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CERTIFICATE OF LIABILITY INSURANCE

NEWPOGROLM

DATE (MM/DD/YYYY}
712412012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER ﬁ%ﬂ};‘?‘“
pa . B . HON FAX

Contact: Michette Robinson - (916) 566-2800 "[”0,_. [E! Extl: | {A/C, Nob:
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 AL s
2480 Natomas Park Drive INSURER({S) AFFORDING GOVERAGE NAIC #
Sacramento, CA 95833 INSUREr A: Harlford Fire Insurance Co. 19682
INSURED msusers:  AXIS Insurance Company 37273
NewPoint Group INSURER C : i
2555 3rd Street, Ste. 215 INSURER D

. INSURER E :
Sacramento CA 95818 INSURERF :

COVERAGES CERTIFICATE NUMBER: 4650939

REVISION NUMBER: See below

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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR AUDLSUER POLIGY EFF | POLICY EXP
LTR TYPE OF INSURANGE ‘v | POLICY NUMBER MMDBIYYYY) | (MRDDIYYYY) LIMITS
GENERAL LMBILITY 2,000,000
A EACH OCCURRENCE $ ,000,
— 57SBANQS628 091511 | 00/15/12 | pRet SEEoe
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 308,000
| CLAIMS-MADE OCCUR MED EXF (Any ong person) | § 10,000
PERSONAL & ADV INJURY $ 2,600,000
|| GENERAL AGGREGATE 5 4,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
POLICY RO Loc $
A | AUTCMOBILE LIABILITY 575BANQ5628 00/15/11 | 09/15/12 | ZOMBINED SINGLELMIT | o 2,006,000
ANY AUTO BODILY INJURY (Par parson} | $
ALL QWNED SCHEDULED -
ALLow - SCHED BODILY INJURY {Par accident) | 5
% % | NON-OWNED PROFERTY DAMAGE 3
HIRED AUTGS AUTOS (Per acgident)
$
UMBRELLA LIAB QCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTIONS $
WORKERS COMPENSATION WC STATU- QTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEH §
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICYLIMIT | §
B | Professional Liability MCND0007483100% 0g9r16/11 09/16/12 | $1,000,000 per claim
$1,000,000 aggregate

DESCRIPTION OF CPERATIONS / LOGATIONS J VEHICLES {Atftach ACORD 101, Additional Remarks Schedule, If more space Is required)

Re: Project: Refuse Collection Rate Setting Manual for West Slope of El Dorado County
County of El Dorado, its officers, officials, employees, and volunteers are included as additional insured, but only insofar as the operations under this
Agreement are concemed as respects General Liability as their interest may appear per the attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

County of El Dorado
2850 Fairlane Court
Building C
Placervilte, CA 85667

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2010/05}

(Thi: i replaces 3294713 bsued on 9/26/2011)
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POLICY NUMBER: 57SBANQ5628 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

!Name Of Additional Insured Person(s) Gr Organization(s)

County of El Derado
2850 Fairane Court
Bullding C
Placerville, CA 95667

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section 1l - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to lfability for “bodily injury®, “"property damage” or
"personal and advertising Injury” caused, in whole or
in part, by your acis or omissions or the acts or omis-
slons of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you. ’

Re: Project: Refuse Gollection Rate Selting Manual for West Slope of El Dorade Cou nty
County of El Dorado, its officers, officials, employees, and volunteers are included as additional insured , but only insofar as the

operations under this Agreement are concerned as respects General Liability as their Interest may appear per the attached
endorsement.

CG 2026 07 04 @ 1SO Properties, Inc., 2004 Page 1 of 1 O
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MRDDMTYT)

248/12

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXJEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

certificate holder in fleu of such endo

IMPORTANT: If the ceriiflcate holder Js an ADDITIONAL INSURED, the policy(les) must be endorsed. $f SUBROGATION IS WAIVED, subject to the
tetms and conditions of the pollcy, certaln pulicias may require an endorsement. A statement on this certificale does nat-confer rights to the

PROIVCER  Siate Farm- Chris Gandy, Agent
9401 E Stockion Blvd Ste 135

Elk Grove, CA 95624

GONTABT Chris Ga M‘I

PHONE

I8 T oy 9166842655 [ A e

ADDRCSS.

INSURERIS) AFFORDING COVERAGE NAICR

25451

INSURER A : Stale £ General insurance Compary

WSURED  New Polnt Group IHSURER B 3
2555 3rd St. Ste 215 INSURERC :
Sacramento, CA 95818 ISURERD :
DISURERE =
WNSURER P

COVERAGES LERTIFICATE NUMBER: - REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDTION OF ANY GONTRACT OR OTHER DOGUMENT 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 REQUCED BY PAID CLAIMS.

Eﬂ TYFE OF %’Brm L POLICY HUNSER ﬁ'ﬁﬂgﬁ'& ) Ly

| SENERAL LABRITY Cl D EACH DCCURRERCE §

| | commercaL GENERAL LiABILITY PREMISES [Ex pooncence) 1§

CLAIMSMADE CoCUR TAED EXP [Any o pocson} | §

{ ] PERSONAL EADY IHIURY §

| GEHERAL AGEREGATE s

GENL AGGREGATE LIMIT APPLEES PER: PRODUCTS-COMPIOPAGE £ §

roucy| | 588 LoC s

AUTCHOBILE LLABRITY B HED SNOLELMT |

ANY AUTO BODRY INJURY (Pt parian) Fy

AL OWNED SCHEMILED BODILY INJURY (Per sctident]| ¢

. ‘ﬁg{z?osmsn PHROPERTY DAMALSE

|| Hireo avros AUTOS (Per nesdort) s

- 5

|| veerenause | Toocun EAGH OGGURRENCE H

EXCESS LIAR CLAIMS JAADE 113 s

DED RETENTIONS — s

A |45 Supiovens uasiTy vin 90-BR-TT36-5F teHarzor1 | 12rmaznez | LISEEIA P
ANY PROPRIETQRIPARTNER/EXECUTIVE . EL EACH ACCIOENT $ . 1.000,000
mc&mmnznsxc LUDED? HiA D e
{Mandztoryin HH} £ DISEASE . EA ENPLOYEE § - 1,800,000
pas, sescrbeundar E.L DISEASE-POLICY LINIT | £ 1,000,000
[

DESCRIPTION OF OPERATIONS / LOCATIONS § VERIGLES {Arazh ACORD S0, Adaitfonal Remarks Senedule, IPmoes shace Is ramquizd)

GERTIFICATE HOLDER

CANCELLATION

County of El Dorado
2858 Fairlane Court Building 2
Placerville, CA 95667

21

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registared ma_rks of ACORD 100

©1988-2010 ACORD CORPORATION. All rights reserved.
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