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AC~· CERTIFICATE OF LIABILITY INSURANCE 1 DATE (MMIDDIYYYY) 

~ 7/24/2012 

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 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 con~er rights to the 
certificate holder in lieu of such endorsement(s}. 

PRODUCER CONTACT 
NAME: 

Contact: Michette Robinson - (916) 566-2800 rllgNJo .• ,,', I r..e~.Nol' 
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0008408 E·MAIL 

ADDRESS: 
2480 Natomas Park Drive INSURERIS} AFFORDING COVERAGE NAIC# 
Sacramento, CA 95833 INSURER A : Hartford Fire Insurance Co. 19682 
INSURED INSURER B: AXIS Insurance Company 37273 
NewPoint Group INSURER c: 
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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 7.:',"':-s~~ :SMgiJ~l (~~Mg~l LIMITS LTR POLICY NUMBER 

A GENERAL LIABILITY 
57SBANQ5628 09/15/11 EACH OCCURRENCE $ 2,000,000 

fy 09/15/12 
~~~~s 9E~Eo~~~r~ence COMMERCIAL GENERAL LIABILITY $ 300,000 

I CLAIMS-MADE 0 OCCUR MED EXP (Anyone person) $ 10,000 

I--
PERSONAL & ADV INJURY $ 2,000,000 

I--
GENERAl AGGREGATE $ 4,000,000 nL AGG~nE LIMIT APFlS PER: PRODUCTS - COM PlOP AGG $ 4,000,000 

POLICY f~RT LOC $ 

A AUTOMOBILE LIABILITY 57SBANQ5628 09/15/11 09/15/12 1~M~~~~~t SINGLE LIMIT 
I s 2,000,000 

I--
BODILY INJURY (Per person) $ ANY AUTO 

I-- AlL OWNED - SCHEDULED BODILY INJURY (Per eccident) $ 
I-- AUTOS - AUTOS 

NON·OWNED I rp~~~;:d~t?AMAGE , X HIRED AUTOS X AUTOS I-- - , 
UMBRELLA LIAB 

HOCCUR EACH OCCURRENCE $ 
I--

EXCESS LlAB CLAIMS-MADE AGGREGATE $ 

OEO I I RETENTION S $ 
WORKERS COMPENSATION I T';<;2~[fJ#s I IOJ~' AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNER/EXECUTIVE 0 

NJA 
E.l. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE S 

~~~~~~~i[~~ b~'6PERATIONS below E.L. DISEASE - POLICY LIMIT S 
B Professional Liability MCNOOO074831001 09/16/11 09/16/12 $1,000,000 per daim 

$1,000,000 aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Re: Project: Refuse Collection Rate Setting Manual for West Slope of EI Dorado County 
County of EI 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. 

CERTIFICATE HOLDER CANCELLATION 

County of EJ Dorado SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

2850 Fairlane Court 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Building C 

Placerville, CA 95667 AUTHORIZED REPRESENTATIVE ~ 

9( -
I 

The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All fights reserved. 

ACORD 25 (2010/05) 

(ThiS C<lrtilk:ate "'plaoM oortificate#3294713 iI'lIed on 9126J:1011) 
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POLICY NUMBER: 57SBANQ5628 COMMERCIAL GENERAL LIABILITY 
CG 202607 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under Ihe following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of AddlUonallnsured Personl81 Or Ofllanlutlo.;c;) 

county of EI Dorado 

2850 Fairlane Court 

Building C 

Placerville, CA 95667 

Information r""uired to comolete Ihls Schedule if not shown above, will be shown in Ihe Declarations. 

Sectlon II - 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 liability for "bodily Injury", "property damaoe' or 
"personal and advertising Injury" caused. In wIhole or 
in part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 

A. In the perfonmance of your ongoing operaUons; or 

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

Re: Project: Refuse Collection Rate Setting Manual for West Slope of EI Dorado County 
Count~ of EI Dorad~, 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 202607 04 Ii:) ISO Properties, Inc., 2004 Pagelof1 o 
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CERTIFICATE OF LIABILITY INSURANCE 

State Farm- Chris Gandy. Agent 
9401 E Stockton Blvd Ste 135 
Elk Grove, CA 95624 

New Point Group 
2555 3rd Sl Ste 215 
Sacramento, CA 95818 

OCCUR 

County of EI Dorado 
2850 Fairlane Court Building 2 
Placerville, CA 95667 

9:0-SR-T736-5F 

, , 

SHOULD ~v OF THEABOVE DESCRIBED POUCIES BE CANCELlED BEFORE 
THE EXPIRATION DATE 'mEREOF, NOncE W1U. BE OElJVl:REO IN 
ACCORDANCEWITH THE POUCY PROVISIONS. 

ACORD 26 (2B101IJS) lha ACORD name ami logo are I'8gistared ma.rks of ACORD 132849.611-15-2010 
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