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

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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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.
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Mindful Insurance Solutions Inc.
7750 College Town Drive, Suite 101

Sacramento CA 95826

William Donaldson
(530) 419 - 1156

certificates@mindfulins.com

Conference of Northern California Handweavers, Inc. (CNCH)
PO Box 191119

Sacramento CA 95819

NIAC -Nonprofits Insurance Alliance of CA 524126

A 2019-07250 6/30/2019 6/30/2020

1,000,000
500,000
20,000
1,000,000
2,000,000
2,000,000

A 2019-07250 6/30/2019 6/30/2020

A
10,000

2019-07250 6/30/2019 6/30/2020
2,000,000

RE: Fiber Arts demonstrations at the KVMR Celtic Festival, held at the Nevada Country Fairgrounds, Grass Valley, CA  
September 27th through Sept. 30th, 2019 - 1 pm Sept. 27 through 10 am Sept. 30 
Evidence of Coverage

Foothill Fibers Guild and/or KVMR Community Radio
120 Bridge St.

Nevada City CA 95959

SaveBack


