
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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CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

EUREKA CA 95501

ROOM 131

825 5TH STREET

COUNTY OF HUMBOLDT: ATTENTION RISK MANAGEMENT

-WHEN REQUIRED BY WRITTEN CONTRACT, THE BELOW REFERENCED CERTIFICATE HOLDER IS ALSO AN ADDITIONAL INSURED.

-WHEN REQUIRED BY WRITTEN CONTRACT, A WAIVER OF SUBROGATION APPLIES.

-SPECIFIED AI LANGUAGE: “In reference to the Professional Services Agreement by and between County of Humboldt and Eureka Pharmacy, LLC for FY 22-23 through 23-24. The County of Humboldt and its agents, officers, 

officials, employees and volunteers, are named as additional insured as required by written contract or agreement.”
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34690PROPERTY & CAS INS CO OF HARTFORD

20508VALLEY FORGE INS CO

95501-1032CAEureka

525 5th St

Eureka Pharmacy LLC

matt@pacificinsuresme.com

805-351-3863(805) 351-3851

Matt Shumard

93036CAOxnard

Suite 110

2775 N. Ventura Road 

Pacific Preferred Insurance Brokers, LLC

11/14/2022


