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cauirornia Form £ 00

Date Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Orly
A PUBLIC DOCUMENT S COVER PAGE '
Please type or print in ink. @ G : RECE,VED JAN 21 'zms
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Levine Howard S.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Grass Valley

=
> —>m
Division, Board, Department, District, if applicable Your Position :: " :; gj
City Council Council member o ‘(’; cm
» [f filing for muitiple positions, list below or on an attachment, (Do nof use acronyms) = =5 f‘cg
A Sierra Economic Development Dist, Local Agency Fpyw. l’qt_m Board members appointed "Qo E'ir'—
gency. IRy osition: -
Cow® e e
2. Jurisdiction of Office (Check at least one box)
{7 State ] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County {J County of
Grass Valle '
City of y ] other
3. Type of Statement (Check at least one box)
W7 Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left / J
December 31, 2013 (Check one)
or The period covered is Ja'L o1 / 2014 through O The period covered is January 1, 2013, through the date of
December 31, 201(j2~ leaving office. ~
[J Assuming Office: Date assumed fooo . O The period covered is / J , through

the date of leaving office.

] Candidate: Election year and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments ~ schedule attached [Z/ Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments —~ schedule attached [ Schedule D - Income - Gifts ~ schedule attached
m/ Schedule B - Real Property — schedule attached [ schedule E - Income — Gifts — Travel Payments - schedule attached
«0Of-

] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. 1 ackno
| certify under penalfy of pe’rjury under tha-faws of the State of C

Date Signed llj‘ %[S

ronth, day, year}

e
FPPC Form 700 (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



'SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Do not attach brokerage or financial statements.

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

| NAME“i)F BUZNE%ENTITY
" GENERAL DEéCR PTION OF THIS BUSINESS

u{"\ ’h‘\ ‘Jelew

FAIR MARKET VALUE
[ s2.000 - $10,000
{7} $100,001 - $1,000,000

[jsw.om - $100,000
[7] over $1,000,000

NAJURE OF INVESTMENT
Stock ] other

(Describe)
[ parnership O} e Received of $0 - $499
me Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: '

/ /14 : /. ;14
" ACQUIRED DISPOSED

| > NAZOF BUSIN oSiENTIaM_“L—'

GENERAL DESCRIPTION OF THIS BUSINESS

LL«LW‘:IVL[ .

FAIR MARKET VALY !
[1 52,000 - $10,000
[7] s100,001 - $1,000,000

{7 510,001 - $100,000
[[] over 1,000,000

NATURE OF INVESTMENT
Stock (7] other :
. (Describe)

[ Partnership @fIncome Received of $0 - $489
O Income Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE

/.14 /114
ACQUIRED | DISPOSED

NAME OF BUSINESS §NTITY

V> o

GENERAL DESCRIPTION OF THIS BUSI/VESS

A -pivlode

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $100.001 - $1,000,000

[2(10 001 - $100,000

3 over $1,000,000

NATURE OF INVESTMENT
Stock ] other

(Describe)
[[] Partnership O jncome Received of $0 - $499
ncome Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/. /14 /. /24
ACQUIRED DISPOSED

NA}E OF i:sazss éPgITY

GENERAL DESCRIPTION OF THIS BUSINESS

; 2 T‘
340,001 - $100,000

FAIR MARKET VALUE
] over $1,000,000 .

(] $2.000 - $10,000
] 100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [ other

(Describe)
] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

114 AL
ACQUIRED DISPOSED

Comments:

NA@E OF BUSIN?S El

L DESCRIPTION OF‘I"HIS BUSINESS
\dmp w«m

FAIR MARKET VALUE
1 2,000 - $10,000 [2(10 001 - $100,000

] s100,001 - $1,000,000 [] over $1,000,000
fURE OF INVESTMENT
Stock {0 other
.{Describe)

[ rartnership O Income Received of $0 - $490
' O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

14 / 1. 14
ACQUIRED DISPOSED

NAME OF BUSlNESS E
A

GENERAL DESCRIPTION OF tHlS BUSINESS

1T

FAIR MARKET VALUE
$2,000 - $10,000
[J s100.001 - $1,000,000

] s10.001 - $100,000
(] over $1,000,000

URE OF INVESTMENT .
Stock (7 pther

{Desaribe)
{] Partnership @ Income Received of $0 - $499
" Q Income Reoeived of $500 or More (Repost on Schedule C}

IF APPLICABLE, LIST DATE:

. /.34 L /14
ACQUIRED DISPOSED

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Inve tments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

u?s OF BUSINESZENTITY
abige Clas ¢ 5&0
GENERAL DESCRIPTION OF THIS BUSINESS

[Qﬁw.om - $100,000

FAIR MARKET VALDE
] over $1,000,000

] $2.000 - $10,000
[ $100,001 - $1,000,000

URE OF INVESTMENT /
Stock [7] other
(Describe)

[J Partnership O tpcome Received of $O - $499
%c'ome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J. J_ 14 J /14
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

A@Dﬂ—

GENERAL DESCRIPTION OF THIS BUSINESS

neve o

FAIR, MARKET VAQJE \
$2,000 - $10,000
[ s100,001 - $1,000,000

(] $10.001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
Stock Other
O 0 oo

O Pannershlp Q Income Received of $0 - $499
O income Received of ssoo or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

4 J«LQ}S_y_
ACQUIRED DISPOSED

> E or BUSIN ss ENTI
VY Y Guwp

GENERAL DESCRIPTION OF THIS BUSINESS

%0,001 - $100,000

FAIR MARKET VALUE®
[ Over $1,000,000

{7 s2.000 - $10,000
Bod

] s100.001 - $1,000,000
(Describe)

[ partnership 8?:0:1” Recalved of $0 - $499
. come Received of $500 or More (Report on Schedule C)

"NATURE OF INVESTMENT
] stock Other

IF APPLICABLE, LIST DATE:

/2194 /. /.14
ACQUIRED DISPOSED

> NAJ\&O USINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
7 $2.000 - $10,000
] 100,001 - $1,000,000

{7 $10.001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT
Stock Cther
O 0 : {Describe)

(] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J__. /14 /114
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
_STiTole hok &Q@
GENERAL DESCRIPTION OF THIS BUSINESS

ol | aweray

FAIR MARKET VALUE
$10,001 - $100,000

[ 52,000 - $10,000
[3 st00.001 - $1,000,000 [ Over 51,000,000

RE OF INVESTMENT
Stock O other
(Describe)

[0} Partnership O Income Received of $0 - $499
O income Recelved of $500 or More (Report on Schedtte C)

IF APPLICABLE, LIST DATE:

Mueha s

ACQUIRED DISPOSED

Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
7] s100,001 - $1,000,000

] $10,001 - $100,000
[[J over $1,000,000

NATURE OF INVESTMENT
3 stock [ other
(Describe)

[TJ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 /. /14
ACQUIRED DISPOSED

FPPC Form 700 {2014/2015] Sch. A-1
_ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



' SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

caurornarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION
Name
Howard Levine

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
Howard Levine ' .

Name

328 South Church St. Grass Valley, CA

Name

Address (Business Address Acceptable)

Address (Business Address Acceptsble)

Check one Check one

O Trust, go to 2 ] Business Entity, complete the box, then go to 2 O Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Bed and Breakfast

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] 0 - s1,909 3 15

] $2.000 - $10,000 — 3. 413
D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

{77 over $1,000,000

NATURE OF INVESTMENT

W Partnership  [] Sole Proprietorship [] —

partner
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] $0 - $1,999

[} $2,000 - $10,000 _—t 43 13
D $10,001 -~ $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

{1 over $1,000,000

NATURE OF INVESTMENT

E] Partnership D Sole Proprietorship D e

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(3 0 - s499 4 s10,001 - $100,000
[ ss00 - 51,000 {J oVeR $100,000
3 s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510.000 OR MORE (Attach a separate sheet if necessary )
None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

[ 50 - 409 ] 10,001 - $100,000

] s500 - $1,000 [ oveR $100,000

[ 51,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

INVESTMENT ] REAL PROPERTY
Swan Levine House

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
] INvESTMENT

] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’'s Parcel Number or Strest Address of Real Property

328 South Church Street, Grass Valley, CA

Name of Business Entity, if Investment, or
Assessor's Parce! Number or Street Address of Real Property

Description of Business Activity or
City or- Other Pracise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

O s2.000 - $10,000 3 15

(] $10.001 - $100,000 —_t 3 s 13
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

Z Property Ownership/Desd of Trust D Stock D Partnership

[[] Leasehold [] other

Yrs. remaining

= Qf?g% 5 835IEoRS! sehesiies Iepsming Investments Sf 13l Broery
ache

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 2,000 - $10,000

] $10,001 - $100,000 fo 13y s13
{7] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock [ Partnership

D Leasehold

— Oother
Yrs. remaining

H Sheshamd sattone shedles g
are attache

investments or real property
iRvEstmsnts or real property

2013/2014 Sch, A-2
(i el &

EOMMERES:

35 @ SpRc cargoN

2 www.fppe.ca.gov

s
W”Mé@g Casa



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Howard Levine

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
328 South Church Street

CITY
Grass Valley, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 3 15
] $10,001 - $100,000 —_ 33y 423

{7 $100,001 - $1,000,000 ACQUIRED DISPOSED
{71 over 1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust [ Easement
[0 Leasshoid O —
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J s0 - $499 ] 500 - $1,000 [ $1,001 - $10,000
[ st0.001 - $100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

205-209 West Main Street

cITY
Grass Valley, CA 4

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000 Jan
(3 510,001 - $100,000 —_ 3 13

$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
W1 Ownarship/Deed of Trust Easement
%]
[0 Leasehold O
Yrs. remaining Other

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[1 so - $439 ] $500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 ] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

P None
adio Japanesse Restaurant,

Avanguardia Winery

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 ] $1,001 - $10,000
T 10,001 - $100,000 7] oveR $100,000

] cuarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[J ss00 - 51,000 {1 s1.001 - $10,000
[ 10,001 - $100,000 ] oveR $100,000

[J Guarantor, if applicable

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helnline: 866/275-3772 www.fopc.ca.gov



caurorniaForv £ 00

SCHEDULE C
Incom Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ’
Positions Name

Howard Levine

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME ' NAME OF SOURCE OF INCOME
Sierra College
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
5000 Rocklin Rd, Rocklin, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Instructor
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 ] $1.001 - $10,000 1 $500 - $1,000 [ s1.001 - $10,000
M4 $10,001 - $100,000 [[J over $100,000 [] 10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:l Spousa's or registered domestic partner's income D Salary D Spouse's or registered domestic partner's income
] Loan repayment 1 Partnership [7] Loan repayment [_1 Partnership
] sale of [ sale of
(Real proporty, car, boat, efc.) (Real property, car, boat, efc.)
[ commission or  [] Rental Incoma, fist each source of $10,000 or more ] commission or ] Rental Income, iist each sowrce of $10,000 or more
] other ] other
{Descrive} {Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans recelved not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Years)

Howard and Peggy Levine 3% 10 years
: ——% D None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ] None [ Personal rfsideﬂce
1218 Teneight St.
1 Real Property i
Street address
HIGHEST BALANCE DURING REPORTING PERIOD SacramentO, CA
[ ss00 - $1,000 city
[ $1.001 - $10,000 Nathaniel Levine, Tiffany Wright

Guarantor
[ $10,001 - $100,000

] ovER $100,000 ] other

(Describe}

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ACOUKD
\—/’ ,

CERTIFICATE OF LIABILITY INSURANCE

UALTE (MVLU/LYTT)

1/9/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s). !

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER .
ARM Multi Insurance Services

ﬁgmgcr Elyse MacKenzie

PHONE

530-662-4613 | X o), 530-662-1710

A No, Ext):

11 West Court St #D MAL . elyse.mackenziefarm-i.com
INSURER(S) AFFORDING COVERAGE NAIC #

Woodland CA INSURER A Great American Insurance 22136
INSURED (NSURER B :
Nevada County Economic Resource Council INSURERC :
149 Crown Point Court, Suite A INSURERD :

INSURER E :
Grass Valley CA 95945 INSURER F :

COVERAGES

CERTIFICATE NUMBERCL151923105

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.

INSR ADDUSUBR OL
TR TYPE OF INSURANCE iNsewvp POLICY NUMBER (ADON T Y M’Y%’;) Lmirs
GENERAL UABILITY EACH OCCURRENCE s 1,000,000,
| DAMAGE 1O RENT
X | COMMERCIAL GENERAL LIABIUTY PREMISES (Ea MNTEgnzngg) $ 300,000
A | cLams-mace OCCUR X [sPP9338705 04 10/5/2014 [10/5/2015 | yep EXP (Any one person) | $ 10,000
PERSONAL& ADVINJURY | $ 1,000,000
j : GENERAL AGGREGATE $ 2,000,000 A
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X l pPoLICY T LoC B— 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aotiaon s
ANY AUTO BODILY INJURY (Per person) | $
— ﬁbLngvN ED Asg"? ggJLED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I I RETENTION'$ s
WORKERS COMPENSATION l STATU- r Jom-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE [er eacu ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
"(Mand:uuy ) m E.L DISEASE - EA EMPLOYEH $
3, lescribe r
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is r
The County of Nevada, its officers, officials and employees are name

ulred)
as additional insureds as per

.

CERTIFICATE HOLDER

CANCELLATION

County of Nevada
950 Maidu Ave.

Grass Valley, CA 95945

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

D bbi Abel /LINDA

L
ACORN 2R (MN1ONRY

@ 1aRMNIN ACNRN PNRPDNDRATINN Al rinhte racarvad




*DIB* T 488930

ADMINISTRATIVE OFFICES BP 86 41 (Ed. 11 086)

GREAT, 301 E 4th Street » Cincinnati, OH 45202-4201
AMERICAN, 513.369.5000 -
msunfucegx% www.GreatAmericaninsurance.com PO'ICy. SPP 9338705 04 Q0

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

‘This endorsement modifies insurance provided under the following:

SAFEPAK® BUSINESSOWNERS POLICY SPECIAL FORM
PART TWO - SAFEPAK® LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

County of Nevada
950 Maidu Ave.
Nevada City, CA 95959

(If no entry appears above, Information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement).

PART TWO - SAFEPAK LIABILITY COVERAGE FORM, C. Who Is an Insured is amended to 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 your acts or omissions or the acts
or omissions of those acting on your behalf:

A. in the performance of your ongoing operations; or

B. in connection with your premises owned by or rented to you.

BP 86 41 (Ed. 11/06) , (Page 1 of 1)



*DIB* 488930
[
- ADMINISTRATIVE OFFICES BP 82 05 (Ed. 06 86)
. 301 E 4th Street » Cincinnati, OH 45202-4201
GREATAMERICAN. 513.369.5000 .
INSURANCE GROUP www.GreatAmericaninsurance.com

SAFEPAK® GENERAL ENDORSEMENT

Long Name Additional Insured

The County of Nevada its officers, officials, employees, agents and volunteers

BP 82 05 (Ed. 06/86) (Page 1 of 1)



