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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/31/2018

‘RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

" .n~ORTANT: 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 confer rights to the

PRCDUCER
VICTOR O. SCHINNERER & CCMPANY, TNC.
DBA IN CA: SCHINNERER INSURANCE SERVICES

"PHONE
IAG, No, Exty, 5 L€ -286-5300

CONTACT
NAME:

TR Noj: 916-286-5301

, E-MAIL

180 Promenade Cirvcle #2320 ADDRESS;

Sacramento, CA 95834 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A; Everest Naticnal Insurance Company 140120

INSURED INSURER B :

Robinson Enterprises, Inc, INSURER G :

253 Lowe? Grass Valley Road INSURER D :

Nevada City, CTA 95959
INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TC THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 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.

i ADDLISUBR POLICY EFF | POLICY EXP
E%’za TYPE OF INSURANCE INSD { WyD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY} LIMITS
A | | COMMERCIAL GENERAL LIABIITY 94-00000551-181 06/01/2018 | 06/01/2019 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE DCCUR PREMISES (Ea occurrencey | $100, 000
X | LBFPD MED EXP {Any one person) | $5, 000
I PERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
x| POLICY S Loc PRODUCTS - COMPIOF AGG | $2, 000, 000
OTHER; §
7 UTOMOBILE LIABILITY 94-00000552-181 06/01/2018 | 05/01/2019 | (FaiiNee SNGLELMIT™ g7 50¢, 000
m}i ANY AUTO BODILY INJURY (Per person) | §
gb‘:rggVNED ig;ﬂggmﬁb  BODILY INJURY (Per sccident) | $
NON-OWNED PROPERTY DAMAGE %
AAAAA HIRED AUTOS AUTOS {Per accident)
3
| UMBRELLA LIAB OCCUR FACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l [ RETENTION § $
WORKERS COMPENSATION PER OT1H-
AND EMPLOYERS' LIABILITY STATUTE ! ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

Automcbile Liability per attached form BCR0452L.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is additional insured as respects to General Liability per attached form ECG20600 and as respects to

CERTIFICATE HOLDER

CANCELLATION

Nevada County Public Works
‘ Maidu Avenue
No ada City, CA 95959

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

AUTHORIZED REPRESENTATIVE

Lyl forty

ACORD 25 (2014/01)
DSHBE01LE357

¥ ©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL AUTO
ECA 04 521 04 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

SCHEDULE

Name Of Additional Insured Organization
ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY WRITTEN CONTRACT WITH THE

NAMED INSURED. THE WRITTEN CONTRACT MUST BE SIGNED PRIOR TO THE DATE
OF THE "BODILY INJURY" & "PROPERTY DAMAGE".

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added fo the Who Is An Insured B. Is executed after the date of "loss”,
paragraph under Section Il - Liability Coverage:

The organization shown in the Schedule with respect
to the operation, maintenance, or use of a covered
"auto” if you are required to add such organization to
this policy as an additional insured in order to comply

This paragraph does not apply if:

1. The terms and conditions of the written
“‘insured contract” had been agreed upon prior
to the "accident” or "loss”; and

with the terms of a written "insured contract” or written 2. You can definitively establish that the terms
agreement. This does not apply when such contract anfi conditions of the written "insured contract
or agreement: ultimately executed are the same as those

which had been agreed upon prior to the

A. Involves the owner or anyone else from whom you “accident” or "loss”.

hire or borrow a covered "aute” unless it is a
“trailer” connected to a covered “auto” you own; or

ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
includes copyrighted material of Insurance Services Office, Inc.,
used with its permission



ECG 20 600 05 09

COMMERCIAL GENERAL LIABILITY
ECG 20 600 05 09

THIS ENDORSEMENT CHANGES THE COVERAGE PART. PLEASE READ IT
CAREFULLY.

ADDITIONAL INSURED — AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Section Il — Who Is An Insured is amended to
include as an additional insured any person or or-
ganization with whom you have a written agree-
ment that such persen or organization be added as
an additional insured on your Coverage Part. Such
person or organization is an additional insured only
with respect to Hability for "bodily injury”, "property
damage" or "personal and advertising injury" but
only to the extent caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your operations for an addi-
tional insured,

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part,

C.

Copyright, Everest Reinsurance Company 2009

This endorsement maodifies insurance provided under the following:

The Limits of Insurance afforded to an additional
insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

. With respect to the insurance afforded to an addi-

tional insured, this insurance does not apply to
“bodily injury”, “property damage” or "personal and
advertising injury” arising out of any act or omis-
sion of an additional insured or any of its employ-

ees.

Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., used
with its permission.

O
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/31/2018

THIS CERTIFICATE 18 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
PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

ORTANT: 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 confer rights to the

PRODUCER
VICTOR C. SCHIWNERER & COMPANY, INC.
DBA IN CA: SCHINNERER INSURANCE SERVICES

CONTACY
| NAME:

PHONE ©  516-286-5300 EAK o 916-286-5301
(AJC, No, Ext) {AIC, No):

. E-MAIL
180 Promenade Circle #220 ABDRESS:
Sacramento, CA 95834 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; BEverest National Insurance Company 10120
INSURED INSURER B
Robinson Enterprises, Inc. INSURER G :
293 Lowe‘r Grass Valley Road INSURER D :
Nevada City, CA 95959
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE 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 $SSUED OR MAY PERTAIN, THE INSURANCE AFFCGRDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ACDLSUBR POLICY EFF [ POLIGY EXP
LTR FYPE OF INSURANCE INSD | WyYD POLICY NUMBER (MMIDDIYYYY) | (MM/BD/YYYY) LIMITS
A | ¥ COMMERCIAL GENERAL LIABILITY 94-00000551-181 06/01/2018 | 66/01/2019 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
otams e [ X | ocous PREMISES (Ea occumence) | $109, 000
| X| LBFPD B MED EXP {Any one person) $5,000
PERSONAL & ADV INJURY | §1,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2, 000,000
x| poLicy Ej PR LOG PRODUGTS - GOMPIOP AGG | $2, 000, 000
OTHER: $
7 UTOMOBILE LIABILITY 94-00000552-181 06/02/2018 | 06/01/2019 | oD SINGLELIMIT 1 500, 000
| anY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
|| aoros e BODILY INJURY (Per accident) | §
NON-GWNED PROPERTY DAMAGE %
HIRED AUTCS AUTOS {Per accident)
§
UMBRELLALIAB | | 5ceur EACH OCCURRENCE $
EXCESS L1AB CLAIMS-MADE AGGREGATE $
DED | l RETENTION§ 3
WORKERS COMPENSATION BER QTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PART NER/EXECUTIVE £.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIGNS / LOCATIONS | VEHIGLES {AGORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is additional insured regarding general liability per attached form ECG 20 600.

CERTIFICATE HOLDER

CANCELLATION

County of Nevada - Dept of Public Works

Attn: Jenny McCauley Encroachment Permit #9104
F 530-265-9849

¢ Maidu Ave

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

AUTHORIZED REPRESENTATIVE

Nevada City, CA 95959
v © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD

DS§86015274




COMMERCIAL GENERAL LIABILITY
ECG 20 600 0509

THIS ENDORSEMENT CHANGES THE COVERAGE PART. PLEASE READ IT
CAREFULLY.

ADDITIONAL INSURED - AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section H — Who Is An Insured is amended to C. The Limits of Insurance afforded to an additional

ECG 20 600 05 09

include as an additional insured any person or or-
ganization with whom you have a written agree-
ment that such person or organization be added as
an additional insured on your Coverage Part. Such
person or organization is an additional insured only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury" but
only to the extent caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your operations for an addi-
tional insured.

. The insuwrance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

Copyright, Everest Reinsurance Company 2008

insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

. With respect to the insurance afforded to an addi-

tional insured, this insurance does not apply to
“bodily injury”, "property damage” or “personal and
advertising injury” arising out of any act or omis-
sion of an additional insured or any of its employ-

ees.

Page 1 of 1

Inciudes copyrighted material of Insurance Services Office, Inc., used
with its permission.

|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/31/2018

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BEL.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

ORTANT: 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 confer rights to the

PRODUCER

VICTOR ©. SCHINNERER & COMPANY, INC.
DBA IN CA: SCHINNERER INSURANCE SERVICES

CONTACT
NAME:

PHONE FAX N
(AIC, No, Ext); 716 -286-5300 {AIC, No); 916-286-5301

E-MAIL

180 Promenade Circle #220 ADDRESS:

Sacramento, CA 95834 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Everest National Insurance Company 10120

INSURED INSURER 8 :

Robkinson Enterprises, Inc. INSURER G :

293 Lowe::’ Grass Valley Road INSURER D :

Nevada City, CA 95959
INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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,

ADDL[SUBR

INSR BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INSD L WVD POLICY NUMBER {(MMWDD/YYYY) | (MMIDDIYYYY) LMITS
a | X[ COMMERCIAL GENERAL LIABILITY 94-00000551-181 06/01/2018 | 06/01/2019 |.EACH OCCURRENCE $1,000,000
v DAMAGE 10 RENTED 100
CLAIMS-MADE [j OCCUR PREMISES (Ea occurence) | $-00,000
| _X| LBFFD MED EXP {Any cne person) $5,000
_ PERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2, 000,000
 Xieouey || BG Loc PRODUCTS - COMP/OP AGG | $2, 000, 000
OTHER: $
»  “UTOMOBILE LIABILITY 94-00000552-181 26/01/2018 | 06/01/2015 | (Fanamny e T 151 000, 000
1 ANy AuTO  BODILY INJURY (Per person) | §
) ﬁbt? ggVNEO iﬁ%guwo BODILY INJURY {Per accidert)| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
¥
UMBRELLA LIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

auto liability per attached foxm BCA 04 521,

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached if rmore space is required)
Certificate Holder is additional insured regarding gensral liability per attached form ECG 20 £08 and regarding

CERTIFICATE HOLDER

CANCELLATION

County of Nevada Solid Waste Division
Attn: Carolyn

- 530-265-984%9

< Maidu Ave

Nevada City, CA 95959

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

AUTHORIZED REPRESENTATIVE

dull frty

ACORD 25 (2014/01)
DS#E6015276

V' ©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY
ECG 20 600 05 09

THIS ENDORSEMENT CHANGES THE COVERAGE PART. PLEASE READ IT
CAREFULLY.

ADDITIONAL INSURED — AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL. LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to C. The Limits of Insurance afforded to an additional

ECG 20 600 05 09

include as an additional insured any person or or-
ganization with whom you have a written agree-
ment that such person or organization be added as
an additional insured on your Coverage Part. Such
person or organization is an additional insured only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury" but
only to the extent caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your operations for an addi-
tional insured.

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

Copyright, Everest Reinsurance Company 2009

insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

. With respect to the insurance afforded to an addi-

tional insured, this insurance does not apply to
“bodily injury”, "property damage” or “personal and
advertising injury” arising out of any act or omis-
sion of an additional insured or any of its employ-
ees,

Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., used
with its permission.

O



COMMERCIAL AUTO
ECA 04 52104 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE PART

SCHEDULE

Name Of Additional Insured Organization

ALL PERSONS OR ORGANIZATIONS AS REQUIRED BY WRITTEN CONTRACT WITH THE
NAMED INSURED. THE WRITTEN CONTRACT MUST BE SIGNED PRIOR TQO THE DATE
OF THE "BODILY INJURY" & "PROPERTY DAMAGE".

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to the Who Is An Insured B. s executed after the date of “loss”.
paragraph under Section i — Liability Coverage: This paragraph does not apply if:

The organization shown in the Schedule with respect 1. The terms and conditions of the written
to the operation, mainienance, or use of a covered “insured contract’ had been agreed upon prior
"auto" if you are required to add such organization fo to the “accident” or “loss” and

this policy as an additional insured in order to comply ’

with the terms of a written "insured contract” or written 2. You can definitively establish that the terms
agreement. This does not apply when such contract an_d conditions of the written "insured contract
or agreement: ultimately executed are the same as those

which had been agreed upon prior to the

A. Involves the owner or anyone else from whom you “ascident” or "loss”.

hire or borrow a covered “auto” unless it is a
“trailer” connected to a covered "auto” you own; or

ECA 04 521 04 14 Copyright, Everest Reinsurance Company, 2014 Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
used with its permission
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
05/31/2018

THIS CERTIFICATE 1S 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

"RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S 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).

PRODUCER CauIAcT
VICTOR O. SCHINNERER & COMPANY, INC. PHONE @ .916-286-5300 mé Mok 916-286-5301
DBA IN CA: SCHINNERER INSURANCE SERVICES EMALL ’
180 Promenade Circle #220 ADDRESS: .
Sacramento, CA 95834 INSURER(S] AFFORDING COVERAGE NAIC #
INSURER A : Everest}h National Insurance Company 10120
INSURED INSURERB :
Robinson Enterprises, Inc. INSURERC
283 Lowe.r Grags Valley Road INSURER D :
Nevada City, CA 95959
INSURERE :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSR L WVD POLICY NUMBER {MMIDD/YYYY} | (MMDDYYYY) LIMITS
A | %] COMMERCIAL GENERAL LIABILITY 94-00000551-181 06/01/2018 | 06/01/2019 | EACH OCCURRENCE $1,000, 000
DAMAGE TO RENTED
CLAIMS-MADE &J OCCUR PREMISES {Ea occurrence) $100, 000
X! LBFPD MED EXP {Any one person) 35,000
| PERSONAL & ADY INJURY | 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §2,000,000
%| poLicY §B Loc PRODUGTS - COMPIOP AGG | $2, 000, 000
OTHER: $
»  UTOMOBILE LIABILITY 94-00000552-181 05/01/2018 | 06/03/2019 | (g aedent e WMIT 151, 000, 000
_ m‘f{ ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED ;
T Aroe BODILY INJURY (Per accident} | §
NON-GWNED PROPERTY DAMAGE s
] HIRED AUTOS AUTOS {Per accidenl)
$
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE &
DED l I RETENTION§ $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN St | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NTA
(Mandatory In NH} E.L DISEASE - £A EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Contyactor's License # 322436
Enchroachment Permit # ER9476

CERTIFICATE HOLDER

CANCELLATION

County of Nevada
9"  Maidu Ave

L da City, CA 95559

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

AUTHORIZED REPRESENTATIVE

Ll fos

ACORD 25 (2014/01)
DSHBG60LE26T

¥ ©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
05/31/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQO 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

TRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ORTANT: 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 confer rights to the

certificate holder in lieu of such endorsement(s),

PRODUCER GONIACT
VICTOR G. SCHINNERER & COMPANY, INC. PHONE 916286 5300 émé Noy. 916 -286-5301
DBA IN CA: SCHINNERER INSURANCE SERVICES ERAAIL )
180 Promenade Circle #220 ADDRESS:
Sacramento, CA 95834 INSURER(S) AFFORDING CGVERAGE NAIC #
INSURER A : Bverest Naticnal Insurance Company 10120
INSURED INSURER B :
Robinson Enterprises, Inc. INSURER € :
293 Lowex.- Grass Valley Road INSURER D :
Nevada City, CA 95959
INSURERE :
INSURER ¥ :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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 : ADDL|SUBR, POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD.| WyD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
a | X| COMMERGIAL GENERAL LIABILITY 94-00000551-182 06/01/2018 | 06/01/2019 | EACH OCCURRENCE §1.000,000
DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR PREMISES {Ea occumence) | $100, 000
X | LBFPD MED EXP (Any one person) $5,000
J— PERSONAL & ADV INJURY 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.000,000
X| PoLICY !—__r R [ e PRODUCTS - COMPIOP AGG | 52, 000, G00
OTHER: $
7 UTOMOBILE LIABIITY 94-00000552-181 06/01/2018 | 06/01/2019 fgg?é?é%%fm% LIMIT $1,000,000
__“f ANY AUTO BODILY INJURY {Per person) | §
gbli“ gg\c‘NED ig_l-rlggULED BODILY INJURY {Per accident) | §
NON-GWNED PROPERTY DAMAGE %
| HIRED AUTCS AUTOS {Per accident)
$
....... UMBRELLALIAB | | pocur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f ] RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY STATUTE ’ ER
ANY PROPRIETOR/PART NER/EXECUTIVE £.L.. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under “
DESCRIPTION OF OPERATIONS below £, DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)
Certificate holder is additional insured regarding general liability per attached form BCG 20 600.

CERTIFICATE HOLDER

CANCELLATION

County of Nevada

Department of Transportation
2 v Judy

¢ Maidu Ave

Nevada City, CA 955959

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

AUTHORIZED REPRESENTATIVE

Sty

ACORD 25 (2014/01)
DS#8B6015268

v ® 1988-2014 ACORD GORPORATION. Ali rights reserved.
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ECG 20 600 05 09

COMMERCIAL GENERAL LIABILITY
ECG 20 600 05 09

THIS ENDORSEMENT CHANGES THE COVERAGE PART. PLEASE READ IT
CAREFULLY.

ADDITIONAL INSURED — AUTOMATIC STATUS WHEN
REQUIRED IN A WRITTEN AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who Is An Insured is amended to

include as an additicnal insured any person or or-
ganization with whom you have a written agree-
ment that such person or organization be added as
an additional insured on your Coverage Part. Such
person or organization is an additional insured only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury" but
only to the extent caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your operations for an addi-
tional insured.

. The insurance afforded to an additional insured
shall only include the insurance required by the
terms of the written agreement and shall not be
broader than the coverage provided within the
terms of the Coverage Part.

C.

Copyright, Everest Reinsurance Company 2009

This endorsement modifies insurance provided under the following:

The Limits of Insurance afforded to an additional
insured shall be the lesser of the following:

1. The Limits of Insurance required by the written
agreement between the parties; or

2. The Limits of Insurance provided by this Cov-
erage Part.

With respect to the insurance afforded to an addi-
tional insured, this insurance does not apply to
“bodily injury”, "property damage” or “personal and
advertising injury” arising out of any act or omis-
sion of an additional insured or any of its employ-
ees,
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Includes copyrighted material of Insurance Services Office, Inc., used
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