Sample,

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/13/2010

PRODUCER

Allen Financial Insurance Group, Inc.

PO Box 9957

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phoenix, AZ 85068

Prone e (800) 874-9191 Fche  (602) 992-8327 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: EFM - Empire Fire and Marine insurance Company
A— \/ Naeve. e RERA
INSURER D;
Phone No, Fax No.
A7 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 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E 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 BEEN REDUCED BY PAID CLAIMS.

NSR ADD" T POLICY EFFECTIVE | POLICY EXPIRATION
h7:) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DOIYY) LTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] BAMAGE TO RENTED
X COTMERCIAL GENERAL LIABILITY | PREMISES (Ea occurence) | § 100,000
cLaMsMADE | X | OCGUR MED EXP (Any one person) | § 5,000
EFM, F10120601 05/14/2010 | 05/17/2010 *
ﬂﬂﬂﬂﬂ PERSONAL & ADV INJURY 1§ 1,000,000
I GENERAL AGGREGATE $ 1,000,000
| GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
fpoucy] 1TB% 1 lioc
AUTOMOGBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person}
HIRED AUTCS BODILY INJURY s
NON-OWNED AUTOS tPer accident)
| PROPERTY DAMAGE $
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
loccur | | cLams mave AGGREGATE s
L $
DEDUCTIBLE $
RETENTION S s
WORKERS COMPENSATION AND e STas | [oT
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? €L DISEASE - EA EMPLOYEE] §
if yes, describe under
SPECIAL PROVISIONS below £ DISEASE - POLICY LIMIT | §
OTHER
EFM Inland Marine Fi0120601 05/14/2010 05/17/2010 See Attached
DESCRIPTION OF OPERATIONS | LOGATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONS  Coverage Location: United States & Canada
Certificate Holder is named as an Additional insured as their interests may appear.
Production Heflo There

All coverages expire at
12:01 a.m. Standard Time.

CERTIFICATE HOLDER

CANCELLATION

Fhone No.

County of Santa Cruz

701 Ocean Street
Santa Cruz, CA 95060
United States Of America

H

Fax No,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE {SSUING INSURER WILL ENDEAVOR TO MAIL 1 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, iTS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE W
o ;. : }
AT T e P

ACORD 25 (2001/08)

215616-412956-276896

© ACORD CORPORATION 1988
This certificate of insurance does not affirmatively or negatively amend, extend, or alter the coverage afforded by the insurance policy.



