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ACORD' CERTIFICATE OF LIABILITY INSURANCE \niai

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder i an ADDITIONAL |

ummmmm
PRODUCER ] <

.hmﬁcﬁh)muﬁhm@bmmmeMorheem.
nsusnoeAﬂonnwmo.wbwmmmummy.e«ummmqmmm A statement on
to the certificate holder In lieu of such endorsement(s).

Travis Dolling
Dolling Insurance Agency “HB"! (530) 527-1616 A% o
804 Main Street %\'is@do]linginwmnco.com
INSURER(S) AFFORDING COVERAGE NAIC #
Red Bluft CA 96080 INSURER A: SENTINEL INSCOLTD 11000
INSURED mNSURER 8: MARKEL INS CO IRYTOF
Ronsld L Clark DDS INSURER C :
Po Box 969 INSURER D |
INSURER E :
Red Bluff CA Y6080 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
[~ THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
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 WVD POLICY NUMBER [ LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
| cLamsmave moccun PREMISES (Ea occurrence) | § 1,000,000
| MED EXP (Ary one person)  |§ 10,000
A ] STSBABK4IIN2 04052025 | 04705/2026 | PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY DQE [:l'-°° PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: §
AUTOMOBILE LIABILITY s b R SRR
ANY AUTO BOOLY INJURY (Per parson) | §
:%my 30168 BODILY INJURY (Per accident) :
| ___|AUTOS ONLY AUTOS ONLY Pes accriont) ;
EACH OCCURRENCE s
AGGREGATE s
$
XA | [
wial | mwecozsssrsan 040172025 | 04012026 |orncH ACCIOENT 2 Lol
£ L DISEASE - EA EMPLOYEE|S 1,000,000
DL SCRIETION OF OPERATIONS below E L. DISEASE - POLICY UMIT |$§ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached If mors space |s required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
County of Tehama ACCORDANCE WITH THE POLICY PROVISIONS.
Po Box 250 AUTHORIZED REPRESENTATIVE
5 P : »
, Red Bluff CA 96080 Troyly Dolling
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