P 2P DATE(MM/DDAYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE iz

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDEDRP BY THE POLICIES
ISSUING INSURER(S), AUTHORIZED

GERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,

the policyies) must have ADDITIONAL INSURED provisions or be endorsed.

o
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on ;.E
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}. E

pnoouce'Rl ; ] contral. 1 GONTACT %

Ao RISk Services Central, nc. PRONE ~ X - @

philadelphia pA office (AG. No. Extyy (866} 283-7122 \ % Noy,  (BOD) 363-0105 %

160 North 18th Street EMAL T

15th Floor :

rhiladelphia PA 19103 USA

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22657
ég{c)ata—Mad River Ambulance LLC INSURER B: Indemnity Insurahce Co of North America |43575
F Street T :
Arcata CA 95521 USA INSURER C: ACE Fire Underwriters Insurance <o. 20702
INSURER D: Lloyd's syndicate No. 1729 AA1120157
INSURER B:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570105116708 REVISION NUMBER:
THIS IS TQO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE 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 |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS,
— Limits shown are as requested
R ‘ TYPE OF INSURANCE ARG T POLISY NUMBER RBONYY) (ﬁ%'ﬂ':@f’ﬁ’%) LiMITs
% | COMMERCIAL GENERAL LIABILITY XSLG48900860 03/31/2024|03/31/2025| eacH occURRENCE $2,750,000
SIR T i ki
| CLAMS-MADE occua applies per policy terns & condificns Eﬁgﬂﬁig?giiﬂlﬁ?em) $100.000
MED EXP {Any ane person) $10 R 000
| PERSOMAL & ADV INJURY $2,750,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE £5,000,000 E
X | POLIGY ﬁng D LOG PRODUCTS - COMP/OP AGG $2,750,000 %
f— (=
OTHER: SIR £256,000 §
317202410 COMBINED SINGLE LIMIT e
A | AUTOMOBILE LIABILITY ISA H10818345 03/31/ 3/31/2025 i $10, 000, 00
x| vy auta BODILY INJURY ( Per person) y
| ownen SCHEDULED BODILY INJURY {Per accldant) i
— ﬁ”;gif':"—; NON.GWNED PROPERTY DAMAGE "
] Hﬁy T Py (Per accident) E
x
; 8
UMBRELLA LiAB OCCUR EACH OCCURRENGE
™| excess Lna GLAIMS-MADE AGGREGATE
pep [ [Jrevenion
WORKERS GOMPENSATION AND 1/2 R STATUTE -
B | R o oy WLRC55519870 03/31/2024]03/31/2025| | PE| | |E§H
 PARTNER/ rin A0S E.L. EAGH ACGIDENT $1,000, 000
¢ | EXECOTWE GREIcERMEMBLA NiA SCFC55520124 03/31/2024|03/31/2025 |5~ 800,
{Mandatory In NH) WT E.L DISEASE-EAEMPLOYEE $1,000,000
B TR B B ERATIONS Lalow E.L. DISEASEFOLICY LiMIT $1,000,000
p | E& - Professional Liakility - CSHLC2401563 03/31/2024|03/31/2025| Per 0cc/Agg $15,000,000
EXcess Ex Prof(Claim Made)/Ex GL SIR - Ex Prof $10,000,000
SIR applies per policy terms & conditions SIR - EX GL $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schetlule, may be attached if mora space [s requlred)

The County of Humbeldt, its officers, officials, employees, representatives, agents and volunteers are includad as Additicnal

i i Ggeneral Liability policy evidenced herein s

Primary and Non—cantmbutorg to other insurance available to Additional Insured, but only in accordance with the_policy's
rogation is granted +in faver of The County of Humboldt, its officers, officials, employees,

representatives, agents and volunteers in accordance with the policy provisions of the workers® Compensation policy.

Insured Tn accordance with the policy provisions of the Genera

provisions. A waiver of Su

Liability policy.

CERTIFICATE HOLDER

CANCELLATION

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

The County of Humboidt
Attn: Risk Management
825 Sth street, Room 131
Eureka €A 95501 UsA

AUTHORIZED REPRESENTATIVE

Aos Doisd Freions Contrad Fona

©1988-2015 ACORD CORPORATION, All rights reserved

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACO



AGENCY CUSTOMER ID:

570000073826

— Loc #:
o= ADDITIONAL REMARKS SCHEDULE page _ of _

Aon Risk services Central, Inc.

POLICY NUMBER

See Certificate Numbe 570105116708
CARRIER MAIC CODE
see Certificate Numbe 570105116708

Arcata-Mad River“ambulance LLC

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 .  FORM TITLE: Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

TNSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not inelude limit information, refer to the corresponding pelicy on the ACORD

certificate form for policy limits.

INSR

BOLICY

POLICY

ADDL | SUBR POLICY NUMBER . - . LIMITS
PYPE OF INSURANCE 3 EFFECTIVE EXPIRATION DATE
LIR INSD | wyvn DATE (MM/DDIYYYY)
WORICERS COMPENSATION TR
A N/A WCUC55520045 03/31/2024] 03/31/2025
OH
SIR applies per policy tepms & conditions

ACORD 101 (2008/01}

The ACGRD hame and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.





