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ACORD> CERTIFICATE OF LIABILITY INSURANCE 031202023

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subiject 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).

707-269-4368

CONTACT Stan Smith

CPR??UCER Meridian | NAME:
alifornia Meridian Insurance PHONE X FAX E
509 J St., Ste 3 (A/C, No, Ext): 707-269-4368 (A/C, No):707 269-4360
Eureka, CA 95501 AL s
Stan Smith
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A: Amco Insurance Co. 19100
INSURED :
Wennerholm, Eric A - DBA INSURER B
mesgnﬁryr:glmAChiropractic Center INSURERC :
e Avenue .
Eureka, CA 95501 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER: 1

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.

SUBR|

POLICY EFF

INSR TYPE OF INSURANCE e v POLICY NUMBER | oY LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 2,000,000
| cLams-wape | X | occur X | |ACP7843853598 01/30/2023|01/30/2024 | DAMACETORENTED |4 300,000
X | Business Owners MED EXP (Any one person) | $ 5,000
PERSONAL 8 ADV INJURY | § 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PRO-
X | poLicy 5B Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
AUTOMOBILE LIABILITY ENENEDS NCLELMT |
ANY AUTO BODILY INJURY {(Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED, NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ] RETENTION $ 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH
QFFICER/MEMBER EXCLUDED? N/A EL ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Subject to written requirement by contract County of Humboldt, its agents,
officers, officials, employees and volunteers are reflected as additional

insureds per attached endorsement PB6004 0411.

CERTIFICATE HOLDER

CANCELLATION

COUNHUM

County of Humboldt
Attn: Risk Management
929 Koster Street

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

Eureka, CA 95501

-
AUTHORIZED REPRESENTATIVE
Stan Smith

ACORD 25 (2016/03)
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BUSINESSOWNERS
PB 6004 04 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — SERVICES PERFORMED ON
PREMISES OF ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM

A. The following is added to Section Il. WHQ 1S AN in the Schedule of this endorsement on
INSURED: premises owned, !eas_ed.‘mamtamed or used by
The person or organization designated in the such person or organization.

Schedule of this endarsementis als¢ an B. ADDITIONAL EXCLUSION

insured, but only with respect to their liability for This insurance, including our duty to defend
“bodily injury” or “property damage” caused, in “suits”, does not apply o “bodily injury”,

whole or in part, by your acts or omissions or the “property damage” or “personal and advertising
acts or omissions of those acting on your behaif injury” arising out of any active negligence of the
in connection with acis or services normal and person or organization designated in the

usuat fo your business described in the Schedule of this endorsement,

Declarations, performed by you or on your
behalf for the person or organization designated

All terms and conditions of this policy apply unless modified by this endorsement.

SCHEDULE
Name of Person or Organization:

COUNTY OF HUMBOLT, ITS AGENTS, OFF{CERS OFFICIALS,
EMPLOYEES AND VOLUNTEERS

929 KOSTER ST

EUREKA CA 955010106
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