B | DATE (MWD,
Acorl®  CERTIFICATE OF LIABILITY INSURANCE il

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 CONTRAGT EETWEEN THE ISSUING INSURER(S),
AUTHORLIFD REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITONAL INSURED, the policy(ies) must be endorse. If SUBROGATIONIS WAIVED,

subject to the termes and condifions of the poficy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of sech endorsement(s).

PRODUCER CONTACT
MCDONALD-LEAV: IN | MAME
ITT INS AGCY.INC/PHS baps SV ETE A (388) 4436112
57128977 {AKC, No, Ext): {AC. Ko}
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78265 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAICH
INSURED — The Hartford Accident and Indemnity 22357
CLONEY'S PHARMACY INC *  Insurance Company
525 5TH ST INSURER B - The Sentinel insurance Company 11000
EUREKA ,CA 95501-1032 INSURER =
INSURERD -
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER- REVISION NUMBER:

THIS i5 TG 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.

INSH ADDL | 5SUHR POLICY EFF POLICY EXP
; TYPE OF INSURANCE POLICY NUMBER & DrY YN LIMITS
COMMERCIM. GENERAS. LIABILITY EACH OCCURRENCE $2,0600,000
I crams-wane| X locour DRRAGE TG RENTED $1.000.000
X {General Liability MED EXP {Any one person) $10,000
B X 57 SBA BET048 0311712019 | 03f17/2020 | PERSONAL & ADV INJURY $2,000,000
| GEL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
| [y D g LRe . PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
AUTQ wrry COMBINED SINGLE LIMIT
| Auramonu & Lias S $1,000,000
i{" ANY AUTO BODILY INJURY (Per parsor)
W e I o 57 UECATO084 | D3M7/2019 | 03/17/2020 | BODILY INURY Per accidant)
“; HIRED *'x“' NON-CAVNED FRUFERTY DAMAGE
| AUTDS ALTDS ' {Per accident)
| X ! umpRELLA DAB | X | OCCUR EACH OCCURRENCE $4,000,000
CLAIMS-
g | [eERaA MADE 57TSBABET048 | 03/17/2019 | 03117/2020 | AGGREGATE $4,000,000
Dz X IREI'ENTION $ 10,000
COMPENSATION Ipm lo-m-
AND ENPLOYERS LIASILITY STATUTE ER
ANy wu‘ E1L. EAGH ACCIDENT
PROPRIETOR/PARTNERFEXECUTIVE -
OFFICERMEMEER EXCLUDED? I_—_ E.L DISEASE -EA EMPLOYEE
{Mancdxiory in NH)
If yars. doscribe undoe E.L. DISEASE -POLICY LIMT
DI FTIQN OF GPERATIONS bolaw _
DATA BREACH - DEFENSE & . $50,000
B 57 5BA BET(048 03r 01 031712020 Limit
LIAB COVE 17Z08 202
BERCRETTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 1M, Additional R ks Schedula, may be 1 if morg space is roquined)

Those usual o the Insured’s Operations. Reference:Location 1: 525 5th St Fureka, CA 95501. Location 2; 525 5th St Ste B Eureka, CA 95501.
Location 3:2515 Hanison Ave Eureka, CA 95501. Localion 4: 1567 City Center Road Space 35 McKinleyville, CA 85519,
CERTIFICATE HOLDER CANCELLATION

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

Swonndd Lastscot s
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