—— LENDE-1 OP ID: CH
RS CERTIFICATE OF LIABILITY INSURANCE ikl

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 707-269-4368 ﬁgHTEBCT Stan Smith
California Meridian Insurance E B FAX x
509 J St., Ste 3 (R1C, No, Ex; 707-269-4368 AR o T O 2GB-4560
Eureka, CA 95501 AL ..
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A - T e Hartford 19682
insurep Lenders Construction Services, INSURER B :
LLC -
Po Box 6218 INSURER C :
Eureka, CA 95502 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 REDUGED BY PAID CLAIMS.

R TYPE OF INSURANCE INSB | Wvp: POLICY NUMBER (DO YYY) | MO Ve LmiTS
A | X | COMMERCIAL GENERAL LIABILITY EACH GECURRENGE $ 1,000,000
cLams-waE | X | occur X | x |51sBMIA0174 10/22/2018 | 10/22/2019 | BAMASETORENTED T 1,000,000
L MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | § 1,000,000
. : 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
X | PoLicy 5 Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: '
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
|| ANYAUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
i PROPERTY DAMAGE
L R{JRT%JS ONLY ES‘?‘O %%%?( (Per accident 3
$
A | X | uMBRELLA LIAB OCCUR A " 1,000,000
EXCESS LA CLAIMS MADE 51SBMIA0174 1012212018 | 1012212018 [, oo N 1,000,000
pep | X | rerentions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE | ER
ANY PROPRIETOR/PARTNER/IEXECUTIVE L CCIDENT
OFFICERIMEMBER EXCLUDED? |:| N/A EL EACET ACCIDEN $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT |

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

Re:contract job #170212 Humboldt County Juvenile Hall Replacement Project
Subject to written requirement by contract the certificate holder including
their agents, officers, officials, employees and volunteers are included as
additional insured's as per attached IH1200 1185.

CERTIFICATE HOLDER CANCELLATION
COUNTYO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

County of Humboldt
Thomas Mattson AUTHORIZED REPRESENTATIVE
% N \
1106 2nd St \
[Eureka, CA 95501 (E ,Q i\w le\'ffﬂ%@\ﬂ/]
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POLICY NUMBER: 51 SBM IAQ0174 §

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PERSON-ORGANIZATION

LOCATION 001 BUILDING 001

COUNTY OF HUMBOLDT
825 5TH ST
EUREKA CA 95501

FormIH 1200 11 85 TSEQ. NO. 001  Printedin U.S.A. Page 001

Process Date: 08/08/18 Expiration Date: 10/22/19



| ‘ LENDE-1 OP ID: CH
AR CERTIFICATE OF LIABILITY INSURANCE Dy

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
California Meridian Insurance
509 J St., Ste 3

707-269-4368

RINEACT Stan Smith

e, Exty: 107-269-4368 | FAX Noy 707-269-4360

Eureka, CA 95501 EDMNESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer a - Hiscox Insurance Company Inc. 10200
INSURED tir&ders Construction Services, INSURER B :
Po Box 6218 INSURER C :
Eureka, CA 95502 INSURER D :
INSURERE :
INSURER F :

COVERAGES

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.

CERTIFICATE NUMBER:

REVISION NUMBER:

kY TYPE OF INSURANCE e POLICY NUMBER RO YY) | (IBBA YT LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
X | ceams-maoe [ ] ocour MPL1732836 18 04/30/2018 | 04/30/2019 | BAMAGETORENTED | ¢
L MED EXP (Any one person) $
X |E&O PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY TBQ: Loc PRODUCTS - COMP/OP AGG | §
OTHER; $
AUTOMOBILE LIABILITY COVBINED SINGLE LT | ¢
|| ANYAUTO BODILY INJURY (Per person) | $
| EL\SYF%E‘&DONLY SEHEQULED BODILY INJURY (Per accident) | §
| D ony NOMRYNED (P aczgenty - s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
AR SR SN e | &
A PROPRIETORIPARTNERIEXECUTIVE D i E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Re:contract l':ob #170212 Humboldt Coun

“**PROOF OF COVERAGE ONLY***

CERTIFICATE HOLDER CANCELLATION
COUNTYO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
County of Humboldt
Thomas Mattson AU IZED REPRESENTATIVE
1106 2nd St RPN |
Eureka, CA 95501 Y, \HZWBVV\
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