
ACORDQ CERTIFICATE OF LIABILITY INSURANCE °“"‘""’°°""“
W 04/03/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 0R 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.

IMPORTANT: If the certificate holder 13 an ADDITIONAL INSURED, the polleyfles) must have ADDITIONAL INSURED provlslons or be endorsed.
If SUBROGATION IS WAIVED, subject to the tetms and conditions of the policy, certain policies may require an endorsement. A statement on
thls certificate does not confer rights to the certificate holder in lieu of such endorsemehus).

PRODUCER NAME? T Cindy Hall,AAI.CISR

DahlmeierlnsuranceAgency ng50 Exp (530)342-6421 [3C No: (530) 3426424

1368 Longfellow Avenue

      

       
  
  

  
  

    

    

   

  
   

  

 

  

   
   

 

     
  

Aoness; Cindy@dahlmeier./::0m

INSURER(S) AFFORDING COVERAGE
INSURER A: State Compensation Ins Fund     

 

Chico

INSURED

CA 95926 35076

 

   

INSURER B :

    

 

  

A & P Helicopters Inc.

PO Box 245

  Richvale CA 95974

COVERAGES CERTIFICATE NUMBER: CL23431°973 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.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

V '- - I I k I : ' ‘7' 3 ‘EH TYPE osmsumcs MM Poucv NUMBER WW“
- COMMERCIAL GENERAL LIABILITY

I. CLAIMS-MADE El occua
em occunnence _
. A vy‘ . - ‘ I

pnemses anocurrence _
-—— MEDEXP (An one person) _

PERSONAL&ADV INJURY _

GEN'L AGGREGATE LIMITAPPLIES PER: GENERALAGGREGATE _

paooucTs - COMP/OP AGG_

COMBINED SINGLE LIMIT _
Ea accident

BODILY INJURY (Per petson)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
Per accident

I ”MERE“ ”AB - OCCUR EACH OCCURRENCE

- EXCESS ”“3 - CLAIMS-MADE AGGREGATE

.m- RETENTION s
WORKERS COMPENSATION PER om-
AND EMPLOYERS’ LIABILITY Ym STATUTE - ER 1 000 000
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT s ' -A OFFICERIMEMBER EXCLUDED? 92078022023 04/01/2023 04/01/2024 1 000 000
(Mandatory In NH) 5;. DISEASE - EA EMPLOYEE

Wm“ — ooooooDESCRIPTION OF OPERATIONS below 51.. DISEASE - poucv LIMIT 3 - -

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES (ACORD 101, Additional Remarks Schedule. may be attached If mom space is mqulred)

Verification Of Insurance

   

  

       

 

    
  

   

    

 
   

 

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

  
   

   

  

AUTOS ONLY
HIRED
AUTOS ONLY
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Siskiyou COUI'Ity Sheriff's Department MET Team ACCORDANCE WITH THE POLICY PROV'S‘ONS.

305 Butte Street
AUTHORIZED REPRESENTATIVE

Yreka CA 96097
7 I

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016IO3) The ACORD name and logo ate registered marks of ACORD

 



ENDORSEMENT AGREEMENT

 

STATE WAIVER or SUBROGATION 92078024023
:‘321’5‘1‘; :‘2 —BLANKETmsIS'—— SENEWAL
FUND 3-27—86-17

sggngfggggo EFFECTIVE APRIL 1, 2023 AT 12.01 A.M. PAGE 1 OF 1
NiEWECflVEDNESARE AND EXPIRING APRIL 1, 2024 AT 12.01 A.M.

AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT

PACIFIC STANDARD TIME

A & P HELICOPTERS INC.

PO BOX 245

RICHVALE, CA 95974

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE

LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL

NOT ENEORCE OUR RIGHT AGAINST THE PERSON OR

ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU

PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU

TO OBTAIN THIS AGREEMENT FROM USV

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE

2.00% 01" THE TOTAL POLICY PREMIUM.

SCHEDULE

PERSON OR ORGANIZATION JOB DESCRIPTION

ANY PERSON OR ORGANIZATION BLANKET WAIVER OF

FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN

CONTRACT TO FURNISH THIS

WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER WAIVE

OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR UMITATIONS OF THIS

POLICY OTHER THAN AS STATED‘ NOTHING ELSEWHERE IN THIS POLICV SHALL BE

HELD TO VARY, ALTER, WAIVE OR LIMlT THE TERMS. CONDITlONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO. MARCH 30, 2023

5412-22262/4 A #422,
AUYHORQED REPRESENT v ?RESIDENT M0 CEO

scur roam 16217 msv.7-2uw
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