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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 certificate holder in lieu of such endorsement(s).

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.
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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.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $
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$PERSONAL & ADV INJURY
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/6/2022

Arthur J. Gallagher & Co.
Insurance Brokers of CA. Inc. License #0726293
505 N. Brand Boulevard, Suite 600
Glendale CA 91203

Nick Grover
818-539-1336 818-539-1636

nick_grover@ajg.com

Federal Insurance Company 20281
MANN&KA-02 Property and Casualty Ins Co of Hartford 34690

Manning & Kass, Ellrod, Ramirez, Trester LLP
801 South Figueroa St 15th Fl
Los Angeles CA 90017-3012

1925665784
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2074967996 10/15/2021 10/15/2022

B X72WERT0499 4/1/2022 4/1/2023

1,000,000

1,000,000

1,000,000

Subject to all policy terms and conditions.
Workers' Compensation: CA carrier: as above; AZ and NY carrier: Twin City Fire Insurance Company 29459; TX carrier: Hartford Underwriters Insurance
Company 30104
Nevada County is an additional insured for general liability coverage as required by virtue of a written contract or agreement and to the extent insurable as
respects their interest in the operations of the named insured. The insurance provided by this policy is primary, and all other insurance available to the
additional insured is non-contributory.

Nevada County
Attn: Katharine L. Elliott, County Counsel
950 Maidu Avenue, Suite 240
Nevada City CA 95959
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(continued)

Conditions

from insurance available to such

Other Insurance �

person
Primary, Noncontributory case
Insurance � Scheduled
Person Or Organization

this insurance is primary and we

a contract or

added to the

th
shown

are obligated, pursuant to

will not seek contribution
or

you

Conditions, the following provision is

agreement,
afforded by

If

organization.

with

Schedule

Schedule

Under

in the primary insurance such as is
to

condition

provide

titled

policy, then in suchthis

Other Insurance.

e person or organization

NEVADA COUNTY                                                                   
ATTN: KATHARINE L. ELLIOTT, COUNTY COUNSEL                                      
950 MAIDU AVENUE, SUITE 240                                                     
NEVADA CITY CA 95959                                                            

UVWX

All other terms and conditions remain unchanged.

Authorized Representative

 



POLICY NUMBER:   COMMERCIAL AUTO 
 CA 20 48 10 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CA 20 48 10 13  Insurance Services Office, Inc., 2011  Page 1 of 1  

 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

 

This endorsement modifies insurance provided under the following: 

 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are ‘‘insureds’’ for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

 

Named Insured:  

Endorsement Effective Date:  

 
SCHEDULE 

 

Name Of Person(s) Or Organization(s):  

 

 

 

 

 

 

 

 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 
 
Each person or organization shown in the Schedule is 
an ‘‘insured’’ for Covered Autos Liability Coverage, but 

only to the extent that person or organization qualifies 
as an ‘‘insured’’ under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II ---- 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I ---- Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

(21)7496-79-96      

NEVADA COUNTY                                                         

ATTN: KATHARINE L. ELLIOTT, COUNTY COUNSEL                            

950 MAIDU AVENUE, SUITE 240                                           

NEVADA CITY CA 95959                                                  
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