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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/6/2018

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

PRODUCER

Dealey, Renton & Associates
P. O. Box 12675

License # 0020739

Oakland CA 94604-2675

CONTACT -
NAME: _ Nancy Ferrick

(Al o, Exty. 510-465-3090 (A% Noy: 510-452-2193

E-MAIL .
ADDREss: Nferrick@dealeyrenton.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : American Automobile Ins. Co. 21849
INSURED ) LACOASSOC INSURER B : Atlantic Specialty Insurance Company 27154
lé'?‘c\;\%gs;?lcéatﬁset INSURER C : State Compensation Ins. Fund of CA 35076
Eureka CA 95501 INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 15123862

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 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | AZC80919535 12/31/2017 | 12/31/2018 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY Y | Y | MZA80328201 12/31/2017 | 12/31/2018 | (&5 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur Y Y | AZC80919535 12/31/2017 | 12/31/2018 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ ‘ RETENTION $ $
C | WORKERS COMPENSATION Y | 909768918 5/1/2018 5/1/2019 |X | BER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Professional Liability DPL734317 12/31/2017 | 12/31/2018 | $3,000,000 per Claim
$5,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: All Operations of the Named Insured. The County of Humboldt and its agents, officers, officials, employees and volunteers are named as Additional Insured
for General Liability. Insurance is primary and non-contributory and a cross liability clause applies per policy form. General Liability Coverage includes
explosion, collapse and underground exposures (XCU) and Contractual Liability. A Waiver of Subrogation applies to Workers' Compensation. 30 Days Notice of

Cancellation.

CERTIFICATE HOLDER

CANCELLATION 30 Days Notice of Cancellation

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka CA 95501

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

AUTHORIZED REPRESENTATIVE

Strgeln . Loty
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AZCB80919535

EXCERPTS FROM: Fireman’'s Fund ABC MULTICOVER — AB 91 89 08 07

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE
FOLLOWING: AMERICAN BUSINESS COVERAGE

2. Blanket Additional Insured
Section Il — Liability Coverage, Part I. Who Is An Insured, Item 2. is amended to include:
f. Any person or organization that you are required by a written insured contract to
include as an insured, subject to all of the following provisions:
(1) Coverage is limited to their liability arising out of:
(a) the ownership, maintenance or use of that part of the premises, or land
owned by, rented to, or leased to you; or
(b) your ongoing operations performed for that insured; or
(c) thatinsured’s financial control of you; or
(d) the maintenance, operation or use by you of equipment leased to you by
such person(s) or organization(s)

4. Blanket Waiver of Subrogation
Section Il — Liability Coverage, Part K. Liability and Medical Payments General
Conditions, is amended to include:
6. Transfer or Rights of Recovery Against Others to us and Blanket Waiver of
Subrogation
b. If required by a written insured contract, we waive any right of recovery we may
have against any person or organization because of payments we make for
injury or damage arising out of your operations or your work for that person or
organization.

19. Common Policy Conditions (AB 00 09 A 01 87), Part H. Other Insurance, Item 2 is
replaced with:
2.  Coverage C — Liability
If other valid and collectible insurance is available to any insured for a loss we cover
under Coverage C of this Coverage Part our obligations are limited as follows:
a. The insurance provided under this policy is primary if you are required by
a written insured contract to include any person or organization as an insured,
but only with respect to that insured’s liability arising out of the ownership,
maintenance, or use of that part of the premises owned by or rented to you, or
your work for that insured by or for you. Any other insurance available to that
person or organization is excess and noncontributory with this insurance.

EXCERPT FROM: PROPERTY/LIABILITY POLICY -- AB 90 00 12 93
II. K. 5.  Separation of Insureds
Except with respect to the Limits of Insurance, and any rights or duties specifically
assigned in this policy to the first Named Insured, this insurance applies:
a. Asif each Named Insured were the only Named Insured; and
b.  Separately to each insured against whom claim is made or suit is brought.



POLICY NUMBER: MZA80328201 AUTOMOBILE LIABILITY

2.

kkkk

L,

D. Auto Medical Payments - Increased Limit

Form CAO0020 (if attached to this policy), Section II - Covered Autos Liability Coverage, A. Coverage, 1.
Who Is An Insured, item b.(2) is deleted, and f. is added as follows:

f. Your employee or agent while using with your permission his owned private passenger type auto, or
a private passenger type auto owned by a member of his or her household, in your business or your
personal affairs, provided you do not own, hire or borrow that auto,

C. Additional Insured Coverage and Waiver of Subrogation

Form CAO0001 (if attached to this policy), Section II - Covered Autos Liability Coverage, A. Coverage, 1.
Who Is An Insured, the following is added as item e.; and form CA0020 (if attached to this policy), Section
II - Covered Autos Liability Coverage, A. Coverage, 1. Who Is An Insured; the following is added as item
g.:

Any person or organization' with respect to the operation, maintenance, or use, of a covered auto, provided
that you and such person or organization have agreed under an expressed provision in a written insured
contract or written agreement, or a written permit issued to you by a governmental or public authority,
to add such person, organization, or governmental or public authority to this policy as an insured

However, such person or organization is an insured
(1) Only with respect to the operation, maintenance, or use, of a covered auto; and
(2) Only for bodily inj‘ury or property damage caused by an accident which takes place after:
(a) You executed the insured contract or written agreement; or
(b) The permit has been issued to you.
Form CA0001 (if attached to this policy), Section IV - Business Auto Conditions, A. Loss Conditions, item
5. and form CAQ020 (if attached to this policy), Section V - Motor Carrier Conditions, A. Loss Condi-
tions, item 6.; the following is added:
Waiver of Subrogation
If required by a:
a. Written insured contract or written agreement executed prior to the accident; or

b. Written permit issued to you by a governmental or public authority prior to the accident;

we waive any right of recovery we may have against any person or organization named in such contract,
agreement or permit, because of payments we make for injury or damage arising out of a covered auto.

For each covered auto described in the Declarations or shown in the Schedule as having Auto Medical Pay-
ments Coverage, the Medical Payments Limit of Insurance for those autos is revised to the greater of:

L.

2.

$5,000; or

The limit shown in the Declarations.

E. Hired Auto Physical Damage Coverage and Loss of Use Expenses

Hired Auto Physical Damage Covérage

If Physical Damage Coverage is provided by this policy on your owned covered autes, the following applies: .

CA7018 10-14
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T I VA A/ N M IV I N T AN N e Y e R Y

STATE

COMPENSATION WAIVER OF SUBROGATION
BLANKET BASIS

INSURANCE

F u N D 909768918
‘ . NA
HOME OFFICE 3~49~15-41
SAN FRANCISCO EFFECTIVE 06/01/2018 AT 12.01 A.M. PAGE 1 0F 1
ALL EFFECTIVE DATES AR AND EXPIRING 05/01/2019 AT 12.01 A.M.

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

LACO Associates
21 West 4th Street
Eureka, CA 95501

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
KOT ENFORCE OUR RIGHT AGAINST 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 YOI
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIOWAL PREMIIM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN "THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANC!SCO

AUTHORIZED REPRESENTA IVE PRESIDENT AND CEO 2572



