
H
o

ld
e

r 
Id

e
n

ti
fi

e
r 

: 
77777

77707
07070

00777
63616

06555
33307

72617
55720

54467
07653

30544
26370

20073
64374

40672
11310

73614
02311

73300
30766

40051
74365

54607
52601

57762
74556

07126
23357

60767
30073

40055
31007

63120
77727

25202
57731

10777
77770

70007
07007

 
66666

66606
06060

00626
06466

20444
62006

00202
62622

40222
06222

20424
02422

00062
20024

26004
00200

62202
04262

06200
00620

02240
42262

00206
00222

42422
62200

06220
20404

00620
02060

22224
24222

24000
66646

06224
06644

40666
66660

60006
06006

C
e

rt
if

ic
a

te
 N

o
 :

 5
7

0
0

9
9

2
0
2

3
2

7
 

CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 04/27/2023

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.

PRODUCER

Aon Risk Services, Inc of Florida
1001 Brickell Bay Drive
Suite 1100
Miami FL 33131 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 20443Continental Casualty CompanyINSURER A:

20427American Casualty Co. of Reading PAINSURER B:

35289The Continental Insurance CompanyINSURER C:

20494Transportation Insurance Co.INSURER D:

20699ACE Property & Casualty Insurance Co.INSURER E:

INSURER F:

FAX
(A/C. No.): (800) 363-0105

CONTACT
NAME:

Avis Budget Group, Inc.; Avis Budget
Car Rental, LLC, its subsidiaries
including Avis Rent A Car System, LLC,
Budget Rent A Car System, Inc.and Budget
Truck Rental, LLC. 6 Sylvan Way
Parsippanny NJ 07054 USA 

COVERAGES CERTIFICATE NUMBER: 570099202327 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, 
Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$3,000,000

$1,000,000

Excluded

$3,000,000

$25,000,000

$4,000,000

Garage Liability

A 07/01/2022 07/01/20239001603190

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

X

BODILY INJURY (Per accident)

$1,000,000A 07/01/2022 07/01/2023

BUA 2083558793A 07/01/2022 07/01/2023

Self Insured

Garage Keepers Liability

COMBINED SINGLE LIMIT
(Ea accident)

BUA 7001700830

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$4,000,000

$4,000,000

07/01/2022UMBRELLA LIABE 07/01/2023G28130168007

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER STATUTEB 07/01/2022 07/01/2023

4014106346C 07/01/2022 07/01/2023

WC4014106265D 07/01/2022 07/01/2023

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / 
EXECUTIVE OFFICER/MEMBER N / AY

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

WC4014106301

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

See Attached. RE: California Redwood Coast-Humboldt County Airport, 3561 Boeing Ave., McKinleyville, CA 95519.
County of Humboldt, its officers, officials, employees, and volunteers are additional insured to the General Liability policy 
on a primary & non-contributory basis (contains a cross liability and severability of interest) with respect to their interest 
in the written rental car concession agreement. A 30 day cancellation clause applies. A waiver of subrogation applies to 
Workers Compensation policy.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVECounty of Humboldt
INSURANCE CERTIFICATE ENCLOSED
Attn: Human Reources - Risk Management
825 5th Street, Room 131
Eureka CA 95501 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD

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



.

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY

See Certificate Numbe

See Certificate Numbe

Aon Risk Services, Inc of Florida

 570000090178 

 570099202327 

 570099202327 

Page _ of _

Avis Budget Group, Inc.; Avis Budget

THIS CERTIFICATE OF INSURANCE (COI) RELATES TO A POLICY (POLICIES) ISSUED TO THE INCLUDED INSURED 
AND IS INTENDED TO DEMONSTRATE COVERAGE AS PROVIDED SOLELY TO THE INCLUDED INSURED AND IS FOR 
INFORMATIONAL PURPOSES ONLY. THE CERTIFICATE HOLDER LISTED ON THIS COI MAY BE INCLUDED AS AN 
ADDITIONAL INSURED UNDER SUCH POLICY (POLICIES) ONLY TO THE LIMIT THAT SUCH CERTIFICATE HOLDER'S 
INTEREST APPEARS ONLY IF SUCH INCLUSION IS REQUIRED IN WRITING SPECIFICALLY AND EXPRESSLY STATING 
THAT SUCH CERTIFICATE HOLDER BE INCLUDED AS AN ADDITIONAL INSURED UNDER SUCH POLICY (POLICIES). 
UMBRELLA COVERAGE MAY BE SUBJECT TO DEDUCTIBLE AND/OR SELF INSURANCE.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


