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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/29/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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.

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must he endorsed. If SUBROGATION 1S WAIVED, subject o
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certiflcate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER FeCT Cheryl Hurst
HARBERS INSURANCE AGENCY PHONE L (707)725-3316 T Noy (70TTz5-s84
210 12th Sireet L o, cheryléharbersins.con
INSURER(S) AFFORDING COVERAGE NAIC £
Fortuna Ca 95540 NSURER A : AFF - Hudson Insurance Company
INSURED INSURER B :
Twe Feathers Native american INSURER G 1
15606 Betty Ct # & INSURER D :
INSURERE ;
McKinleyville CA 95518 INSURERE :
COVERAGES CERTIFICATE NUMBER:CL18112902801 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 70 THE INSURED NAMEL ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ODL[SUBR]
iy TYPE OF INSURANCE iap L POLICY KUMBER (IBNYYY) | O] LimTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
TAMAGE TO RENTED
CLAIMS-MADE D OCGUR PREMISES {Ea ovourrence) $
- MED EXP {Any ane parson) 5
PERSONAL & ADV INJURY [ 3
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREBGATE 3
POLIGY B Lot PRODUCTS -COMPIOP AGS | 5
OTHER: . $
COMBINED SINGLE LIMIT
AUTOMORBILE LIABILITY {Ea mocident) 5
ANY AUTO BODILY INJURY (Per person) | S
iﬁ-T 8;VNED ?ﬁ]l-j?lfg\’l;l:ED BODLY INJURY {Per accident) | &
| NO ED OPERTY DAMAGE
HIRED AUTOS AUTOS (s aceadent] i
8
UMBRELLA LIAB OcoUR EACH OCCURRENCE $
EXCESS LIAR CLAIMEMADE AGGREGATE g
DED | | RETENTON 5 £
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YiN * | Shinre | 8%
ANY PROPRIETORIPARTHER/EXECUTIVE EL EACH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDED? Nia
A ] (Mardztory I NHy—— ~OBH221683503. - ————-——- | 10/Z/2018 -} 10/1/2019 ‘| g1 DISEASE - EA EMPLOYEE g IGO0 000 -
If yes, describe under
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICY LIMIT | & 1,000,000

DESGRIPTION OF OPERATIONS / LGGATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if mora space [s required)
Procf of Workers Comp

CERTIFICATE HOLDER CANCELLATION

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

Humboldt County
3033 H Street
Eureka, C& 95501

AUTHORJZED REPRESENTATIVE

Cheryl Hurst/CH

c@% Al
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ACORD® CERTIFICATE OF LIABILITY INSURANCE )

11/29/2018

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPCRTANT: [f the certificate holder is an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION 1S WAIVERD, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
certiflcate holder In lieu of such endorsement(s).

PRODUCER ﬁgﬂé’:\c" Cheryl Hurst

HRRBERS INSURANCE AGENCY TN, B, (707)725-3316 fo gy, (ToT725-s849
210 12th Street AL 3, Cheryliharbersins, com

INSURER{S) AFFORDING COVERAGE NAIC #

Fortuna €a 95540 INSURER A: AFF - Hudson Insurance Company

INSURED WSURER B :
| Twe Feathars Native American NSURER G :

1560 Betty Ct # 2 INSURER D :

INSURER E {
MeKinleyville CA 95518 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL18112502801 REVISION NUMBER:

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABCVE FOR THE POLICY PERICD
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 REDUGED 8Y PAID CLAIMS.

SR AD0DL [SUBR POLICY EFF | POLICY EX)
LTR TYPE OF INSURANCE INSD | wyp POLICY NUMBER [MBDBYTYY] [MMIDQNW'\") LIMITS
COMMERCIAL GENERAL LIARILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE I:l OCCUR PREMISES (Ea ocoumence) | $
MED FXP (Any one person} 3
) PERSOMAL & ADV INJURY | &
CENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLIGY s Loe PRODUCTS - COMMIOP AGE | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMORBILE LIABILITY (2 socienti $
ANY AUTO BODILY INJURY {Fer person) | §
] ALL OWNED SGHEDULED .
AUTOR ﬁ]% X .gWNED . BODILY INJURY {Per accident) | §
PROPERTY DAMAGE
HIRED AUTOS AUTOS {Par agoident] 8
8
UMBRELLA LIAE OCCUR EACH DGCURRENCE §
EXCESS LLAB CLAIME-MADE AGGREGATE $
DEG . RETENTICN $ s
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY _— STATUTE l ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA| .
B { Mardatory tn NH)—— [OBRR21683503 —————m——- | 1041/2018 | 10/1/2018 | E [ DISEASE- BAEMPLOYEE | - — - 1,0005000] -
If yes, dasoribe under
DESCRIPTION OF OPERATIONS baiow EL. DISEASE - POLICY LIMIT | & 1,080,000

CESCRIPTION OF OPERATICNS § LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more spase Is required)
Froof of Workers Comnp

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Eumboldt County THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
3033 H Street ACCORDANCE WITH THE POLICY PROVISIONS.

Eureka, CA 85501

AUTHORIZED REPRESENTATIVE

| Cheryl Hurst/CH c@% Blevat,

© 1988-2014 ACORD CORPORATION. All rights reserved,

ACORD 25 {2014/01) The ACORD name and logo are registared marks of ACORD
INS025 (201401)






