTIONAL
COVERAGES

HIRED/NON-OWNED AUTO LIABILITY

UNMANNED AIRCRAFT LIABILITY
IS EXCLUDED
SEE FORM: SS 42 06

$1,000,000

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

BUSINESS LIABILITY LIMITS OF INSURANCE

LIABILITY AND MEDICAL EXPENSES

MEDICAL EXPENSES - ANY ONE PERSON

PERSONAL AND ADVERTISING INJURY

DAMAGES TO PREMISES RENTED TO YOU
ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS

GENERAL AGGREGATE
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LOCATION 001 BUILDING 001

TYPE MANAGER LESSOR

NAME SEE FORM IH 12 00

TYPE PERSON ORGANIZATION

NAME SEE FORM IH 12 00

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

ADDITIONAL INSUREDS: THE FOLLOWING ARE ADDITIONAL INSUREDS FOR BUSINESS
LIABILITY COVERAGE IN THIS POLICY.
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SS 00 01 03 14 SS 00 05 10 08 SS 00 07 07 05 SS 00 08 04 05
SS 00 45 12 06 SS 00 60 09 15 SS 00 61 07 19 SS 00 64 09 16
SS 84 01 09 07 SS 01 21 02 20 SS 42 06 03 17 SS 04 08 09 07
SS 04 19 04 09 SS 04 22 07 05 SS 04 30 07 05 SS 04 38 09 09
SS 04 39 07 05 SS 04 41 03 18 SS 04 42 03 17 SS 04 44 07 05
SS 04 45 07 05 SS 04 46 09 14 SS 04 47 04 09 SS 04 80 03 00
SS 04 86 03 00 SS 40 18 07 05 SS 40 93 07 05 SS 41 12 06 22
SS 41 51 10 09 SS 41 63 06 11 IH 10 01 09 86 SS 05 13 04 01
SS 05 47 09 15 SS 51 11 03 17 G-4190-0 IH 12 05 02 21
SS 50 19 01 15 IH 99 40 04 09 IH 99 41 04 09 SS 83 76 01 15
SS 89 93 07 16

IH 12 00 11 85 ADDITIONAL INSURED - MANAGER/LESSOR

Form SS 00 02 12 06 Page
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

Form Numbers of Forms and Endorsements that apply:
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7.00

5.00

Form SS 00 45 12 06
Process Date: Policy Expiration Date:

SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER:

SUPPLEMENTAL DECLARATIONS:

A service fee of $ is charged for each installment when your premium is paid in
installments. The service fee is $ per withdrawal when you select an electronic
fund transfer payment plan. The service fee will be added to the premium amount
shown on your premium billing statement.
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STRETCH SUMMARY

SUMMARY OF COVERAGE LIMITS

This is a summary of the Coverages and the Limits of Insurance provided by the Stretch Coverage form SS 04 08
which is included in this policy. No coverage is provided by this summary. Refer to coverage form SS 04 08 to
determine the scope of your insurance protection.

The Limit of Insurance for the following Additional Coverages are in addition to any other limit of insurance provided
under this policy:

Coverage Limit
Accounts Receivable – On/Off-Premises $ 25,000
Brands and Labels Up to Business Personal Property Limit
Claim Expenses $ 10,000
Computer Fraud $ 5,000
Computers and Media $ 10,000
Debris Removal $ 25,000
Employee Dishonesty (including ERISA) $ 10,000
Fine Arts $ 10,000
Forgery $ 10,000
Laptop Computers – World-Wide Coverage $ 5,000
Off Premises Utility Services – Direct Damage $ 10,000
Outdoor Signs Full Value
Pairs or Sets Up to Business Personal Property Limit
Personal Property of Others $ 10,000
Property at Other Premises $ 10,000
Salespersons’ Samples $ 1,000
Sewer and Drain Back Up Included up to Covered Property Limits
Sump Overflow or Sump Pump Failure $ 15,000
Temperature Change $ 10,000
Tenant Building and Business Personal Property Coverage-
Required by Lease

$ 20,000

Transit Property in the Care of Carriers for Hire $ 10,000
Unauthorized Business Card Use $ 2,500
Valuable Papers and Records – On/Off-Premises $ 25,000

The Limits of Insurance for the following Coverage Extensions are a replacement of the Limit of Insurance provided
under the Standard Property Coverage Form or the Special Property Coverage Form, whichever applies to the policy:

Coverage Limit
Newly Acquired or Constructed Property – 180 Days

Building $1,000,000
Business Personal Property $ 500,000
Business Income and Extra Expense $ 500,000

Outdoor Property $ 20,000 aggregate/ $1,000 per item
Personal Effects $ 25,000
Property Off-Premises $ 15,000
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The following changes apply only if Business Income and Extra Expense are covered under this policy. The Limits of
Insurance for the following Business Income and Extra Expense Coverages are in addition to any other Limit of
Insurance provided under this policy:

Coverage Limit
Business Income Extension for Off-Premises Utility Services $ 25,000
Business Income Extension for Web Sites $ 10,000/7 days
Business Income from Dependent Properties $ 25,000

The following Limit of Insurance for the following Business Income Coverage is a replacement of the Limit of
Insurance provided under the Standard Property Coverage Form or the Special Property Coverage Form, whichever
applies to the policy:

Coverage Limit
Extended Business Income 60 Days

The following changes apply to Loss Payment Conditions:

Coverage Limit
Valuation Changes

Commodity Stock Included
"Finished Stock" Included
Mercantile Stock - Sold Included
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