SCORE MEMBER
PARTICIPATION
FY 21/22

City of Biggs
City Of Colfax
City Of Dunsmuir
City Of Etna
City Of Isleton
City Of Live Oak
Town Of Loomis
City Of Loyalton
City Of Montague
City Of Mount Shasta
City Of Portola
City Of Rio Dell
City Of Shasta Lake
City Of Susanville
City Of Tulelake
City Of Weed
City Of Yreka
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Alliant Insurance

Services é
100 Pine Street, 11tk Floor C ORE

San Francisco, CA 94111 Small mﬁ;ﬁ?ﬂﬁmﬁjﬂz
Policy Period Services Performed By: Services Performed For:
July 1, 2021 — Beazley Group Small Cities Organized Risk Effort
June 30, 2022 1270 Avenue of the 2180 Harvard Street STE 460
America’s, Suite 1200 Sacramento, CA 95815

New York, NY 10020

APIP CYBER CLAIMS CONTACTS

Beazley Group - address listed above.
Fax: 546-378-4039 Email: tmbclaims@beazley.com

Elaine Tizon — CISR, Assistant Vice President, Claims Advocate
100 Pine Street, 11th Floor, San Francisco, CA 94111-5101
Phone: 415-403-1458 Email: elaine.tizon@alliant.com

Alliant Insurance Services, Inc.
100 Pine Street, 11th Floor, San Francisco, CA 94111-5101
Toll Free Voice: (877) 725-7695 Fax: (415) 403-1466

Robert A. Frey — RPA, Senior Vice President, Regional Claims Director

100 Pine Street, 11th Floor, San Francisco, CA 94111-5101

Phone: 415-403-1445 Cell: 415-518-8490 Email: rfrey@alliant.com

Diana Walizada — AIC, CPIW, RPA, AINS Vice President, Claims Unit Manager
100 Pine Street, 11th Floor, San Francisco, CA 94111-5101

Phone: 415-403-1453 Email: dwalizada@alliant.com

Sandra Doig — McLaren’s Global Claims Services
1301 Dove Street, Suite 200, Newport Beach, CA 92660
Phone: 949-757-1413 Email: sandra.doig@mclarens.com

CLIENT RESPONSIBILITIES FOR REPORTING CLAIMS

During regular business hours (between 8:30 AM and 5:00 PM PST) First Notice of Claim
should be reported to Alliant Insurance Services via telephone, fax, mail or e-mail to our
San Francisco Office. Cyber Liability Carrier Beazley NY needs to also be provided with
Notice of Claim immediately. Include all persons above on any claim communication.
Please include the Insured /JPA name along with the following:

» Time, date and specific location of property damaged

» A description of the incident that caused the damage (such as fire, theft or water
damage)

Estimated amount of loss in dollars

Contact person for claim including name, title, voice & fax numbers

Complete and return the Property Loss Notice for processing.

Mortgagee or Loss Payee name, address, and account number

v v v Vv
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LOSS NOTIFICATION REQUIREMENT
ALLIANT PROPERTY INSURANCE PROGRAM (APIP)

Claim notifications need to be sent to Robert Frey, Diana Walizada and Sandra Doig. In the event this is a Cyber loss
please include item lll contact, for a Pollution loss please include item IV contact in addition to Alliant Insurance

Services contacts.

. During regular business hours (between 8:30 AM and 5:00 PM PST), First Notice of Claim should be reported to
Alliant Insurance Services via telephone, fax, mail or e-mail to our San Francisco Office:

Robert A. Frey, RPA

Senior Vice President, Regional Claims Director
Voice: (415) 403-1445 Cell: (415) 518-8490
Email: rfrey@alliant.com

Address:

Diana L. Walizada, AIC, CPIW, RPA, AINS
Vice President, Claims Unit Manager
Voice:(415)403-1453

Email: dwalizada@alliant.com

Alliant Insurance Services, Inc.

100 Pine St, 11" Floor

San Francisco CA 94111

Toll Free Voice: (877) 725-7695 Fax: (415) 403-1466

1. Please be sure to include APIP’s Claim Administrator as a CC on all Claims correspondence:

Address:

Sandra Doig

McLaren’s Global Claims Services

1301 Dove St., Suite 200

Newport Beach, CA 92660

Voice: (949) 757-1413 Fax: (949) 757-1692
Email: sandra.doig@mclarens.com

Il Cyber Liability Carrier Beazley NY needs to also be provided with Notice of Claim immediately (if purchased):

Address:

Address:

Beth Diamond

Beazley Group

1270 Avenue of the America’s, Suite 1200
New York, NY 10020

Fax: (546) 378-4039

Email: tmbclaims@beazley.com

Elaine G. Tizon, CISR

Assistant Vice President, Claims Advocate
100 Pine Street, 11" Floor

San Francisco, CA 94111-5101

Voice: (415) 403-1458 Fax: (415) 403-1466
Email: elaine.tizon@alliant.com

IV.  Pollution Liability Carrier Ironshore Specialty Insurance Company (if purchased):

Address:

Address:

Ironshore Environmental Claims CSO
28 Liberty Street, 5th Floor

New York, NY 10005

In emergency call: (888) 292-0249
Fax: (646) 826-6601

Email: USClaims@ironshore.com

Akbar Sharif

Claims Advocate

1301 Dove St. Ste. 200

Newport Beach, CA 92646

Voice: (949) 260-5088 Fax: (415) 403-1466
Email: Akbar.Sharif@alliant.com

Please include the Insured /JPA name along with the following information when reporting claims:
= Time, date and specific location of property damaged
= A description of the incident that caused the damage (such as fire, theft or water damage)

Estimated amount of loss in dollars

= Contact person for claim including name, title, voice & fax numbers
= Complete and return the Property Loss Notice for processing.
= Mortgagee or Loss Payee name, address, and account number
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IN THE EVENT OF A

CYBER LOSS:

1) Follow your organizations procedures for reporting and responding to an
incident

2) Alert authorities, as appropriate

3) Report the incident to Beazley Group immediately at:

tmbclaims@beazley.com

All Cyber losses must be reported as soon as practicable
upon knowledge by the insured that a loss has occurred.

Be prepared to give basic information about the location and nature of the incident, as well as steps
which have been taken in response to the incident.

4) Report the incident to Alliant Claims Department and your Alliant representative

SPECIAL NOTE REGARDING PRIVACY NOTIFICATION COSTS:

The policy provides a $500,000 Aggregate Limit for Privacy Notification Costs. If you utilize a Beazley vendor,
the limit is increased to $1,000,000.

Please contact Beazley for a list of approved vendors.
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CYBER FIRST NOTICE OF LOSS FORM

SEND TO: Beazley Group

BY MAIL: 1270 Avenue of the America’s, Suite 1200, New York, NY 10020
BY FAX: (546) 378-4039

BY EMAIL: tmbclaims@beazley.com

CC Alliant Claims Department:
elaine.tizon@alliant.com , and your Alliant representative

Today’s Date:

Insured’s Name & Contact Information

Insured’s Name: Point of Contact:

Address:

Phone #: Email Address:

Broker/Agent’s Name & Contact Information

Company Name:_Alliant Insurance Services — Claims Point of Contact:_Elaine Tizon

Address: 100 Pine Street, 11" Floor, San Francisco, CA 94111

Phone #: 877-725-7695 Fax #:415-403-1466

Policy Information

Policy Number: Policy Period:

Limits of Liability: per agg Self-Insured Retention/Deductible

Loss Information

Date of Incident/Claim: Location:

Description of Loss:

Please list all attached or enclosed documentation: [ |(check if none provided)

Name of Person Completing This Form:

Signature:
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Mliant

. NOTICE OF CLAIM, LOSS OR CIRCUMSTANCE THAT MIGHT LEAD TO A CLAIM

If any Claim is made against the Insured, the Insured shall, as soon as practicable upon knowledge by
the Insured, forward to the Underwriters through persons named in Item 9.A. of the Declarations written
notice of such Claim in the form of a telecopy, or express or certified mail together with every demand,
notice, summons or other process received by the Insured or the Insured’s representative; provided that
with regard to coverage provided under Insuring Agreements |.A. and I.C., all Claims made against any
Insured must be reported no later than the end of the Policy Period, in accordance with the
requirements of the Optional Extension Period (if applicable), or within thirty (30) days after the
expiration date of the Policy Period in the case of Claims first made against the Insured during the last
thirty (30) days of the Policy Period.

With respect to Insuring Agreement |.B. for a legal obligation to comply with a Breach Notice Law
because of an incident (or reasonably suspected incident) described in Insuring Clause .A.1 or |.A.2,
such incident or reasonably suspected incident must be reported as soon as practicable during the Policy
Period after discovery by the Insured. For such incidents or suspected incidents discovered by the
Insured within 60 days prior to expiration of the Policy, such incident shall be reported as soon as
practicable, but in no event later than 60 days after the end the Policy Period, provided; if this Policy is
renewed by Underwriters and covered Privacy Notification Costs are incurred because of such incident
or suspected incident reported during the 60 day post Policy Period reporting period, then any
subsequent Claim arising out of such incident or suspected incident is deemed to have been made
during the Policy Period.

With respect to Insuring Agreements I.A. and I.C., if during the Policy Period, the Insured first becomes
aware of any circumstance that could reasonably be the basis for a Claim it may give written notice to
Underwriters in the form of a telecopy, or express or certified mail through persons named in ltem 9.A. of
the Declarations as soon as practicable during the Policy Period of:

a. the specific details of the act, error, omission, or Security Breach that could reasonably be the basis
fora Claim;

b. the injury or damage which may result or has resulted from the circumstance; and

c. the facts by which the Insured first became aware of the act, error, omission or Security Breach

Any subsequent Claim made against the Insured arising out of such circumstance which is the subject of
the written notice will be deemed to have been made at the time written notice complying with the above
requirements was first given to the Underwriters.

A Claim or legal obligation under section X.A.1 or X.A.2 above shall be considered to be reported to the
Underwriters when written notice is first received by Underwriters in the form of a telecopy, or express or
certified mail or email through persons named in Item 9.A. of the Declarations of the Claim or legal
obligation, or of an act, error, or omission, which could reasonably be expected to give rise to a Claim if
provided in compliance with sub-paragraph X.A.3. above.
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