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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
4/10/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed,
If SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

Southern Trinity Area Rescue, Inc.
PO Box 4
Mad River CA 95552

PRODUCER _ﬁﬂﬁlﬁ“" Laura Knight
Paul-ohaw nsiurance Agency ”";:f . 707-822-7251 | A% oy 707-826-9021
Arcata CA 95521 ADDREsS; laura@pauli-shaw.com
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A : Arch Specially Insurance Company 21199
INSURED SOUTTRH02} \surer B ; State Compensation Insurance Fund of California 35076

INSURER G ;

INSURER D :

INSURERE ;

INSURER F ¢

COVERAGES CERTIFICATE NUMBER; 1970374704

REVISION NUMBER:

THIS 18 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 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 I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADOL[SUBH POLICY EFF | PQLIGY EXP
'{{?r? TYPE OF INSURANCE INSQLWYD POLICY NUMBER (MMIDDIYYYY) DO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ¥ MEPK104868100 41112025 4112026 | EACH OCCURRENCE $ 1,000,000
BAMAGE TO RENTE
| cLamsmape QCCUR PREMISES (Ea uccurEenm} $ 100,000
. MED EXP (Any one petson) $ 5,000
] PERSONAL & ADV INJURY __{ § 1,000,000
| GEN'L AGGREGATE LIMIT ARPLIES PER; _GENERAL AGGREGATE $ 10,000,000
| X | poLicy R Loc PRODUGTS - COMPIOP AGG | § 10,000,000
OTHER: §
A | AutoMoBILE LIABILITY ¥ MEPK10486100 afi2025 | a/j2026 | GOMEINERSINGLELIMIT 154,000,000
X | ANY AUTO BODILY INJURY {Per person) | §
7] OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY {Per aceldent)| $
5] NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X [ UMBRELLALIAB QGCUR MEUMO9377200 41112025 4/1/2026 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGBREGATE $ 4,000,000
DED | I RETENTION S
B [WORKERS GOMPENSATION 9377868-25 41112026 | 4/1/2026 £ER gir
AND EMPLOYERS' LIABILITY YiN STATUTE I ER
ANYPROPRIETOR)PARTNFR!EXECUTNE E.l. EACH ACCIDENT $ 1,000,000
OFFICERMMEMBER EXCLUDED? NIA
(Mandatery In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
I yas, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Re: Ambulance Service Permit

When racﬁuired by written contract or agreement the following may apply:
Additional Insured

Waiver of Subrogation

When avallable, form(s) may be attached.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltlonal Remarks Schadule, may be aftached If more space s roquirad)

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt Dept of Public Health
529 | Street

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

fureka CA 95501
USA

|

AUTHORIZED REPRESENTATIVE

JMMMJ&M@M&(?
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DATE {MM/DD/YYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 411012025

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 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 endarsement. A statement on
this certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

PRODUCER SoMEACT | aura Knight
637 Tt Siragt T eoneY RSN e 707-822:7251 [ (0. no1: 707-826-9021
Arcata CA 95521 ADDREss: laura@pauli-shaw.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: Arch Specialty Ihsurance Company 21199
Igsc:ﬁt?\nem Trinlty Area Rescue, Inc. SOUTTRMO2( \surer B : State Compensation Insurance Fund of California 35076
PO Box INSURER C ;
Mad Rlver CA 95552 INSURER D ;
- INSURERE @
INSURER 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 POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ 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,

ADDL[SUBR]
iy TYPE OF INSURANGE e E POLICY NUMBER (IVDDIYYYY) | AMDON YY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | MEPK10486100 4/1/2025 411/2026 EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
I CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 100,000
\_ MED EXP (Any one person} $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
X | poLicy [::l S’E& D LOG . PRODUCTS - COMP/OP AGG | § 10,000,000
OTHER: $
A | AUTOMOBILE LIABILITY MEPK10486100 412025 | 4f/2026 | SOMBINEDSINGLELIMIT T 64,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
[ 1 OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accidant} | $
HIRED NON-OWNED PROPERTY DAMAGE $
,_{ AUTOS ONLY AUTGS ONLY Per aceldent)
§
A [ X | UMBRELLA LIAB || oceur MEUMO09377200 411/2025 41172026 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED [ ] RETENTION $ - 5
B |{WORKERS COMPENSATION % . R OTH-
el i 9377888-25 4112026 | 4/1/2026 [ B | S
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, deseribe under
DESCRIPTION OF OPERATIONS below £.L, DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached If more space s requlred)
Re: Measure Z Funding Grant,

When requirad by written contract or agreement the following apply subject to endarsement:

Additional Insured - County of Humboldt, its agents, officers, officlals, employees and volunteers

Primary Wording

Waiver of Subrogation

When available, 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 DELIVERED IN

County of Humboidt ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Risk Management

gﬁ?eit: CS;XQQGSLS(? 1m 131 AUTHORIZED REPRESENTATIVE

USA J&A@u{b\ﬁm&w@ﬂg’
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