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El Dorado County 
330 Fair Lane 
Placerville , CA 95667 

Attn : Michael Andersen 

\, Invoice Number: 

Invoice Date: 

Due Date: 

22350003 

7/9/2021 

8/8/2021 

General Liability 2 Program 1µA· . ~'11-111,, 1- ,l, 1--z..l - l9/~'2-1. G L- 1- ?izG'lv\ INS 

Description Amount 

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

I) Premium -1.\ \ o\ 
~ PRISM Admin Fee -L\~O~ 

1) ~'l 11Ji1.. -, \ 1 J-it-lJ\ ;01-i 1- C,L 1. ?12~ tv\ \ N ~ 
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Premium includes Surplus lines taxes and fees 

Invoice Total: 

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

$762,953.00 
$48,265.00 

$811,218.00 
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Pub~ic Rlsk lnnov.ation, 
S01ut1ons, and Management 

'1-1 'J/l.. ~ \A, 'J \.+ I I I 

oqioooo 
o CJ >i-ovJO:; t,4ost:RSltP 

a_ \A'7 \.+-::: tp 0-Aj ~ ch,u__ 11 '?> I ~ 
El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

"' Invoice Number: 22100051 

Attn: Michael Andersen 

Excess Workers' Compensation Program 

Description 

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

I) Deposit Premium - s / o L\ \ o \ 
1-'J PRISM Ad min Fee - s I o LPoOL\ 

~ A, I t-sJ 'i) '2,':) \ tJ \-\ e:°A1)8z_ ·. 

Invoice Date: 7/1/2021 

Due Date: 7/31/2021 

Amount 

$1 ,661 ,706.00 
$92,767.00 

~'\ 1,\ \ii-t. 1 JI ji.1- lJj'Wj-1.-1- Etc£':)~ \\.Oa..it.f:Q.~ tc)µp I tJ ') 
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Invoice Total: $1,754,473.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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PRISM 
Pubtic Risk Innovation, 
So1 utiof!R, and Management 

'111. 1- 12_ \A/J \.+ 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn : Michael Andersen 

Primary Workers' Compensation Program 

Description 

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

1') Deposit Premium - 'J( O L\ \0 I 
"2-J ULAE Premium - 't>( O L-\ \ 0 \ 
'b) PRISM Administration Fee - 65/ D Lf~D4 

Invoice Number: 

Invoice Date: 

Due Date: 

22150010 

7/1/2021 

7/31/2021 

Amount 

$2,810,177.00 
$586,000.00 
$452,942.00 

tv\A.,0 ve-s ·. ~~ 1J \-1rt, , I 1 \vir1 - Lo\'00\-ti.. v~ M-1\~~ ~VlJ®L '> QDµJ> Pflfa~ 
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Invoice Total: $3,849,119.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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Pubtic R1sk Innovation, 
Soj utions, and Maniagement 
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El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

Property Program 

Description 

Period Covered: 3/31/2021 - 3/31/2022 

!)Premium - 6/0 l\ 10 I 
fyRISM Admin Fee -5/0 y?Jo4-

(}410000 
(11 \O?V...09-C,4{):)5(~ 

"' Invoice Number: 

Invoice Date: 

Due Date: 

22500033 

7/1/2021 

7/31/2021 

Amount 

$329,489.00 
$3,846.00 

0~,0 1)~~ ·. r"'I 1.,1}-i,~ 1>\~1t,i,t -1J\>1J111)1- yQ.oP INS r(2f)6RAtv\ 
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Invoice Total: $333,335.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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R 
Public Risk Innovation, 
So'I utions, and Management 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

Pollution Program 

Description 

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

"'2.)0ptional UST program 
\)Premium 

cPnoooO 
~ 1 CY2JP ~ -~eR t:)u_,p 
slo Lt lO \ 

Invoice Number: 

Invoice Date: 

Due Date: 

22400517 

7/9/2021 

8/8/2021 

Amount 

$1,333.00 
$15,904.00 

~ . ~rux: ~"l 2Jj1.--i lJ\1)0\1,\-v\~1i1- ?oU\,l\\OtJ PfLOC1~lv'\ 

fl c.,cl- L, v\ {_, ') \=='J ~ l1.> 1- 'yo LU.,lT \ D tJ L\ ~ f) \ L-\ "'f'1 { {2J'.) (-1 tJ.Jv\ ~ -a 16 /1 o 4 
~~ U'v\,C V ~\-l1-\\i1-- U,N062C10-ovJJD "51DAA0E -=- ii' ~~~~b 
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Invoice Total: $17,237.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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Pub~fc Risk. ~nn.ovation, 
Solutions, and Managemerrt 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

~o l+\O \ 

~ Invoice Number: 

Invoice Date: 

Due Date: 

v51'J-

22400340 

7/9/2021 

8/8/2021 

Cyber Liability Program ThA ·. f'-1 ~ 1 / 'J-1,. -, \ \ J i.t - l; l '9 o( it c_ y,3ER_ U A f) \ L- \ Jj ?RGH 
Description Amount 

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

Premium $24,918.00 

Invoice Total: $24,918.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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PRI 
PubHc R1sk Inn ovation , 
Solutions, and Manageme:nt 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

oq10000 
Oq 1 O ~PCL-tJ.tO~@ 

~~L\\O\ 

Invoice Number: 

Invoice Date: 

Due Date: 

22400221 

7/9/2021 

8/8/2021 

Description Amount 

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

Premium $28,137.00 

Invoice Total: $28,137.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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PRISM 
Publlic Risk Innovation, 
So1utions, arnd Management 

1-\1.1-RV/J H 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn : Michael Andersen 

'\i Invoice Number: 

Invoice Date: 

Due Date: 

22400129 

7/1/2021 

7/31/2021 

Inmate Medical Program ~ ·. F'/ 1.J/1.t. -, / 1 I 1-1 - l / 1 \ 1.,1- \ ,NNATE t-J.ED\M.L ~(1~ 

Period Covered : 7/1/2021-7/1/2022 Amount \tl':> 

CIMI Renewal Premium 
Surplus Lines Tax 
Surplus Lines Stamping Fee 

Invoice Total: 

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

$107,032.32 
$3,210.97 

$267.58 

$110,510.87 
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Publ[c Rlsk Innovation, 
Solurtions, and Management 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

00.,0000 
O~\O::>PGG-~D~E'R~~ 

~1 ° L\ \0 \ 

Invoice Number: 

Invoice Date: 

Due Date: 

22400459 

7/9/2021 

8/8/2021 

Description Amount 

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

Premium $5,366.00 

Invoice Total: $5,366.00 

Please pay by the due date to avoid interest charges. 
Thank you! 
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Premium $68,162.00 

Invoice Total:ELDOR

El Dorado County
330 Fair Lane
Placerville, CA 95667 Invoice Date: 7/14/2021

Attn:

Description

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

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

Invoice Number:

Optional Excess Liability Program

22400605

Due Date: 8/13/2021

Michael Andersen

Amount

75 Iron Point Circle, Suite 200, Folsom, CA, 95630 -   Phone (916) 850-7300 - www.prismrisk.gov

$68,162.00
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Publfc Rlsk Innovation, 
Solutions, and Management 

El Dorado County 
330 Fair Lane 
Placerville, CA 95667 

Attn: Michael Andersen 

Description 

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

Premium 

0 anoooo 
cf)ilO~?e.L -~~~ 

~a!-\ \O \ 

"... Invoice Number: 

Invoice Date: 

Due Date: 

Invoice Total: 

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

22400143 

7/9/2021 

8/8/2021 

Amount 

$7,080.00 

$7,080.00 
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Invoice

PO Box 15369 INVOICE NO: 0700579

Springfield, MA  01115-5369 DATE: May 19, 2021

Phone: (413) 733-4540 DUE DATE: Upon Receipt

Fax: (413) 214-6785

Bill To:

County of El Dorado

330 Fair Lane

Placerville, CA 95667

1,544.00$  

Total Due 1,544.00$  

Mail payment to: Wellfleet Group

Make all checks payable to: Wellfleet Group, LLC PO Box 15369

Springfield, MA 01115-5369

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

Bill To: INVOICE NO: 0700579

County of El Dorado DATE: May 19, 2021

330 Fair Lane DUE DATE: Upon Receipt

Placerville, CA 95667

TOTAL DUE: 1,544.00$    

Amount Enclosed

 Insured Name:County of El Dorado 

Description Total Amount

Total Policy Premium
Policy # MP0000700579

0910000
0910SPCL-C40SERSUP
4101

V#10422

DOC 624838
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