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DATE [MNDD/VYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 03/21/2007

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION

FRODUCER  (530) 470-1250 . ONLY _AND CONFERS NO RIGHTS UPON THE CERTIFIGATE
Sierra Gold Insurance Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
101 Providence Mina Rd., #203 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 1643
Nevada City CA 95959~ INSURERS AFFORDING COVERAGE NAIC #
INSURED mgurer n Areh Speecialty Insruanca
Foresters Co-Op (Tom Amashury) Nsurer g State Fund Insurance
415 Colfax Avenue INSUREK C:

INSURER Oy S
Grass Valley CA 95845- INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM CR 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.

AGGREGATE LIMITS SHOWN MAY HAVE BEECN REDUCED BY PAID CLAIMS.
i“?;’} F&%’;{’;‘, TYPE OF INSURANCE POLICY NUMBER Pﬁ%‘&;ﬁwg "Sk‘%";ﬁﬁa‘?i%“ unTs
A | GENERAL LIABILITY /7 /7 /7 EACH OCCLURRENCE 3 3,000,000
X | COMMERGCIAL GENERAL LIABRLITY Eg;”ﬁ%%g ?ﬁ%”fmm ¢ 100,000
CLAIMS MADE QCCuRi GRPKEOGT723-5342 Q7/01/2006] 07/01/2007 | wen exp {Ary ona person} |6 5,000
] PERSONAL & ADV INJURY |9 1,000,000
| /7 /7 GENERAL AGGREGATE P 2,000,000
GEN'L AGORECATE LIWIT APPLIES PER: PRODUGTS - COMPIOP AGG 14 1,000,000
- leougy[ ] ol [ Tioc / //
A | AUTOMOBR.E LiABILITY GAPRGO0723-5342 07/01/2006] 07/01/0207 | compmen sinoLe Lawr . 1.000,000
ANY AUTO (Ew sccident) ’ !
| Att owNED AUTOS /7 /7 BODILY INJURY
|| scHEDULED AUTOS (Per persan) ’
| X j 1irep autos /o /7 A0DILY INJURY .
| X | non-owneD aUTos (Por accidant)
] ;o7 /7 PROPERTY DAMAGE R
{Par duuihent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT 13
ANY AUTG /7 /7 GTHER THAN EAACE |
ALTO ONLY: AGG le
EXCESSAUUMBRELLA LIABILITY / / !/ / EACH DCOURRENGE $
BCCUR CLAIMS MADE AGGHEGATE s
3
q DEGUCTIBLE /7 /7 8
RETENTION @ L]
B | WORKERS COMPENSATION AND 1625843-05 04/01/2006/ 04/01/2007 | | W&iTIE ] |on
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH AGCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? /7 /7 E.L DISEASE - EA EMPLOYEE| s 1,000,000
# yer, descrice undar -
SPECIAL PROVISIONS batow EL BISEASE - POLICY LIMIT |8 1,000,000
A | OTHER Errors & Omissions GAPKOQT23-5342 07/01/2006] 07/01/2007 | 31,000, 000 Agreagate
/7 P $1,000,000 Ocourance
/ /7
HEEGRIPTION QF DFERAT’GNsﬂ.OCA'ﬂOSJSNEHICLE&‘EXCLUS!GNS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS
-
ERTIFICATE HOLDER CANCELLATION
‘330) 621-5B33 (530) 295-2537 SHOULD ANY OF THE ABOVE DESCRIEED FOLICIES BE CANGCELLED BEFORE THE

EXPIRATION OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 oavs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT

El Dorado County FAILURE Q00 SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND URON THE
330 Fairlane 20 ! &y

Dugtin

Placervilla Ca 495667 . _
'CRD 28 (2001/08) & ACORD CORPORATION 1488
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IMPORTANT

if the certificate holder is zn ADDITION

AL INSURED, the policy(ies) must be endorsed, A statement on this
certlificate does not confer rights {o the cert

ificate holder in lieu of such endorsement(s),

If SHBROGATION IS WAIVED, subject to the terms and cond
endorsement. A statement on this
andorsement(s),

ftions of the policy, certain policies may require an
ceitificate does not confer rights to the certificate holder in lieu of such

DISCLAIMER

i tween the issuing
insurer(s), authorized representative or producer, and the i

amend, extend or alter the coverage afforded by the policies listed thereon,

JRD 25 {2001/08)
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Mar 21 07 04:26p

Forester's Co-0p

CALIFORNTIA INSURANCE IDENTIFICATION CARD

COMPANY NAME
ALLSTATE INSURANCE COMPANY 19232

POLICY NUMBER EFFECTIVE DATE EXPIRATIUN DATE
048643224 BAP 02,1407 62714,08

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NO,
ar FORD TRUCK EXPERITION IFMFULAL VLB TBTOG

OFFICE ISSUING CARD
CALIFORNIA RCC (50}
21810 EAST COPLEY DRYVE
DIAMOND BAR> CA 91765-4177

INSURED
TOM AMESBURY
PBA FORESTERS CO-oOp
415 COLFAX AVE
GRASS VALLEY, CA 959G5-6381%5

THIS POLICY MEETS THE REQUIREMENTS OF THE APPLICABLE
CALIFORNIA FINANCIAL RESPONSIBYLYITY LAW(S).
SEE IMPORTANT NOTICE ON REVERSE SIDE

CALTFORNIA INSURANCE IDENTIFICATION CARD

COMPANY NAME

ALLSTATE INSURANCE COMPANY 19232
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
04Be4322¢ BAP t2/14-,07 02714708

YEAR MAKE /MCDEL.
oz FORD TRUCK F150

OFFICE ISSUING CARD
CALIFORNIA RCC (50)
21810 EAST COPLEY DRIVE
DIAMOND BAR, CA 91765-4177

INSURED
YOH AMESBURY
DBA FORESYERS co-op
415 COLFAX AVE
GRASS VALLEY. CA 95945-5813

VEHICLE IDENFIFICATION NO.
IFTRHOBL42KD 28310

THIS POLICY MEETS THE REQUIREMENTS OF THE APPLICABLE
JALIFORNIA FINANCIAL RESPONSIBILITY LAW(S).
SEE IMPORTANT NOTICE ON REVERSE SIDE

ras

Recsived  §3-21-2007

34:23pm From-530 273 7256

To-

530-273-2256
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Mar 21 07 04:285p Farester ‘s Co-0Op

CALIFORNIA INSURANCE IDENTIFICATION CARD

COMPANY NAME
ALLSTATE INSURANCE COMPANY 19232

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
048643224 BAP 0271407 02/ 14,08

YEAR MAKE /MODEL VEHICLE IDENTIFICATION NG.

o7 FORD TRUCK F150 4hp IFTPX14E07FALLI 920

OFFICE ISSUIMG CARD
CALIFORNIA RCC (50)
21810 EAST COPLEY DRIVE
DIAMOND BAR, CA 17656177

INSURER
TOM AMESBURY
DBA FORESTERS cO-OP
%15 COLFAX AVE
GRASS VALLEY, ¢A 95945-6813

THIS POLICY MEETS THE REQUIREMENTS OF THE APPLICABLE
CALIFORNIA FINANCIAL RESPONSIBILITY LAW(S).
SEE IMPORTANT NOTICE ON REVERSE SIDE
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530-273-22568
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