ACORD"
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/6/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S JSSUED 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 AFFORPED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartiflcate holdor In lleu of such endorsement(s).

IMPORTANT: ff the cortificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the torms and conditions of the pollcy, certain policles may require an andorsement, A statement on this ecertificate does not confer rights to the

PRODUCER ﬁRﬁE,GT Rim McDonald
McDonald-Leavitt Ins. Agency, Inc. THONE e (707)284-5500 - LIRE wey (7o 204-0000
2800 Cleveland Ave. Bte. D _g{"_}s‘éss kim-medonald@leavitt. com
... INSURER(S) AFFORDING COVERAGE . NAIC #

Santa Rosa CA 93403 msunERAMonterey Inpurance 23540
INSURER UNSURER B :Republic Indemnity 22178
Frunkle's Tce Cream & Plzza | INSURER C ; . .
P 0 Box 231 INSURERD: | e oo e e

‘ | INSURERE ; _ -
Mendocino CA 95460 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2016/2017 Plg/W¢ REVISION NUMBER:

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

ADDLISUBR "BOLICY BFE |
TSR TYPR OF INGURANGE INSD| WvD POLICY NUMBER ST RRe T PO R LIMITS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
R P "DAVAGE TNTED
A l CLAIMS-MADE | X | O8CUR EQEQISEE_(()E':rqcmmmg) 3 . Loo,000
] X 4-30P-3-1870584 8/1/201¢6 8/1/2017 | MED EXP (Any one paron)__ [ $ 5,000
| PERSONAL R ABVINJURY | &
EN'L AGGREGATE LIMIT APFLIES PER: QENERAL AGGREGATE & 2,000,000
| X [ pouicy || sy __Joc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: §
AUTOMDBILE LIABILITY EE%M‘,E&Q#%E‘ )SINE-I.IL-.' 1 IMIT ¢
|__[ANYAUTOD RODILY INJURY {Per parsan) | § i ]
HIRED AUTOS AITOS (¥ acaidenty......._ A
_ ' $
UMBRELLA LIAB | occur | EACH OCGURRENGE 5
EXCESS LIAB GLAIMS-MADE AGCREGATE §
DED | ] RETENTION § §
WORKERS OOMPENBATION X I PER | I QTH
AND EMPLOYERS' LIABILITY YIN SLSIATUIE L CJER L
ANY PROPRIETORIPARTNFRIFXEGUTIVF
OFFICER/MEMRER EXCLUDE [ N7a EbEASACORT . |8 1,000,000
B |(Mandatory in NH) 183555-05 B/1/2048 | 8/1/2017 | gt DISEASE - EA EMPLOYEE § 1,000,000
il yes, dascribe undar
DESCRIPTION OF OPERI\TIDNS brlow E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional Rematka Sohieduln, may he attached If more space Is raquiret)
Certificate holder ip hercby named as Additional Imsuxed with regards to the Imsured's operations for the
event: Nelghborhood Block Party, July 4th 2017 per attached form BP 04 07 01 87.

CERTIFICATE HOLDER

CANCELLATION

(707)463-5474

County of Mendocino
Attn: Juagtin

340 Lake Mendocino Drive
Ukiah, €A 95482

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

AUTHORIZED REPRESENTATIVE

Xim McDonald/KIM s a2 R e

ACORD 2§ (2014/01)
INS025 (201401)
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Named Ingured: Ephraim, Scott & Ruth Rosenblum DBA Frankie's ice BUSINESS OWNER DEGLARATION PAGE

Poiity #: 4.80P-3-1870555 Declaration Type: Pollcy Renewal

Effoctive Date: 08/01/2018

{ocation# 1. 44951 Ukish 8t Mendoeino, CA 95460 Location #1 Total Premium: $2,265.00

Doing Business As:

THESE COVERAGES APPLY TO THIS LOCATION ONLY,

Limit
Exdarior Sighs $25,000
Additional Debris Removal $25,000
Personal Effects $2,500
Computer Equipment/Softwara $15,000
Valuabla Papers $15,000
Accounts Recelvabie $16,000

Building #1

inflation Guerd: 5.5 %
B - Business Personal Property Replacement Cost $400,000
Building Ordinance %100,000
Building Glass included
Logation 1 Forms:
BP(O402 01/87 BPD407 0167 BP1203 C6/89

Loeation 1. Additional Inferests:

Addittonal Insured - Williatn & Lynette Zimmer 1999, Revoceble Trust, P O Box 263, Mendocino, CA 85460

Manager or Lassor of

Premises:

Additionad insured - County of Mendocino, 340 Lake Mendocino Dr, Ukich, CA 95482

Stato / Pofitical

Subdlvision;

Loss Payen # 1: Economic Develnpment & Financlal, 631 South Orchard 8t, Ukiah, CA 95482

Process date: 07/01/2016



