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+¢ PRISM

Public Risk Innovation,
Solutions, and Management

El Dorado County Invoice Number: 22400605

330 Fair Lane . )

Placerville, CA 95667 Invoice Date: 7/14/2021
Due Date: 8/13/2021

Attn: Michael Andersen

Optional Excess Liability Program

Description Amount

Period Covered: 7/1/2021 - 6/30/2022

Premium $68,162.00

Invoice Total: $68,162.00

Please pay by the due date to avoid interest charges.
Thank you!

75 Iron Point Circle, Suite 200, Folsom, CA, 95630 - Phone (916) 850-7300 - wawvwspeismtrisk.gov
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DOC 624838

W

WELLFLEET

PO Box 15369

Springfield, MA 01115-5369
Phone: (413) 733-4540

Fax: (413) 214-6785

Bill To:
County of El Dorado
330 Fair Lane

Placerville, CA 95667

0910000
0910SPCL-C40SERSUP
4101

V#10422

Invoice

INVOICE NO: 0700579
DATE: May 19, 2021

DUE DATE: Upon Receipt

Description

Total Amount

Insured Name:County of El Dorado

Total Policy Premium
Policy # MP0000700579

Total Due

$

1,544.00

1,544.00

Make all checks payable to: Wellfleet Group, LLC

Mail payment to:

Wellfleet Group
PO Box 15369

Springfield, MA 01115-5369

To ensure proper credit, please detach and return this portion of the invoice with remittance.

Bill To:

County of El Dorado
330 Fair Lane

Placerville, CA 95667

INVOICE NO: 0700579
DATE: May 19, 2021

DUE DATE: Upon Receipt
TOTAL DUE:| S 1,544.00

Amount Enclosed
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