PROFESSIONAL LLIABILITY

DATE (MMDDIYYYY)

ey IS
ACORD CERTIFICATE OF LIABILITY INSURANCE Current Date

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificale holder is an ADDITIONAL INSURED, the policy{ies) must 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 fo the
certificate holder in lleu of such endorsement{s).

PRODUCER N Nae— Insurance Agent InformaAt;J_on
INSURANCE AGENT ISSUING CERTIFICATE @’N‘?T“f’ 2 | A oy
ADDRESS ADDRESS: L

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a: A-VII or better, admitted carrier
INSURED INBURER B :
ENTITY INSURED INSURER C :
ADDRESS INSURER D :
INSURER E :
INSURER F : .
COVERAGES CERTIFICATE NUMBER: s REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REGUHREMENT, 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 HEREEN I8 S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSH ADDL TSUBR POLICY EFF F‘OLICY EXF o
LTR TYPE OF INSURANCE SR | wvp PCLICY NUMBER (MM/DDAYYYY) HIMMDDAYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE ¥
— = T
COMMERCIAL GENERAL LIABILITY _ o PREMISES (Ea ocsurrercst | §
| cLamswaDE OCCUR N T MED EXP (Any one person) | 8
: N PERSCNAL 3 ADVINJURY |8
- GENERAL AGGREGATE |3
GEN'L. AGGREGATE LIMIT APPLIES PER: o T B ’ PRODUCTS - COMPIOP AGG | §
[ POLICY I S [ LOC e : §
AT ™ COMBINED SIRGLE TR
AUTOMOBILE LIABILITY L - (En avcdent s
ANYAUTO : : T “ BODRY iNJURY {Per person) | §
A SNED AoHEQULED - R 4 : BODILY INJURY {Per accident)| $
NON-DWNED o ) A s
HIRED AUTCS AUTOS ST {Per accident)
UMBRELLA LIAB OCCUR - T 7 EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE| 7. s AGGREGATE $
pep | | RETENTIONS Sl S $
WORKERS COMPENSATION T e WESTATD T oI
AND EMPLOYERS' LIABILITY YIN M B TORY LIMITS ER
ANY PROPRIETCRIPARTNER/EXECUTIVE * ¥ S e E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? .- D nea | v | AT
{Mandatory in Nr} - _ E.L DISEASE - EA EMPLOYEE §
If yes, describa under E
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT | 8
e — $1,000,000 per claim
A | Professional ST | Policy Number start |stop ‘@l 00,000 aggregate
Liability : date date d 5,000 deductible

DESCRIPTION OF OPERATIONS / LOCATICNS / VEHICLES (Atath ACORD 101, Additiona! Remarks Sehedule if more space is required)
(If a claims made form is shown, you should receive a certificate of insurance for

three years after job is completed). The City of Yakima and the County of Yakima
usually cannot be named as additional insureds.

CERTIFICATE HCOLDER CANCELLATION

, \ . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Yakima/County of Yakima THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.

129 N. 2nd Street AUTHORIZED REPRESENTATIVE
Yakima, WA 98901 SIGNATURE
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mmayhue
Sticky Note
11322-P Inmate Health Care - YPD requires a $3,000,000 annual aggregate.


