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CFD Title: ----------- - - - ---

COUNTY OF HUMBOLDT: 

By:--- - - ------- - - - --­Amy Nilsen, County Administrative Officer 
r

Date: (2 - / - VO 
- ---- ------

Date: 

INSURANCE AND INDEMNIFICATION REQUIREMENTS APPROVED: 

By:- -- - - -------- ----­Risk Management 

Sma1i Business Resource Center FY 2020/2021-March 30'11 2022 

Date: ------- ----
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