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

$
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$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)
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$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

1/29/2024

Arthur J. Gallagher Risk Management Services, LLC
501 Riverside Avenue, Suite 1000
Jacksonville FL 32202

904-354-3785 904-634-1302

License#: BR-724491 Ironshore Specialty Insurance Co 25445
PINNTRE-01 Phoenix Insurance Company 25623

Aegis Treatment Centers, LLC
7246 Remmet Avenue
Los Angeles, CA 91303

Zenith Insurance Company 13269

283913721

A X 1,000,000
X 50,000

5,000

Included

3,000,000
X

Y Y HC7AAB4YKL004 11/15/2023 11/15/2024

Included

B 1,000,000

X
X

Y 810-8S116763-22-43-G 11/15/2023 11/15/2024

A X 2,000,000
X

Y HC7AACEJF2003 11/15/2023Y 11/15/2024

2,000,000
X 0

C XY M1369701 1/10/2024 1/10/2025

1,000,000

1,000,000

1,000,000
A Professional Liability

Claims Made
HC7AAB4YKL004 11/15/2023 11/15/2024 Per Claim Limit

Aggregate Limit
Deductible Per Claim

1,000,000
3,000,000
250,000

Evidence of Insurance, Sexual Misconduct is included.

Tehama County, its elected officials, officers, employees, and volunteers are named as Additional Insureds to the extent provided by the policy language or
endorsement issued or approved by the insurance carrier. Insurance provided to Additional Insured(s) is primary and non-contributory. Waiver of Subrogation
applies in favor of Additional Insureds with respects to Workers Compensation as permitted by law.

Tehama County
1850 Walnut Street
Red Bluff CA 96080


