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ACORLD’ CERTIFICATE OF LIABILITY INSURANCE 09/20/2018

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HKOLDER. 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 cerlificate holder fs an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certain policles may require an endarsement. A statement on
this certiflcate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ?&Ié?ougla;s Kou‘t;‘iis Insurance Agency,ing CONEACT Bill Kourls
5 Danichrls Way PHONE *  §6.236-5641 PR oy 916-685-9571
Elk Grove CA 95757 T L R
ADDRESS: nsurance@gmall.com
[NSURER{S) AFFORDING COVERAGE NAIC #
insurer a; Houston Casuaity Company 42374
tsureo  Bender Rosenthal, Inc. wnsurer s : Travelers Property Casualty Co of America 25674
2825 Watt Avenue, Suite 200 URER G+
Sacramento CA 95821 INSURER G :
INSURERD:
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION 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.

'f'?rf TYPE OF INSURANCE ?D SB POLICY NUMBER gﬁgfﬂg}’vﬁﬁq gﬁ%{'}%ﬁ%ﬁ; LiMITS
B | v | commercIAL GENERAL LIASILITY EACH OCCURRENCE s 1,000,000
| camsmane [v] occur 630-9K104459-TIL-18 06/01/2018 "|06/01/2010 |CAVACETORENTED "} 300,000
- MED EXP (Any ona person) | 5 5,000
I persanaL & Aoy INURY | 3 1,000,000
| GEN'L AGGREGATE LIMIT APFLIES PER: GENERALAGGREGATE 1% 0 o
pOLICY Jats LoG PRODUGTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY v l v &g!gggqgggnsmm LM 151,000,000
¢ | ANY AUTO BODILY (NJURY {Per person) | §
| o [] B0 Er
B [ v | BifTos onwy v | AR SNLY BA-9K106686-18-14 06/61/2018 06/01/2019 _{PEFM[ACEIQGE)MW $
_ $

B UMBRELLA LIAB v | occur | v ” v |[EX-9K117560-18-14 06/0112018 |06/01/2019 | cach OCCURRENCE 55,000,000

L EXGESS LIAB CLAIMS-MADE GL, Auto and WC form AGGREGATE i [ 5,000,000
OED |7[ RETENTIONS $
WORKERS COMPENSATION K 18- 8 2 PER OTH-

B |WORKERS COMPENSATION i [v]UB-9K107321-18-14 06/01/2018 [06/01/2019 [V ]EER .\ [ X
ANYPROPRIETORIPARTNER/EXECUTIVE E.L, EACH ACGIDENT ¢ 1,000,000
OFFICER/MEMBEREXCLUDED? NIA .
{Mandatary In NH} £L. DiseAsE - £A empLovee] 5 1,000,000
If yes, describa under 1.000,000
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § WUV,

EJD Hr717-110662 $2,000,000 Per Occurrence

A |Professional Liability [ ][]/ Deductible 15,000 14/30/2017  [1/30/2018 | $2,000,000 Aggregate
CLAIMS MADE DL[___[ Retro Date 11/30/99

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Addltional Remarks Schedule, may bo altached H more space [s required)

30 Days Notice of Cancellation/10 Days for Non-Payment 1L02700912

Job: On-Call Professional Real Estaté Appraisal Services Per Written Contract

COMMERCIAL GENERAL LIABILITY BLANKET ADDITIONAL INSURED/PRIMARY/NON-CONTRIBUTORY/WAIVER OF SUBROGATION/HOLD

HARMLESS/INSUREDS.SUBCONTRACTOR, OUR WORK PER PRQJECT OR LOCATION: CGD2460805 Per Written Contract

COMMERCIAL AUTO BLANKET ADDITIONAL INSURED/PRIMARY/WAIVER OF SUBROGATION/EMPLOYEES AS INSUREDS: CAT3530215 Per

Written Contract. WORKERS' COMPENSATION WAIVER OF SUBROGATION: WC930376(A)-001 Per Written Contract

UMBRELLA: Any Person Quallfying as such under underiying General Liability, Commercial Aute, and Workers' Compensation insurance,

Additional Insured: County of Humboldt, its affiliates, directors, officers, officials, partners, representatives, employees, consultants, sub

consultants, agents and landiord

CERTIFICATE HOLDER CANCELLATION

County of Humboldt

Attn: Risk Management SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

825 Fifth Street, Room 131 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWEREDR IN

Eureka, CA 5501 ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
T ke
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