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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYY'Y)
04/04/2022

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.

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 certiflcate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER
Hunter Insurance Services, Inc
9855 Prospect Ave

SENIACT  Krista Zayac

PHONE 6193874380 {RIE, No:

5. krista@hunteronline.com

Suite D INSURER(S) AFFORDING COVERAGE NAIC #
Santee CA 92071 INSURER A: Calony Insurance Company 39993
INSURED INsurRer B: State Compensation Insurance Fund 35076
North Bay Pressure Washing, Inc INsURER c: Century Surety Company 36951
DBA: North Bay Restaurant Services ; AllStarz Pumping INSURER D -
437 W 9th Street INSURER E :
Sanfa Rosa CA. 95401 SURERF :
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 LIGY EXP
LTR TYPE OF INSURANCE - INSD | vvD POLICY NUMBER (MDD YY) | (RIDBH YY) LMITS
X | COMMERCIAL GENERAL LIABILITY EACH QCCURRENCE $ 2,000,000
BAMAGE TO RENTED
‘ CLAIMS-MADE OGCUR PREMISES (Ea ogcurrence) s 100,000
MED EXF (Any one person) $ 10,000

A Y PACE4267046 3/29/2022 | 3120/2023 | PERSONAL & ADV INJURY s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X rower | 5% [ ]ioc PRODUCTS - CoMPiOP AGG | § 2,000,000

OTHER: k4
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (e otdent $
ANY AUTO BODILY INJURY (Perperson) | §
OVWNED SCHEDULED ’
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
|| aUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA L\AB QOCCUR EAGH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I ‘ RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stare | |8 3007000
ANYPROPRIETOR/PARTNER/EXECUTIVE L. H ACCIDENT [ ’

B |oFFICERAMEMBER EXCLUDED? |:| nial Y | 91156982021 10A0/2021 | 10/10/2022 L= EACHACG $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DiSEASE - PoLicy LT | § 1,000,000

¢ ol P Bldg. Loc 1 &2 $ 1,500,000

¢ | Commercial Property CCP1010533 09/03/2021 | 09/03/2022 | BPP Loc 1 & 2 $ 475,000

PPOloct &2 $ 20.000

DESCRIPTION CF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlenal Remarks Schedule, may be attached if more space is required)

Cerlificate Holder is named Additional Insured, per attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

City of Santa Rosa

635 1st Streat

Santa Rosa
|

CA 95404

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

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

DATE (MM/DD/YYYY}
04/04/2022

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.

iIMPORTANT: 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).

PRODUCER

CONIACT  Krista Zayac

Hunter Insurance Services, Inc N ety 619-387-4380 o ol
9855 Prospect Ave EMAL . Krista@hunteronline.com
Suite D INSURER({S) AFFORDING COVERAGE NAIC #
Santee CA 920 INSURER A : Colony Insurance Company 39993
INSURED INSURER B : State Compensation Insurance Fund 35076
North Bay Pressure Waghing, Inc INsurer ¢  Century Surety Company 36951
DBA: North Bay Restaurant Services ; AllStarz Pumping INSURER D :
437 W gth Street INSURERE :
Santa Rosa CA 95401 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 ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 1$ SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL|—|SUBR FOLIGY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSE | wyD POLICY NUMBER {MAMDDYYYY) | (MM/DDIYYYY} LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000
DAMAGE TO RENTED
| GLAIMS-MADE QCCUR PREMISES (Ea occurrenca} $ 100,000
|| MED EXP (Any one person) ] 10,000
A Y | Y | PACE4267046 3/29/2022 | 3/29/2023 | pErSONAL & ADVINJURY | s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | rouicy [:, e Loc PRODUCTS - cOMPIOP AGG | 5 2,000,000
OTHER: 8
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
|| AuTosoNLY AUTOS BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE P
L | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN SIALIE ‘ = 1,000,000
ANYPROPRIETOR/PARTNEREXECUTIVE ,000,
B | OFFIGERMEMBER EXCLUDED? [ I|w:a) Y | 01156982021 10M0/2021 | 10/10/2022 | 5+ EACHACCIDENT 2
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 5 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LmiT | 5 1,000,
C al P Bldg. Loc1&2 % 1,500,000
¢ | Commercial Property CCP1010533 09/03/2021 | 08/03/2022 | BPP Loc 18 2 $ 475,000
PPOloc1 &2 $ 20,000

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

The City of Santa Rosa, its officers, agents and employees, are named additional insureds, per attached endorsement form CG 26 10 07 04. Coverage is

Primary and Nonconfributory. Waiver of Subrogation applies.

RE: Santa Rosa

CERTIFICATE HOLDER

CANCELLATION

City of Santa Rosa

635 1st Street

Santa Resa
]

CA 95404

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03}

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

DATE (MM/DDIYYYY)
04/04/2022

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.

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 condltions of the pollcy, 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 BONIACT  Krista Zayae
Hunfer Insurance Servicas, Inc NS, Eaqy; 619-387-4380 IR noi:
9855 Prospect Ave EMAL . krista@hunteranling.com
Suite D INSURER{S} AFFORDING COVERAGE NAIC #
Santee CA 92071 INSURER A :  Colony Insurance Company 39993
INSURED INsurerB: State Compensation Insurance Fund 35078
North Bay Pressure Washing, Inc Nsurerc: Century Surety Company 36951
DBA: North Bay Restaurant Services ; AllStarz Pumping INSURER D :
437 W gth Street INSURERE :
Santa Rosa CA 95401 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CGF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR |ADDL|SUBR| LICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (DB YYY) (ﬁ'DDIYYYY) LIMITS
| GOMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| cLamS MADE GCCUR PREMISES {Ea ogoumence) | & 100,000
MED EXP {Any one person) $ 10,000
A Y | Y | PACE4267046 3/29/2022 | 3/29/2023 | PERSONAL & ADV INJURY s 2,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | PoLicy FRO: LOG PRODUCTS - coMProP aGG | § 2,000,000
CTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY et $
ANY AUTC BODILY INJURY (Per person) | §
OWNED SCHEDULED -
D Ly SeHen BODILY INJURY (Par accident)| §
HIRED NON-OWNED PROPERTY DAMAGE P
|| AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB QCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGEREGATE §
oeo | | revenTions 3
WORKERS COMPENSATION PER OTF-
AND EMPLOYERS’ LIABILITY YIN STATUTE \ ER 000,000
ANYPROPRIETOR/IPARTNER/EXECUTIVE L 000,
B |OFFICERMEMBEREXCLUDED? [ ][nra| ¥ | 91156982021 10012021 | 10/10/2022 | E--EACHASCIDENT ’
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMiT | 3 1,000,
c ial P Bldg. loc 1 &2 $ 1,500,000
¢ | Commercial Froperty CCP1010533 00/03/2021 | 08/03/2022 | BPP Loc 1 & 2 $ 475,000
PPOlac1 &2 $ 20,0600

DESCRIPTION OF OPERATIONS / LOCATIQNS / VEHICLES {ACORD 101, Additfonal Remarks Schedule, may be attached if more space is required)

Certificate Holder is named Additional Insured, per the attached endorsement.

CERTIFICATE HOLDER

CANCELLATION

City of Santa Rosa

635 1st Street

Santa Rosa
|

CA 95404

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

DATE (MMDD/YYYY)
04/04/2022

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.

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).

PRODUGER GINIACT  Krista Zayac
Hunter Insurance Services, Inc FHINE, ety 619-387-4380 fATE, dok:
9855 Prospect Ave EMAl s krista@hunteronline.com
Suite D {NSURER{S) AFFORDING COVERAGE NAIC#
Santee CA 82071 INSURER A :  olony Insurance Company 39993
INSURED INsURer B : State Compensation Insurance Fund 35076
North Bay Pressure Washing, Inc INSURER G : Century Surety Company 36951
DBA: North Bay Restaurant Services ; AllStarz Pumping INSURER D :
437 W oth Street INSURER E :
Santa Rosa CA 95401 INSURERF :
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 CCNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL SUER LIC
'Eﬁ:’? TYPE OF INSURANGE INSD | Wy POLICY NUMBER uﬁﬁh:'ng%; (nﬁﬂfﬁﬂ%l LIMITS
X | GOMMERGIAL GENERAL LIABILITY EACGH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| oLams Ao CCEUR PREMISES (Ea ocaurrance) | § 100,000
MED EXP (Any ong person) s 10,000
A Y PACEA4267046 3/29/2022 | 3/29/2023 | PERSONAL & ADV INJURY g 2,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | pouicy = Loc PRODUCTS - CoMPioP AGG | § 2,000,000
OTHER: 5
AUTOMGBILE LIABILITY (cl:zc;ng%qu%enstLE LIMIT s
ANY AUTO BOBILY INJURY {Per person) | 5
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY {Per accident} | §
] HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTos oMLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ’ | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YN STATUTE | ER 1000000
NYPRCH TOR/P, L. il .
B |OFricermemBERExcLUBRDT T || |M/A 91156982021 1010/2021 | 10/10/2022 | EEACH ACCIDENT s
{Mandatary in NH) E .| DISEASE - Ea EMPLOYEE| § 1,000,000
If yes, describe under 1,000,000
DLSCRIPTION OF OPERATIONS betow E.L DisEASE - Poucy LT |5 1,000,
c ial P Bidg. Loc 1 &2 $ 1,500,000
c ommercial Property CCP1010533 00/03/2021 | 09/03/2022 | BPP Loc1 &2 $ 475,000
PPOloc1 &2 $ 20,000

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

The City of Santa Rosa, its officers, officials, employees, agents, and volunteers are named Additional insureds. Coverage is Primary and Non-contributory.

CERTIFICATE HOLDER

CANCELLATION

City of Santa Rosa

100 Santa Rosa Avenue, Room 5

Santa Rosa
|

CA 85401

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




