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

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.
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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.
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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/6/2018

Dealey, Renton & Associates
P. O. Box 12675
License # 0020739
Oakland CA 94604-2675

Nancy Ferrick
510-465-3090 510-452-2193

nferrick@dealeyrenton.com

American Automobile Ins. Co. 21849
LACOASSOC Atlantic Specialty Insurance Company 27154

LACO Associates
21 West 4th Street
Eureka CA 95501

State Compensation Ins. Fund of CA 35076
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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.

30 Days Notice of Cancellation

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



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 II – 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) that insured’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 II – 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. As if each Named Insured were the only Named Insured; and 
   b. Separately to each insured against whom claim is made or suit is brought. 
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