DATE (MM/DD/YYYY)

P |
ACORD' CERTIFICATE OF LIABILITY INSURANCE | .00 | 1152020

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 FOLICIES
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).

PRODUCER [ockton Companies ﬂ‘gcr o
1185 Avenue of the Americas, Suite 2010 PHONE o [ o
New York NY 10036 1 S
646-572-7300 1 — e > =
— INSURER(S) AFFORDING COVERAGE NAICH
= wsuner A : Travelers Property Casualty Co of America 25674
INSURED . ‘
Ray Morgan Company Inc INSURER B : _ ! -
1454057 313 The Esplanade INSURERC : '
Chico CA 95973 INSURER D : e = = —
INSURER E ; | -
INSURERF : |
COVERAGES MAIN CERTIFICATE NUMBER: 16799003 REVISION NUMBER: XXXXXXX

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

| TYPE OF INSURANCE ’m POLICY NUMBER | L!‘%! | oY | LmITS
A [ oMo L AL LRI N | N| H630-3L853897 11/7/2020 | 11/7/202] | EACH OCCURRENCE |5 1,000,000
i 1 I'DARAGE YO RENTED
| |camsmaoe | X |occur | | PREMISES (€3 ocoumence) | S 1,000,000
- L ‘ }'J"EENF‘_({‘"Y snsperson) | s 10,000
I ] B , | ‘ | personaL & ADv inuRY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER | [ | generaLAGGREGATE |5 2,000,000
L ! PLIES . ! )
roLicy || S . Loc | | ProDUCTS - coMPIoP ACG | § 2,000,000
| | omer | | ‘ | ; | s
A | AUTOMOBILE LIABILITY [N | N[ 8103875773 772020 | 117772021 | g omen e it s 1,000,000
X | ANY AUTO | BODILY INJURY (Per person) | $ XXX X XXX
| i fUTos ony | Iﬁﬁ;‘SEULED J i ’aoonmmum' (Per accident)| 8 XX NX XXX
| HIRED | NON-OWNED PROBERTY DAMAGE 1 VWY WY
X | auTos onLy | X | AUTOS ONLY | {Por accdent) %5 XXXXXXX
|Comp $1.000| | Coll $1.000 | \ | | |8 XXXXXXX
A | X |UMBRELLALIAB | ¥ | occur ‘N | N| CUP-9K882915 |1|,'7/2020 | 11/72021 | EACH OCCURRENCE 1§ 25,000,000
ERCERE TN |l clamsmace| | | . | AGGREGATE | 25,000,000
| DED | RETENTIONS . [ | 5 XXXXXXX
"WORKERS COMPENSATIO | T T L
A |AND EMPLOYERS: LABILITY N1 UB-31.967796 | 11/7/2020 : niaoz (XISt | lEr |
|ANY PROPRIETORIPARTNER/EXECUTIVE ‘ E L EACH ACCIDENT s 1,000,000

YIN
OFFICERIMEMBER EXCLUDED? N ] NIA
(Mandatory in NH)
!HE“' descibe under | '
| DESCRIPTION OF OPERATIONS below | |
|

| EL OiSEASE - EAEMPLOYEE! 1,000,000
E L DISEASE - PoLicY uMiT | 5 1,000,000

, may be

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remart tached if more space is required)
Equipment Location: 805 Juvenile Lanc, Yreka, CA 96097
CERTIFICATE HOLDER CANCELLATION

16799003

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESEINTAT! S
: ms‘f’;/./ o7 Lalality e
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