
ACORD® CERTIFICATE OF LIABILITY INSURANCE 1 
DATE (MM/DD/VYVY) 

~ - 4/10/2025 

-----, 

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: If the certlflcata holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsad. 
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the pollcy, certain pollcles may requlre an andorsement. A statement on 
thls certlflcate does not confer rights to the certlficate holder in Heu of such endorsement(s). 

PRODUCER ~f~r,cr Laura Knii:iht 
Pauli-Shaw lnsurance Agency 

rfü!N,fn ~-"· 707-622-7251 1 r~~ Nol: 707-826-9021 627 7th Street 
Arcata CA 95521 E-MAIL laura®oauli-shaw.com ADDRESS; 

INSURERISI AFFORDING COVERAGE NAIC# 

INSURERA: Arch Saeclailv lnsurance Comoanv 21199 
INSURED SOUTTRl-02 INSURER a: State Compensation lnsurance Fund of Californla 35076 
Southern Trlnlty Area Resoue, Inc. 

INSURER C: PO Box4 
Mad River CA 95552 INSURER D: 

INSURER E: 

lNSURER F· 

COVERAGES CERTIFlCATE NUMBER: 1970374704 REVISION NUMBER· 
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUEO 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 BYPAID CLAIMS. 

•r1: TYPE OF INSURANCE ~.,°~ SUBR 
.~~M&~1 

POLICY EXP LIMITS ,.,., ... POLICY NUMBER IMM/DD/YYYYI 

A X COMMERCIAL GENERAL LIAlllLITY y MEPK10486100 41112025 411/2026 EACH OCCURRENCE $1000,000 - D CLAJMS-MADE 0 OCCUR 75iiliilll:1'3ia r[?i"""'"" 
- PREMISES Ea occurroncal $100,000 

- MEO EXP (Ally one porson) $5,000 

.....,_ PERSONAL & ADV INJURY $1 ,000000 

GENIL AGOREOATE LIMIT APPLIES PER: OENERALAGGREOATE $10,000,000 

~ □ PRO• DLoc PRODUCTS • COMP/OP AOG $10 000,000 POLICY JECT 

OTHER: $ 

A AUTOMOBILE!LIABILITY y MEPl<10486100 41112025 4/112026 ~~f>,!~~r.~~tflNGLE LIMIT $1,000,000 
S.--
X ANY AUTO BODIL Y INJURY (Per persan) $ 

r-- OWNEO ~ SCHEDULED 
AUTOSONLY AUTOS BODIL Y INJURY (Per occident) $ 

-- HIRED -- NON·OW/\IED rp~?~&:if\Vr.8AMAGE AUTOS ONLY AUTOSONLY $ 
- -

$ 

A X UMBRELLALIAB HOCCUR MEUM09377200 411/2025 4/1/2026 EACH OCCURRENCE $2,000,000 
f.--.--. 

EXCESS LIAB CLAIMS•MAOE AGGREGATE $4,000,000 

DED J 1 RETENTIONS $ 

B WORKERS COMPENSATION 9377888-25 411/2025 411/2026 1 ~ffrurE 1 1 ~JH• 
AND EMPLOYERS' LIABILITY YIN 
ANYPROPRIETOR/PARTr-lER/EXECUTI\IE: 

□ N/A 
E.L. EAOH ACCIDENT S 1,000,000 

OFFICER/MEMBE'REXCLUOED7 
(Mandatory ln NH) E.L. DISEASE • EA EMPLOYEE $1,000,000 
If yes, descrlbe undar 
DESCRIPTION OF OPERATIONS below E,L, DISEASE • POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES {ACORD 101, Addltlonal Romarks Scha<lulo, may be attachod If n1oro spaco ls roqulrad) 
Re: Ambulance Service Permit 
When re~uired by wrltten conlract or agreement the following may apply: 
Addlllona lnsured 
Waiver of Subrogation 
When avallable, form(s) may be attached. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THERSOF, NOTICE WILL BE DELIVERED IN 

County of Humboldt Dept of Publlc Health ACCORDANCE WITH THE POLICY PROVISIONS. 

5291 Street 
Eureka CA 95501 AUTHORIZED REPRES~NTATIVE 
USA 

~,1V-1.~l1~> 
1 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE 1 
DATE (MM/DD/YYVY) 

li,,.......--' 4/10/2025 

~ 

THIS CERTIFICATE IS ISSUEO 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 JNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certiflcale holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSUREO provisions or be endorsed. 
If SUBROGATION IS WAIVED, subJect to the terms and conditions of the pollcy, certain pollcles may requlre an endorsement. A statement on 
thls certlflcate does not confer rlghts to the certlflcate holder ln Heu of such endorsement(s). 

PRODUCER ~Î:;~cT Laura Knloh1 
Pauli-Shaw lnsurance Agancy PHONE . 707-822-7251 1 rffc Nol: 707-826-9021 627 7th Street 

~aurarninauli-shaw.com Arcata CA 95521 
INSURERISIAFFDRDING COVERAGE NAIC' 

INSURER A: Arch Specfaltv Insu rance Comoanv 21199 
INSURED SOUTTRl-02 1NSURER e: Stale Comoensatlon Insu rance Fund of Californla 35076 
Southern Trlnity Area Rescue, Inc. 

INSURERC: PO Box 4 
Mad River CA 95552 INSURER D: 

INSURER E: 

INSURl:R f: 
COVERAGES CERTIFICATE NUMBER: 393977146 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
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 REDUCED BY PAlD CLAIMS. 

INSR TYPE OF INSURANCE IAOL.JL 
LTR l1Mon 

1;:,UBR 
IWVD POLICY NUMBER r~3iLJg~ ,:~rJiY~ LIMITS 

A X COMMERCIAL GENERAL LfABILITY y y MEPK10486100 4/1/2025 411/2026 EACH OCCURRENCE $1,000,000 --D CLAIMS-MADE ŒJ OCCUR uA,~"""- 1 u_m : o,, " " 

- PREMISl;S (Eq occurrencel $100,000 

MEO EXP tAnv one personl $5,000 -
PERSONA!. & ADV INJURY $1,000,000 

1--

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 10,000,000 

~ POLICY □ ~:& □ LOC PRODUCTS • COMP/OP AGG $ 10,000,000 

OTHER: $ 

A AUTOMOBILE LIABIUTY MEPK10486100 4/1/2025 4/112026 fi:~~n~d~~tflNGLE LIMIT $1,000,000 
c--
X ANY AUTO BODIL Y INJURY (Por parson) $ - OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODIL Y INJURY (Per accldenl) $ 
- tllREO - NON-OWNED PROPERTY DAMAGE 

AUTOS ONLY AUTOSONLY /Per accldenll $ 
- -

$ 

A X UMIIRELLA LIAII r-.lOCCUR MEUM09377200 411/2025 411/2026 EACH OCCURRENCE $2,000,000 -
EXCESSLIAB CLAIMS,MADE AGGREGATE $4,000,D00 

OE:D 1 1 RETENTION$ $ 

B WORKERS COMP!lNSATlON y 9377888-25 4/1/2025 4/1/2026 1 ; ~~TUTE 1 1 OTH-
ER AND EMPLOYERS' LIABILITY YIN 

ANYPROPRIETORIPARTNER/EXECUTIVE 
□ NIA 

E.L, EACH ACCIDENT $1,000,000 
OFFICERIMEMBER EXCLUDED? 
(Mandatory ln NH) E.L DISEASE -EA EMPLOYEE $1,000,000 

~ rst~rîi'ff~ ~'}"~PERA TIONS below E.L, DISEASE • POLICY LIMIT $ t.000,000 

DESC.RIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Addlllonal R•marks Schodule, may ba allachod If moM opaco ls roqulred) 
Re: Measure Z Fundlng Grant. 
When re~ulred by wrllten contract or a3reement the following apply subject to endorsement: 
Addillona lnsured - County of Humbol t, lis agents, officers, officiais, employees and volunteers 
Prlmary Wordlng 
Walver of Subrogation 
When avallable, Form(s) may be attached. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREO IN 

County of Humboldt AC COR DANCE WITH THE POLICY PROVISIONS. 
Attn: Risk Management 
825 5th Street, Rm 131 AUTHORIZED REPRESENTATIVE 
Eureka CA 95501 

J~}i~'J',~ ..... ôrJg1 USA 

1 
@ 1988-2015 ACORD CORPORATION. Ali rlghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are regfsterod marks of ACORD 




