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PROFESSIONAL SERVICES AGREEMENT

THIS AGREEMENT is made this day of , 2020, by the CITY OF
GARDEN GROVE, a municipal corporation, ("CITY") and Stray Cat Alliance, herein
after referred to as "CONTRACTOR".

RECITALS
The following recitals are a substantive part of this Agreement:

1. This Agreement is entered into pursuant to Garden Grove Council
Resolution No. 9212-14 (January 28, 2014).

2. CITY desires to utilize the services of CONTRACTOR to Perform the Return
to Field Program per Scope of Work, Attachment “A”.

3. CONTRACTOR is qualified by virtue of experience, training, education and
expertise to accomplish services.

AGREEMENT
THE PARTIES MUTUALLY AGREE AS FOLLOWS:

1. Term and Termination The term of the agreement shall be for period of one
(1) year from full execution of the agreement, with an option to extend said
agreement additional four (4) years, for a total performance period of five (5)
years. Option years shall be exercised one (1) year at a time, at the sole
option of the CITY. This agreement may be terminated by the CITY without
cause. In such event, the CITY will compensate CONTRACTOR for work
performed to date in accordance with proposal which is attached as
Attachment A and is hereby incorporated by reference. Contractor is required
to present evidence to support performed work.

2. Services to be Provided. The services to be performed by CONTRACTOR
shall consist of tasks as set forth in the Proposal. The Proposal is attached as
Attachment A, and is incorporated herein by reference. The Proposal and this
Agreement do not guarantee any specific amount of work.

3. Compensation. CONTRACTOR shall be compensated as follows:

3.1 AMOUNT. Total Compensation under this agreement shall not exceed
(NTE) amount of Forty Nine Thousand Dollars ($49,000.00), per year,
payable in arrears and in accordance with proposal in Attachment “A”.

3.2 Payment. For work under this Agreement, payment shall be made per
invoice for work completed. Within 45 day of delivery of goods or
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3.3

3.4

completion of performance of services, CONTRACTOR must promptly
render an invoice to CITY or payment may be significantly delayed. For
extra work not a part of this Agreement, a written authorization by CITY
will be required, and payment shall be based on schedule included in
Proposal (Attachment A).

Records of Expenses. CONTRACTOR shall keep complete and accurate
records of all costs and expenses incidental to services covered by this
Agreement. These records will be made available at reasonable times
to CITY.

Termination. CITY and CONTRACTOR shall have the right to terminate
this agreement, without cause, by giving thirty (30) days written notice
of termination. If the Agreement is terminated by CITY, then the
provisions of paragraph 3 would apply to that portion of the work
completed.

4. Insurance requirements.

4.1

4.2

4.3

(a)

(b)

COMMENCEMENT OF WORK. CONTRACTOR shall not commence work
under this Agreement until all certificates and endorsements have been
received and approved by the CITY. All insurance required by this
Agreement shall contain a Statement of Obligation on the part of the
carrier to notify the CITY of any material change, cancellation, or
termination at least thirty (30) days in advance.

WORKERS COMPENSATION INSURANCE. During the duration of this
Agreement, CONTRACTOR and all subcontractors shall maintain
Workers Compensation Insurance in the amount and type required by
law, if applicable.

INSURANCE AMOUNTS. CONTRACTOR shall maintain the following
insurance for the duration of this Agreement:

Commercial general liability in an amount of
$1,000,000.00 per occurrence (claims made and
modified occurrence policies are not acceptable);
Insurance companies must be acceptable to CITY and have
a Best's Guide Rating of A-, Class VII or better, as
approved by the CITY.

Automobile liability in an amount of $1,000,000.00
combined single limit (claims made and modified
occurrence policies are not acceptable); Insurance
companies must be acceptable to CITY and have a Best’s
Guide Rating of A-, Class VII or better, as approved by the
CITY.
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An On-Going and Completed Operations Additional Insured
Endorsement for the policy under section 4.3 (a) shall designate CITY,
it's officers, officials, employees, agents, and volunteers as additional
insureds for liability arising out of work or operations performed by or
on behalf of the CONTRACTOR. CONTRACTOR shall provide to CITY
proof of insurance and endorsement forms that conform to CITY’s
requirements, as approved by the CITY.

An Additional Insured Endorsement for the policy under section 4.3 (b)
shall designate CITY, it's officers, officials, employees, agents, and
volunteers as additional insureds for automobiles, owned, leased, hired,
or borrowed by the CONTRACTOR. CONTRACTOR shall provide to CITY
proof of insurance and endorsement forms that conform to CITY’s
requirements, as approved by the CITY.

For any claims related to this Agreement, CONTRACTOR's insurance
coverage shall be primary insurance as respects CITY, it's officers,
officials, employees, agents, and volunteers. Any insurance or self-
insurance maintained by the CITY, it's officers, officials, employees,
agents, and volunteers shall be excess of the CONTRACTOR's insurance
and shall not contribute with it.

If CONTRACTOR maintains higher insurance limits than the minimums shown
above, CONTRACTOR shall provide coverage for the higher insurance limits
otherwise maintained by the CONTRACTOR.

5. Non-Liability of Officials and Employees of the CITY. No official or
employee of CITY shall be personally liable to CONTRACTOR in the event of

any default or breach by CITY, or for any amount which may become due to
CONTRACTOR.

6. Non-Discrimination. CONTRACTOR covenants there shall be no
discrimination against any person or group due to race, color, creed, religion,
sex, marital status, age, handicap, national origin, or ancestry, in any activity
pursuant to this Agreement.

7. Independent Contractor. It is agreed to that CONTRACTOR shall act and be
an independent contractor and not an agent or employee of the CITY, and
shall obtain no rights to any benefits which accrue to CITY'S employees.

8. Compliance with Law. CONTRACTOR shall comply with all applicable laws,
ordinances, codes, and regulations of the federal, state, and local government.
CONTRACTOR shall comply with, and shall be responsible for causing all
contractors and subcontractors performing any of the work pursuant to this
Agreement to comply with, all applicable federal and state labor standards,
including, to the extent applicable, the prevailing wage requirements
promulgated by the Director of Industrial Relations of the State of California
Department of Labor. The City makes no warranty or representation

3



DocuSign Envelope ID: DBCF7144-B088-432A-B801-E308FF79309C

10.

11.

12.

13.

14.

concerning whether any of the work performed pursuant to this Agreement
constitutes public works subject to the prevailing wage requirements.

Notices. All notices shall be personally delivered or mailed to the below listed
address, or to such other addresses as may be designated by written notice.
These addresses shall be used for delivery of service of process.

a. (Contractor)
Stray Cat Alliance
Attention: Christi Metropole, Executive Director
P.O. Box 661277
Los Angeles, CA 90066

b. (Address of CITY) (with a copy to):
City of Garden Grove Garden Grove City Attorney
11222 Acacia Parkway 11222 Acacia Parkway
Garden Grove, CA 92840 Garden Grove, CA 92840

CONTRACTOR'S PROPOSAL. This Agreement shall include CONTRACTOR'S
proposal or bid which shall be incorporated herein by reference. In the event
of any inconsistency between the terms of the proposal and this Agreement,
this Agreement shall govern.

Licenses, Permits, and Fees. At its sole expense, CONTRACTOR shall
obtain a Garden Grove Business License, all permits, and licenses as may be
required by this Agreement.

Familiarity with Work. By executing this Agreement, CONTRACTOR
warrants that: (1) it has investigated the work to be performed; (2) it has
investigated the site of the work and is aware of all conditions there; and (3) it
understands the facilities, difficulties, and restrictions of the work under this
Agreement. Should Contractor discover any latent or unknown conditions
materially differing from those inherent in the work or as represented by CITY,
it shall immediately inform CITY of this and shall not proceed, except at
CONTRACTOR'S risk, until written instructions are received from CITY.

Time of Essence. Time is of the essence in the performance of this
Agreement.

Limitations Upon Subcontracting and Assignment. The experience,
knowledge, capability, and reputation of CONTRACTOR, its principals and

employees were a substantial inducement for CITY to enter into this
Agreement. CONTRACTOR shall not contract with any other entity to perform
the services required without written approval of the CITY. This Agreement
may not be assigned voluntarily or by operation of law, without the prior
written approval of CITY. If CONTRACTOR is permitted to subcontract any
part of this Agreement, CONTRACTOR shall be responsible to CITY for the acts
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15.

16.

17.

and omissions of its subcontractor as it is for persons directly employed.
Nothing contained in this Agreement shall create any contractual relationship
between any subcontractor and CITY. All persons engaged in the work will be
considered employees of CONTRACTOR. CITY will deal directly with and will
make all payments to CONTRACTOR.

Authority to Execute. The persons executing this Agreement on behalf of
the parties warrant that they are duly authorized to execute this Agreement
and that by executing this Agreement, the parties are formally bound.

Indemnification. To the fullest extent permitted by law, CONTRACTOR shall
defend, and hold harmless CITY and its elective or appointive boards,
officers, agents, and employees from any and all claims, liabilities, expenses,
or damages of any nature, including attorneys' fees, for injury or death of
any person, or damages of any nature, including interference with use of
property, arising out of, or in any way connected with the negligence,
recklessness and/or intentional wrongful conduct of CONTRACTOR,
CONTRACTOR'S agents, officers, employees, subcontractors, or independent
contractors hired by CONTRACTOR in the performance of the Agreement.
The only exception to CONTRACTOR'S responsibility to protect, defend, and
hold harmless CITY, is due to the sole negligence, recklessness and/or
wrongful conduct of CITY, or any of its elective or appointive boards, officers,
agents, or employees.

This hold harmless agreement shall apply to all liability regardless of whether
any insurance policies are applicable. The policy limits do not act as a
limitation upon the amount of indemnification to be provided by
CONTRACTOR.

Appropriations. This Agreement is subject to and contingent upon funds
being appropriated therefor by the Garden Grove City Council for each fiscal
year covered by the term of this Agreement. If such appropriations are not
made, this Agreement shall automatically terminate without penalty to the
CITY.

VAN

(Agreement Signature Block on Next Page)
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IN WITNESS THEREOF, these parties have executed this Agreement on the day

and year shown below.

7/10/2020
Date:

TESTED:
Tuusa Pomersy

836DF295DADA4EZ .

City Clerk

7/10/2020
Date: /10/

rP:B;BQMED AS TO FORM:

n ;o
Uty Yttty

D Aodedded,

QAGAC T
BAGHEETFFOB444

Garden Grove City Attorney
7/9/2020

Date

"CITY"
THXCQQEdeARDEN GROVE
By: :

Aezso

BAF3STETDSF455—

City Manager

"CONTRACTOR"
noBtray: Cat Alliance

(lunisti Metropole

By: 09A90CCDCOEALC2

_ Christi Metropole

Name

Title: <EO

Date: 7/10/2020
95-478-7231

Tax ID No.

Contractor’s License:

Expiration Date:

If CONTRACTOR is a corporation, a
Corporate Resolution and/or Corporate
Seal is required. If a partnership,
Statement of Partnership must be
submitted to CITY.
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ATTACHMENT “"A”
SCOPE OF WORK

This Scope of Work establishes roles and responsibilities between Stray Cat Alliance
(SCA), and the City of Garden Grove, Garden Grove Animal Care Services (GGACS).

I. PURPOSE & SCOPE

Spay and neuter continues to be one of the most effective methods of reducing
shelter euthanasia, especially for cats. GGACS and SCA wish to work together to
decrease the number of cats euthanized at Garden Grove’s contracted shelter.

II. PROGRAM

Return to Field (RTF) Program. This program involves stray and trapped cats that
are brought to the shelter by the public and GGACS. Trapped and stray cats that
qualify for this program will be medically evaluated, altered, micro chipped,
vaccinated and treated for fleas then given to SCA along with information regarding
the origin of the cat. The cats will be taken to the area of their origin and released
back to the community by SCA.

III. PROGRAM TASKS
The parties agree to the following tasks:

e SCA will appoint a representative(s) with appropriate knowledge and decision-
making authority to attend monthly program update meetings. In addition, SCA
will:

e Utilize best efforts to return cats (greater than three months of age)
impounded by GGACS or dropped off at the contracted shelter who have
been through the RTF program stated above.

e Provide microchips and flea treatments for administration during surgery

® GGACS will appoint representatives with appropriate knowledge and decision-
making authority to attend monthly program update meetings. In addition, GGACS
will work with its contacted shelter to:
e Spay/neuter, microchip, give the Feline Viral Rhinotracheitis, Calicivirus,
Panleukopenia (FVRCP) vaccine,1 year rabies vaccine and treat for fleas.
e To the maximum extent possible, the City will work with its contracted
shelter to facilitate all aspects of this agreement, including:
» Release stray or feral cats to SCA regardless of temperament,
location, or means of intake (i.e., in a trap or otherwise) unless
GGACS or its contracted shelter has the capacity to provide the
cat with a live outcome or identified an issue preventing
inclusion in the program.

IV. PAYMENT FOR SERVICES

The SCA shall provide monthly billing reports on a per cat basis at a rate of
$183.00. Report shall include, but is not limited to, ID number, description of
animal, and date of release. GGACS shall pay Stray Cat Alliance within 30 days of
received invoice.
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The cost per cat is to include the cost of the spay/neuter, microchip, Feline Viral
Rhinotracheitis, Calicivirus, Panleukopenia (FVRCP) vaccine, rabies vaccine and flea
treatment.

SCA shall maintain records and documents, which sufficiently and properly reflect
all direct and indirect costs related to this program. Records shall be made
available for review by the city or its representative at any time.

V. PUBLICITY

In connection with the Programs and Tasks described above, no party will use
another party's name, marks or logos in any advertising, promotional material,
press release, publication, public announcements, or through other media, whether
written or oral, without prior written consent of the other parties.

VI. NO PARTNERSHIPS

No party to this Agreement is authorized or empowered to act as agent for the
other for any purpose and shall not on behalf of the other enter into any contract,
warranty or representation as to any matter. Neither party shall be bound to the
act or conduct of the other.

VII. TERMINATION

This Agreement is binding on all the parties, however any party can terminate the
Agreement so long as the terminating party gives thirty (30) days written notice to
other parties to this Agreement.

VIII. RESPONSIBILITIES
Each party will appoint a person to serve as the official contact and coordinate the
Program Tasks of each organization in carrying out the Agreement.

IX. COMMUNICATION

All communication shall be through email to the GGACS general email,
animalcare@ggcity.org. A representative will respond within 12 hours. For
emergencies and urgent issues, phone contact between the parties is preferred.

X. MEDICAL ISSUES

For any sick or injured cats brought into the City’s contracted shelter or other
facility for the specific purpose of RTF, the medical team will provide reasonable
care of the sick or injured cat. Reasonable care will be defined by the licensed
veterinarian who is treating the cat. Reasonable care will be in the best interest of
the animal and include, but is not limited to, treatment for upper respiratory
infections, minor skin infections, and minor injuries.

The City will work with its contracted shelter to notify SCA or another rescue
organization if euthanasia of any cat or kitten is being considered.

GGACS is not responsible for transporting any cat or kitten from its contracted
shelter to a secondary veterinary clinic for care or treatment.


mailto:animalcare@ggcity.org
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MINDOIYY)

PRODUGEA THIS CERTIFIgATE 1S ISSUED AS A MATTER

v e

Insured Name

Of-' INFOHMATION

NFERS NO RIGHTS UPON THE CERTIFICATE
HOLBEFI JHIS CERTIFIGATE DOES NOT AMEND, EEXSTEBIEEO(:'?

e — Should be exactly the same as
in confract.
[esuieno:
- INSUREAE:
COVERAGES 00O OO

TEPUCEICTRSUIGELETeoBEOINEBERBSUEDIOn 1 1 ot T
ANY REQUIREI

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBI y p

-|— POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY § IS the po I icy Sti ” curren tl?

NOTWITHSTANDING
"MAY BE ISSUED OR
ONDITIONS OF SUCH

Cancellation wording
Is it properly amended?

Wi TYPEOF ce POLICY NUMBER
GENERAL LIABILITY .
COMMERCIAL GENERAL LIABILITY
I CLAIMS MADE 1__—] OGCUR
_EEN'I.ABGHEGR'{E LIMIT APPLIES PER: RVOUCTS - COMP/OP AG
| lrouer] |58% [ Jee
_ﬂ!_l'DMOBE‘E LIABILITY I @w&smts umMT
ANY AUTO H
i Policy Number
| | ALLOWNED AUT o %P"‘V HARY
e
_lseomeons Should be clearly visible and beriee
|| HREDAUTOS BODILY JHAIRY
wonomeoay MAfCh endorsement {For sackuer
S momwss
g
GARAGE LIABILITY B uE ENT
Y AUTO Insurance Limits ac
ks acl
EXCESS LIABILITY Are the Ilmlts
oceuR CLAM MADE ' correct? =
DEQUCTIBLE
RETENTION §
WONKERS COMPENSATION AND TRy LA
EMPLOYERS' LIABILATY EL EACH ACCIDENT
EL. DISEASE . EABM|
E L. DISEASE - POLICY LIM
OTl
A r:;?;nnional Liability & Bach ¢laim
contractors Pollution Nggregate
Liability Each Claim Deduct.
DESCRIPTION OF TIC ES/EXCLUSION

CERTIFICATE HOLDER | M | avoirional insuneo; msucs LETTER:

LLATION 10 daya NOC for non-payment

BHOULD ANY OF THE ABOVE BBCRIIEEI::::]IGSM-ED
DATE THEREOF, THE ISSUNG INSURER TO

city of Garden Grove

11222 Acaesia Parkway

of premium.
BEFORE YHEEXFIRATION

CA 92840

Gaxden Grove,
Usa

B
ACORD 25-S (7/9

Katherine

Certificate holder must match
entity in contract

SAMPLE

Rev B: 10/21/09
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Policy number is clearly stated on Commercial
General Liability Endorsement.
Does it match the insurance certificate?

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 202607 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

Thils endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person(s) Or Organization(s)

City of Garden Grove, it’s officers, officials, employees, agents and
volunteers.

Information requiired to complete this Schedule, If nat chawn ahava will ha chrwn in tha Narlaratinne

Section Il —=Who Is An Insured is amended to ir
as an additional insured the person(s) of orgaisea-
tion(s) shown In the Schedule, bul only with respect
to llability for “bodily Injury®, “property damage” or
*parsanal and advertising Injury” caused, In whola or
In pant, by your acts or omissions or the acts or omls-
. sions of those acting an your behalf:
A. In the performanca of your ongoing operatlons; or

B, In connectlon with your promises owned by or
rented to you.

SAMPLE

CG 2026 07 04 O 150 Propenties, Inc., 2004 Page 1 of 1
AGERT COPY

Schedule required with listed

L

information

Revision A: 09/09/2009
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Stated as Primary and Non-contributory

POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NON-CONTRIBUTOR AUSE ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

li is agread that insurancé provided by any additional insured endarsall-nsnt Is primary coverage. We will not seek
coniribution from any other Insurer when insurance on a non-contribufing basis is required by contract.

SAMPLE

Very Important:
The endorsement must be primary and non-contributory.
Please clearly show the policy number on the endorsement.

Includes copyrighted materal of Insurance Services Qffice, Ine. with its permigsion.:
CG-F-85 (08-03) Polloy Number:{— ] Transactlon Effective Date

Revision A: 09/09/2009
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Policy number is clearly stated.
Does it match the insurance certificate?

"f\

POLICY NUMBER: ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.

DESIGNATED ENTITY - EARLIER NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endarsemant medifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
Number of Days Notice: 30
Number of Days Notice: 30

CANCELLATION:
WHEN WE DO NOT RENEW (Nonrenewal):

NAME: CITY OF GARDEN GROVE
Schedule required with

ADDRESS: P.O. BOX 3070 GARDEN GROVE CA 92842 listed information

Attention: Risk Management

applicable stale When We Do Not Renew
(Nonrenewal) endorsement applicable lo this in-
surance, Is increased to the number of days
shown in-lhe SCHEDULE sbave,

For any stalutorily permilled reason ol g

2 i hounumisB=0r days re-
qulred for nnuce of cancellatmn. as provided in
the CONDITIONS Section of this insurance, or as

amended by any applicable state cancellation
endorsement applicable lo this insurance, is In-
creased to the number of days shown In the
SCHEDULE above.

B. For any slalutorily permilled reason olher than

. We will mail notice of cancellation or nonrenewal

or material limitation of those coverage forms lo
the person or organization shown in the schedule
above. We will miail the nofice at least the Num-
ber of Days indicaled abave before the aﬁachva

nonpayment of premium, the number of days re-
quired for aotice of When We Do Not Renew
(Nonrenewsl), ag provided in the CONDITIONS
Section of this insurance, or as amended by any

date to our aclion,

ILT3540398 Copyright, The Travelers Indemnity Company, 1998 Page 1 of 1

Revision A: 09/09/2006
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Policy number is clearly stated on endorsement.
Does it match the insurance certificate?

POLICY NUMBER: COMMERCIAL AUTO
CA 2048 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement idenlifies p: t the Who Is An Insured Provi-

slon of ihe Coverage Form. Tr S | g natu re req u | red the Goverage Form.

Inless another date Is indicated

This endorsement changes th
below.

Endorsement Effective:

Named Insured:
‘I._ .

SCHEDULE

Name of Person(s) or Organization(s):

(If no entry appes

as applicable to the endorseme

Each person or organization shown In the Schedule is an “insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured’ under the Who Is An Insured Provision contained
In Section Il of the Coverar

Schedule required with listed information

CA 2048 02 99 Copyright, Insurance Services Office, Inc.,, 1998 Page 1 of 1 o

Revision A: 09/09/2009
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Policy number is clearly stated on Commercial
General Liability Endorsement.
Does it match the insurance certificate?

POLICY NUMBER: COMMERGIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

----- psured Person(s)
Or Organization{s):

Cily of Garden Grove, it's officers, officials, employees
agents and volunteers

Location And Description Of Completed Operations

C D
p—

Location as stated in Contract

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. |

Schedule required with listed information

at the location designated and described in the
schedule of this endorsement performed for that ad-
ditional insured and Included in the “products-com-
pleted operations hazard".

Section Il - Who Is An Insured is amended to in-
clude a5 an additional Insured the person(s) or or-
ganization(s) shown in the Schedule, but only with
respect to liability for "bodily Injury" er “property
damage" caused, In whole or in part, by "your work"

SAMPLE

CG 20370704 Copyright, ISO Properiies, Inc., 2004 Page 1 of 1
UNIFORM

Revision A: 09/09/2009




Print Date 7/13/2020 7:26:46 AM

EBvXx

City of Garden Grove

Page 1 of 1

Compliance Summary Report

Vendor Number Vendor Name AM Best Rating Insurance Carrier Policy # Eff. Date Exp. Date  Coverage
74505 STRAY CAT ALLIANCE Compliant
Ag, VI Nonprofits' Insurance Alliance of 201941677 10/15/2019 10/15/2020 Auto Liability
California, Inc.
Ag, VI Nonprofits' Insurance Alliance of 201941677UMB 10/12/2019 10/12/2020 Excess Liability
California, Inc.
Ag, VI Nonprofits' Insurance Alliance of 201941677 10/15/2019 10/15/2020 General Liability
California, Inc.
A++ XV CA- State Compensation Ins 92623222019 10/12/2019 10/12/2020 Workers Comp
Fund of Ca
Risk Profile : Professional Services/Consulting

Required Additional Insured :  City of Garden Grove, its officers, officials, agents, employees and volunteers





