ACORD DATE (MMDDIYYYY)
< CERTIFICATE OF LIABILITY INSURANCE osi0212024
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: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. -
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on :w%
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). %
ProDUGER RS T
Aon Risk services central, Inc. PIGHE v 5
philadelphia PA Office (12 ey (866) 283-7122 F% Noy  (BOC) 363-0105 3
100 North 18th Street EMAIL =
15th Floor A :
philadelphia PA 19103 USA
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
City Ambulance of Eureka, Inc. INSURER B: Indemnity Insurance Co of North America (43575
135 west 7th Street - -
Eureka CA 95501 usA INSURER G: ACE Fire Underwriters Insurance Co. 20702
INSURER D Underwriters At Lloyds Londoh 15792
INSURER E:
INSURER F: ;
COVERAGES CERTIFICATE NUMBER: 570105408125 REVISION NUMBER: :
THIS |8 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GCONDITICN OF ANY CONTRACT OR OTHER DPOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
e Limits shown are as requested|
Nk TYPE OF INSURANGE ﬁ‘&gﬁ 'W\?S‘ POLICY NUMBER (ﬂﬂ'fn%\fﬁ\fv) (5%':%%3 LIMETS
A | % | coMMERCIAL GENERAL LIABILITY X5LG4BI00860 03/31/2024 q3/31/2025 EAGH OCCURRENGE $2,750,000
J CLAIMS.MADE OGCUR SIR applies per policy terps & condilions mﬁﬁeﬂ%ﬁ%ﬁﬁ&ﬂme; $10G, 000
’ MED EXP {Any ane person) $10,000
— PERSONAL & ADV INJURY $2,750,000|
—I o
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000 é
% | poLicy DJPSST“ Dmc PRODUGTS - GOMP/OP AGG $2,750,000 J
— (=]
OTHER: SIR $250,000 E
A | AUTOMOBILE LIABILITY ISA H10818345 03/31/2024)03/31/2025 ﬁzﬂ“ﬁﬁlﬁsﬁﬁ?mm L $10,000,000 ”
|5 | anvauro BODILY INJURY ( Per person) -
] SCHEDULED BODILY INJURY (Per accident) =
GWNED
|| AUTOS ONLY AUTOS FROFERTY DAMAGE %
HIRED AUTOS NON-OWNED {Per accident) o
I AUTOS ONLY d ©
£
. 3
\_ UWMBRELLA LIAB QCCUR EACH OCCURRENCE
EXCESS L1AB B CLAIMS-MADE AGGREGATE
pep [ [reTenmion
B | WORKERS COMPENSATION AND WLRC55519870 03/31/2024(03/31/2025 X|PERSTATUTE | |OTHA
EMPLOYERS' LLABILITY viN ADS ER
o | ECiive GreICERAENBER NIA SCFC55520124 03/31/2024| 03/31,/2025 | E-= EACHACCIDENT $1,000,000
(Mandatory in NH) Wi E.L. DISEASE-EA EMPLOYEE §1,000,000
e SR S S pEraTIONS below E.L DISEASE-POLICY LIMIT $1., 000, 000
o | E&O - Professional Liability - CSHLC2401663 03/31/2024]|03/31/2025| Per 0cc/Agg $15,000,000
Excess Ex prof(Claim Made)/Ex GL SIR - Ex Pref $10,000, 000|=
SIR applies per policy ter{ns & conditions SIR -~ EX GL $3,000,000
DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGQRD 104, Additi | Remarks Schedule, may be hed if more space |s raquired)
County of Humboldt 95 included as Additional Insured in accordance with the policy ﬁrovis"iung of the General tiabiiity policy.
A Waiver of subregation Ts granted in fayor of County of Humboldt in accordance with .the pelicy provisions of the General
Liability, Automebile LiabiTity, warkers' cCompensation and Excess Liability policies.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
County of Humboldt AUTHORIZED REPRESENTATIVE
Attn: Risk Management
825 5th street, Room 131
etewed RO
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[

AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE

570000073826

Page _ of

AGENCY

Aon Risk Services Central, Inc.

POLICY NUMBER
see Certificate Numbe 570105408125
CARRIER NAIC CODE
See Certificate Numbe 570105408125

NAMED INSURED -
Ccity ambulance of Eureka, Inc.

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER:  ACORD 25  FORMTITLE:  Certificate of Liability Insurance
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

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

certificate form for policy limits.

INSR : POLICY POLICY
FYPE OF INSURANCE ADDL {SUBKR POLICY NUMBER EFFECTIVE EXPIRATION BATE LIMITS
LTR INSD | wvD .
DATE (IMM/DBDIYY YY)
WORKERS COMPENSATION R
A N/A WCUC55520045 03/31/2024} 03/31/2025

OH
SIR applies per policy tefms & condit]ons

AGQRD 401 {2008/01)
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