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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/26/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S I1SSUED 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 (SBUING INSURER(S), AUTHORIZED

certificate holdor In liou of such endorsement(s).

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln paolicles may require an endorsement. A stalement on this certifieate does not eonfer rights to the

PRODUCER

Bt NTA_CT Kim Mcbonald

MeDonald-Leavitt Toms. Agemey, Ime. _(A,; o, Exyy_(707)284-5900 TAIE Jay; {707) 284-8990

2800 Cleveland Ave., Ste. D ADbNEss: kim- medonald@leaviti.com o
o INSURER(S) AFFORDING SOVERAGE | _naics

Santa Roza Cca_ 95403 o INSURER A Mohtetey Insursnce 23540

INSURED NSURERE:

Scott Ephraim & Ruth Rosenblum INSURER G :

DBA: Frankie's Tceé Cream &k Plzza INSURER D ;

P.O. Box 231 INSURERE: -

Mendocino CA 95460 INSURER E. '

COVERAGES CERTIFICATE NUMBER:15/16 CL 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 DOGUMENT 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 REDUGED BY PAID CLAIMS,

NER ADLLEUBK
LR TYPE OF INSURANCE_ INSDLWVD, POLICY NUMBER ﬁm B RSAR LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH QGCURRENCE [ 1,000,000
4 |
a CLAMSMADE | X | occur e o | 8 100,000
- i R x 4-50?-3-1970555 9‘/1/2015 ﬁ/J,/ZOlG MED EXP (Any one persgn) 3 5 ’ 000
I PERSONAL & ADV INJURY $ R
| GEN'. AGGREGATE LIMIT APFLIES PER: GENERAL AGGREGATE g 2,000,000
2| eouey | | BE% Loc PRODUCTS - COMPIOP AGG | § %, 000,000
OTHER; 5
AUTOMOBILE LIABILITY ("E%"ggé"j,';ﬁn‘””“' LR LIMIT 4
.| ANY AUTO BODILY INJURY (Per porzon) $
ALL OWNED SCHERUILED BODILY INJURY (Per accldent) | &
| " | NON-QWNED PERTY DAMAGE
| HIRED AUTOS AUtTOS ,_(Po?accldam) 3
3
UMBRELLALIAR | | oocur EACH OCCURRENCE 3
BXCESSLIAB | | cLAMS-MADE AGGREGATE 5
DED I | RETENTION.S 5
WORKERS COMPENSATION PER, TH:
AND EMPLOYERS' LIABILITY YIN STATUTE l | ER.
ANY PROPRIETORIPARTNERIEXECUTIVE L
Y EOrRIETORPARTN I"“‘ NIA E.L. EACH ACCIDENT 8
(Manumry in NH) — E.L. DISEASE » BA EMPLOYEE
If yms, dascribe under -
éSdB}E“ ON OF ORERATIONS balaw, EL, DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS  LOCATIONS | VEHIGLES (AGORD 101, Additiona) Romarks Schedule, may be attachnd If mors space I8 rectired)
Certificate holder im hereby named as Additiomal Insured with regards to the Insured's operations for the
event: Nelghhoxhood Block Parky, July 4th 2016 per attached form BP 04 07 01 87.

CERTIFICATE HOLDER

CANCELLATION

(707)463-5474

County of Mendocino

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

Attn: Justin
340 Lake NMendocino Drive
Ukiakh, caA 95482 AUTHORIZED REPRESENTATIVE
Maria Mi J.ler/MARIA ma-"—‘b LY AV WELN
© 1958-2014 ACORD CORPORATION. All rights reserved.
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Named Insured: Ephraim, Scoit & Ruth Rosenblum DBA Frankie's Ice BUSINESS OWNER DECLARATION PAGE
Pollcy # 4-SOP-3-1870555 Declaration Type! Policy Renewal Effective Date: 08/01/201%5

4

Location# 11 44954 Ukiah 8t Mendocino, CA 95460 Location# 1 Total Premium: $2,185.00

Doing Business As:

THESE COVERAGES APPLY 70 THIS LOCATION ONLY.

Limit
Extarior Signs $25,000
Addttional Debirls Removal $25,000
Personal Effects $2,500
Computer Equipment/Software $15,000
Valuable Papers $15,000
Accounts Raeceivable $15,000
Building # 1
Inflatlon Guard: 5.5 %
B — Business Personal Property Replacement Cost $100,000
Building Ordinance $100,000
Buliding Glass Included

Location 1 Fomms:

BP0407 01/87 BP1203 06/89
Location 1 Additional Interests:
Additional Insured - County of Mandocino, 340 Lake Mendocine Dr, Ukiah, CA 85482
State / Political -
Subdivision;

Loss Payee # 1 Economic Development & Financial, 631 South Qrehard St, Ukiah, CA 85482



POLICY NUMBER: ~ 4-SOP-3-1870555

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ STATE OR POLITICAL
SUBDIVISIONS ~ PERMITS RELATING TO PREMISES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS POLICY
| SCHEDULE *

State or Political Subdivision: County of Mendocino

* Information required to complete this Schadule, if not shown on this endorsement, will be shown in the Detlarations.

The following is added to Paragraph C. WHO IS AN
INSURED in the Businessowners Liability Coverage
Form: -

4. Any state or political subdivision shown in the
Schedule is also an insured, Subject to the
following additional provisions;

This insurance applies only with respect to the
following hazards for which the state or political
subdivision has issued a permlt In connection
with premises you own, rent, or control and 10
which this Insurance applles:

BP 04070187 Page10f1

a.

bh

C.

The existence, maintenance, repair,
construction, erection, or removal of
advertising signs, awnings, canoples, cellar
entrances, coal holes, driveways, manholes,
marqueas, hoistaway openings, sldewalk
vaults, street banners, or decoration and
similar exposures,;

The construction, erection, or removal of
elevators; or

The ownéership, maintenance, or use of any
elevators covered by this insurance.

Copyright, Insurance Services Office, Inc., 1985



