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ACORD., CERTIFICATE OF LIABILITY INSURANCE o

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

IMPORTANT I[f the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer nights to the
certificate holder in lieu of such endorsement(s)

PRODUCER GONIACT Nancy Fernck
Dealey, Renton & Associates L Ao o, Exty 510 465-3090 | (Ric, noy 510 452-2193
P O Box 12675 EMaL o nfernck@dealeyrenton com
Oakland, CA 94604-2675 INSURER(S) AFFORDING COVERAGE NAIC#
510 465-3080 wsurerA Travelers Property Casualty Co 25674
INSURED msurereg Amencan Automobile Ins Co 21849
The KPA Group ) msurerc Travelers Casualty & Surety Co 31194
6700 Koll Center Parkway, Suite 125 wsurerp Travelers Indemnity Co of Conn 25682
Pleasanton, CA 94566
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER REVISION NUMBER

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 GONDITION 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

iy TYPE OF INSURANCE INSR WD POLICY NUMBER (MABEI ) |(AB O TTY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |6806H537085 01/18/2017 | 01/18/2018 EACH OCCURRENCE $1,000,000
I CLAIMS-MAGE @ OCCUR PR R L N ey | 51,000,000
| X| Contractual Liab MED EXP (Any ane persar) | 510,000
| PERSONAL & AoV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000
| {Pouicy EI L’E& D LOC PRODUCTS coMpioP AcG | 52,000,000
OTHER 5
D | AUTOMOBILE LIABILITY X | X |BAT377L370 01/18/2017|01/18/2018 GIMENED SINGLELIMIT 1 £1,000,000
ANY AUTO BODILY INJURY (Per person) | §
: gb'}g}_g’NED gﬁfr'ggu’-ED BOBILY INJURY (Per accident) | $
| X]| HRED AUTOS AUToa  EP Po nodenty os s
5
A | x|umerettauas [ x | occur X | X |CUP8139YC0A 01/18/2017)|01/18/201 § EACH OCCURRENCE 53,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 53,000,000
DED | I RETENTIONS s
B | s, LIABILLTY in X |WzP81039658 07/01/2017|07/01/2018 X [S5Rn =
srg}'lsgg‘m E‘B%EIPE%IHEEI%ECUTNEE NIA E L. EACH ACCIDENT $1,000,000
{Mandatory In NH) £ L DISEASE - EA EMPLOYEE| $1,000,000
f yes desenbe under
DESCRIDTION OF OPERATIONS below E L. DISEASE - PoLicY LT | 1,000,000
C |Professional 105404592 02/25/2017|02/25/2018 $1,000,000 per Claim
Liabiity $2,000,000 Annl Aggr

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if mere space Is required)
30 Days Notice of Cancellation

Ref Kitchen Upgrades at ACV / County Project No 381137 County of Humboldt, its agents, officers,
officials, employees and volunteers are included as Additional Insured for General and Auto Liability
Insurance 15 primary and non-contributory and a severability of interests clause applies per policy form A
Waiver of Subrogation apphes to Workers® Compensation

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Humboldt THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Public Works ACCORDANCE WITH THE POLICY PROVISIONS
1106 Second Street
Eureka, CA 95501 _0000 AUTHCRIZED REPRESENTATIVE
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CGD3810915

Policy Number: 6808H537085

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED
(ARCHITECTS, ENGINEERS AND SURVEYORS)

This endorsement modifies msurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following 1s added to SECTION Il - WHO IS
AN INSURED

Any person or organization that you agree in a
"written contract requiring insurance" to include as
an addittonal insured on this Coverage Part, but

a Only with respect to hability for "bodily injury”,
"property damage” ar "personal imury”, and

b If, and only to the extent that, the mjury or
damage 1s caused by acts or omissions of
you or your subcontractor in the performance
of "your work” to which the "written contract
requiring insurance” applies, or in connection
with premises owned by or rented to you

The person or organization does not qualify as an
additional insured

¢ With respect to the independent acts or omis-
sions of such person or organization, or

d For "bodily injury”, "property damage" or "per-
sonal imury" for which such person or organi-
zation has assumed lability in a contract or
agreement

The insurance provided to such additional insured
is imited as follows

e This insurance does not apply on any basis to
any person or orgamzation for which cover-
age as an additonal insured specifically I1s
added by another endorsement to this Cover-
age Part

f This insurance does not apply to the render-
ing of or falure to render any "professional
services”

g Inthe event that the Limits of Insurance of the
Coverage Part shown in the Declarations ex-
ceed the mits of hability required by the "writ-
ten contract requinng insurance”, the mnsur-
ance provided to the additional msured shall
be imited to the hmits of hability required by
that “wrtten contract requinng insurance”
This endorsement does not increase the hm-

© 2015 The Travelers Indemnity Company All nghts reserved

its of insurance described in Section 1Ml - Lim-
its Of Insurance

h This insurance does not apply to "bodily inju-
ry" or "property damage" caused by "your
work™ and included in the “products-
completed operations hazard" unless the
"written contract requirng insurance” specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additional insured ap-
phes only to such "hodily imury" or "property
damage” that occurs before the end of the pe-
riod of time for which the "wntten contract re-
guinng nsurance” requires you to provide
such coverage or the end of the policy period,
whichever 1s earlier

2 The following 1s added o Paragraph 4 a of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS

The nsurance provided to the additional insured
15 excess over any valid and collectible other in-
surance, whether primary, excess, contingent or
on any other basis, that 1s available to the addi-
tional insured for a loss we cover However, If you
specifically agree in the "wnitten contract requinng
nsurance" that this insurance provided to the ad-
ditional msured under this Coverage Part must
apply on a pnmary basis or a prmary and non-
contributory basis, this insurance ts pnmary to
other insurance available to the additional insured
which covers that person or organizations as a
named insured for such loss, and we will not
share with the other insurance, provided that
(1) The "bodily mjury" or “property damage" for
which coverage 1s sought occurs, and
{2) The "personal injury” for which coverage Is
sought arrses out of an offense commutted,

after you have signed that "wntten contract requir-
ing nsurance” But this nsurance provided to the
additional insured still 1s excess over valid and
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COMMERCIAL GENERAL LIABILITY

collectible other insurance, whether primary, ex-
cess, contingent or on any other basis, that is
avallable to the additional insured when that per-
son or organization is an additonal insured under
any other insurance

The following 1s added to Paragraph 8 , Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - COMMERCIAL GENERAL LI-
ABILITY CONDITIONS

We waive any nght of recovery we may have
against any person or organization because of
payments we make for "bodily injury", "property
damage™ or "personal injury” arising out of "your
work" performed by you, or on your behalf, done
under a "written contract requinng insurance” with
that person or organization We waive this nght
only where you have agreed to do so as part of
the "written contract requinng wnsurance” with

© 2015 The Travelers Indemnity Company All nghts reserved

such person or organization signed by you be-
fore, and n effect when, the "bodily injury™ or
"property damage" occurs, or the "personal injury”
offense 1Is committed

The following defintion 15 added to the DEFINI-
TIONS Section

"Wrtten contract requinng nsurance" means that
part of any wntten contract under which you are
required to include a person or organization as an
additional insured on this Coverage Part, provid-
ed that the "bodily imjury" and "property damage”
occurs and the "personal injury” i1s caused by an
offense committed

a. After you have signed that wntten contract,

b While that part of the wntten contract 1s in ef-
fect, and

¢ Before the end of the policy period

CGD3810915
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insured The KPA Group
Policy Number W2zP81039658

Effective Date 0710112017
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSEMENT - CALIFORNIA

We have the nght to recover our payments from anyone hable for an injury covered by this policy We will not
enfarce our nght aganst the person or organization named in the Schedule (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us )

You must maimtain payroll records accurately segregating the remuneration of your employees while engaged m
the work described in the Schedule

The additional premium for this endorsement shall be % of the Calfornia workers' compensation premium
otherwise due on such remuneration

SCHEDULE

Person or Orgamization Job Description
Ref Kitchen Upgrades at ACV / County Project No 381137 PERSON OR ORGANIZATION
CONTINUED County of Humboldt, its agents, officers, officials, employees and volunteers
County of Humboldt
Department of Public Works
1106 Second Street

Eureka, CA 95501-0000

* v
Countersigned by M’é{ 7

Authonized Representative

Form WC 04 03 06 (1) Printedin U SA
Process Date Policy Expiration Date



