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CERTIFICATE OF LIABILITY INSURANCE

AREA1-1 OP ID: AG
DATE (MM/DD/YYYY)

11/15/2018

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 707-874-2666
Gene Gaffney Ins Services, Inc

P.O. Box 428

Occidental, CA 95465

Angela Gianni

CONTACT i i
GONTACT Angela Gianni

PHONE _ 707-874-2666 FAX

e, Exty: FAX oy 107-874-1233

emal . angela@gaffneyins.com

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A : New York Marine & General Ins. 16608

INSURED Area 1 Agency on Aging
434 7th St
Eureka, CA 95501

INSURERB :

INSURER C :

INSURERD :

INSURERE :

INSURER F :

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 REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE (DDL SQ’\,BDR POLICY NUMBER POLICY EEE ﬁa'fé‘éﬁ%@) LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $

cLAMS-MADE | | occur PREMISES (Ea oodurrence) | $

L MED EXP (Any one person) $

| PERSONAL & ADV INJURY | $

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY PRO: Loc PRODUCTS - COMP/OP AGG | $

OTHER: $

| AUTOMOBILE LIABILITY &C;hggéli\élgﬁt)SINGLE LIMIT s

|| ANy AuTO BODILY INJURY (Per person) | $

gl\j\"r’\é)ESDONLY ES‘II—%EULED BODILY INJURY (Per accident) | $

| AR ony NONRUNES (el accident s

$

UMBRELLALIAB | | OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED ‘ ‘ RETENTION $ $

A | HIORKERS SOMEENSATION, X| SHirure | 8%

ANY PROPRIETOR/PARTNER/EXECUTIVE [ WC201800014699 07/01/2018| 07/01/2019| £\ acp accipenT $ 1,000,000
?Afaﬁ%%%%ﬁ%ﬁ? FXCHIbED? e E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gégfégfps%rgﬁ lé)nlggPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

PROOF OF INSURANCE

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt
Department of Health & Human
Services

720 Wood Street

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

Duaple: Hiannc

ACORD 25 (2016/03)
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