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12/18/2018

Jones and Company Insurance Agency, Inc.
505 S Villa Real Suite 115
Anaheim Hills, CA 92807
License #: 0E39020

Derek C. Jones
(714)453-2220 (714)453-2230
derek@dontriskit.com

00000000-10451 3

ABS GLOBAL, INC./ADVANTAGE BIOMEDICAL SERVICES
24307 MAGIC MOUNTAIN PKWY
STE#162
SANTA CLARITA, CA 91355

Beazley / Syndicate 2623/623 at Lloyd's

A Y N W2578F180101 12/04/2018 12/04/2019X
X

X

1,000,000
50,000

5,000
1,000,000
3,000,000
3,000,000

Beazley / Syndicate 2623/623 at Lloyd's

A Y N W2578F180101 12/04/2018 12/04/2019
 
  
X X

1,000,000

Beazley / Syndicate 2623/623 at Lloyd's

A Y N W2578F180101 12/04/2018 12/04/2019PROFESSIONAL LIAB AGGREGATE 3,000,000

Beazley / Syndicate 2623/623 at Lloyd's

A Y N W2578F180101 12/04/2018 12/04/2019PROFESSIONAL LIAB EACH CLAIM 1,000,000

ADDITIONAL INSURED: THE COUNTY OF MONTEREY , ITS OFFICERS, AGENTS, AND EMPLOYEES.
THIS POLICY IS PRIMARY AND NON-CONTRIBUTORY.

COUNTY OF MONTEREY
CONTRACTS/PURCHASING DIVISION
168 WEST ALISAL ST 3RD FLOOR
SALINAS, CA 93901

(DCJ)

Printed by DCJ on December 18, 2018 at 03:39PM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

OTHER: $
COMBINED SINGLE LIMIT $(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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.
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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
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Effective date of this Endorsement: 4-Dec-2018
This Endorsement is attached to and forms a part of Policy Number: 
Syndicate 2623/623 at Lloyd's. referred to in this endorsement as either the “Insurer” or the
“Underwriters”

BLANKET ADDITIONAL INSURED ENDORSEMENT – GENERAL LIABILITY COVERAGE ONLY
(WITH PRIMARY COVERAGE)

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Medical
In consideration of the premium charged for the Policy, it is hereby understood and agreed that, solely in
relation to coverage provided under INSURING AGREEMENTS, B. General Liability, Clause III.
PERSONS INSURED is amended to include any entity for which the Insured has assumed such entity’s
liability in a written contract or agreement (an “Additional Insured”) solely for services rendered by or on
behalf of the Named Insured and that is also named in a Claim if all of the following conditions are met:

1. The Claim against the Additional Insured seeks damages for which the Insured has assumed
liability;

2. This insurance applies to such liability assumed by the Insured;

3 The obligation to defend the Additional Insured, has also been assumed by the Insured in the
same contract or agreement;

4. The allegations in the Claim and the information known about the incident are such that no
conflict appears to exist between the interests of the Insured and the interests of the Additional
Insured;

5. The Additional Insured and the Insured ask Underwriters to conduct and control the defense of
that Additional Insured against such Claim and agree that Underwriters can assign the same
counsel to defend the Insured and the Additional Insured;

6. The Additional Insured agrees in writing to:

a. Cooperate with the Underwriters in the investigation, settlement or defense of the Claim;

b. Immediately send Underwriters copies of any demands, notices, summonses or legal
papers received in connection with the Claim;

c. Notify any other insurer whose coverage is available to the Additional Insured; and

d. Cooperate with Underwriters with respect to coordinating other applicable insurance
available to the Additional Insured; and

7. The Additional Insured provides Underwriters with written authorization to:

a. Obtain records and other information related to the Claim; and

b. Conduct and control the defense of the Additional Insured in such Claim. All other terms
and conditions of this Policy remain unchanged.

The coverage provided in this endorsement shall be primary and not contributing with any other insurance
maintained by the Additional Insured, subject to the provisions set forth above.

All other terms and conditions of this Policy remain unchanged.

_______________________________________

Authorized Representative

 

W2578F180101
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Effective date of this Endorsement: 4-Dec-2018
This Endorsement is attached to and forms a part of Policy Number: 
Syndicate 2623/623 at Lloyd's. referred to in this endorsement as either the “Insurer” or the
“Underwriters”

HIRED AUTO AND NON OWNED AUTO LIABILITY ENDORSEMENT WITH SUBLIMIT

This endorsement modifies insurance provided under the following:

Beazley Miscellaneous Medical

In consideration of the premium charged for the Policy, it is hereby understood and agreed that:

1. Item 3.B.1 of the Declarations is amended to include the following sublimit:

$1,000,000 Non-Owned/Hired Auto Limit for Each Accident

2. Item 3.B.2 of the Declarations is amended to include the following sublimit:

$1,000,000 Non-Owned/Hired Auto Annual Aggregate Limit

3. The Underwriters’ maximum limit of liability for all Damages and Claims Expenses resulting from
any one Accident covered under this Endorsement shall be as listed under paragraph 1. above
which amount shall be part of and not in addition to Each Accident Limit of Liability – Including
Claims Expenses set forth in Item 3.B.1 of the Declarations. One deductible amount, as shown
in Item 4.A of the Declarations, if applicable shall apply to any one Claim

4. The Underwriters’ maximum aggregate limit of liability for all Damages and Claims Expenses
resulting from all such Accidents covered under this Endorsement shall be as listed under
paragraph 2. above which amount shall be part of and not in addition to the Aggregate Limit of
Liability set forth in Item 3.B.2 of the Declarations. One deductible amount, as shown in Item 4.A
of the Declarations shall apply to any one Claim. 

5. Clause I. INSURING AGREEMENTS B – General Liability is amended to include the following
coverage:

A. Bodily Injury or Property Damage arising out of the maintenance or use of a Hired
Automobile by an Insured in the course or scope of the Named Insured’s business.

B. Bodily Injury or Property Damage arising out of the use of any Non-Owned
Automobile by an Insured in the course or scope of the Named Insured’s business.

6. Solely with respect to the coverage provided under this endorsement, Clause V. EXCLUSIONS
B.5  is deleted in its entirety and replaced with the following:

5. to any Claim for liability arising out of, or Accident involving, Personal Injury or
Property Damage arising out of ownership, maintenance, operation, use, Loading or
Unloading of:

(a) any aircraft or watercraft owned or operated by or rented or loaned to any
Insured; or

(b) any other aircraft or watercraft operated by any person in the course of their
employment or volunteer duties for any Insured;

7. Solely with respect to the coverage provided under this endorsement, Clause V. EXCLUSIONS
B.10 is deleted in its entirety.

8. Clause III. PERSONS INSURED for the purposes of coverage provided under this Endorsement,
is deleted in its entirety and replaced with the following:

W2578F180101
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Each of the following is an Insured under this insurance to the extent as set forth below:

A. The Named Insured designated in Item 1. of the Declarations;

B. Any other person using a Hired Automobile with the Named Insured’s permission
solely when such Hired Automobile is being used for the Insured’s business purposes.

C. With respect to a Non-Owned Automobile, any partner, executive officer, Employee or
volunteer of the Insured solely when such Non-Owned Automobile is being used for
the Insured’s business purposes.

D. Any other person or organization, but only with respect to their liability because of any
acts or omission of an Insured under A., B., or C. above.

This Policy shall not apply to:

A. Any person engaged in the business of his or her employer with respect to Bodily Injury
to any co-employee of such person injured in the course of employment;

B. Any partner or executive officer with respect to any Automobile owned by such partner,
or officer or a member of his or her household;

C. Any person while employed in or otherwise engaged in duties in connection with an
Automobile Business, other than an Automobile Business the Named Insured
operates;

D. The owner or lessee (of whom you are a sublessee) of a Hired Automobile or the owner
of a Non Owned Automobile or any agent or Employee of any such owner or lessee;

E. Any person or organization with respect to the conduct of any current or past partnership
or joint venture that is not shown as a Named Insured in the Declarations, or covered as
an Insured.

9. Clause VI.  DEFINITIONS is amended by the addition of the following:

HANOA-A Automobile Business means the business or occupation of selling, repairing,
servicing, storing or parking Automobiles.

HANOA-B Hired Automobile means any Automobile the Insured leases, hires or
borrows. This does not include any Automobile the Insured leases, hires or
borrows from any other Insureds, Employees, volunteers or members of their
households, or from any partner or executive officer of the Named Insured.

HANOA-C Insured Contract means that part of any contract or agreement entered into,
as part of the Named Insured’s business, pertaining to the rental or lease, by the
Insured or any of the Insured’s Employees, of any Automobile. However such
contract or agreement shall not be considered an Insured Contract to the extent
that it obligates the Insured or any of the Insured’s Employees to pay for
Property Damage to any Automobile rented or leased by the Insured or any of
the Insured’s Employees.

HANOA-D Non-Owned Automobile means any Automobile the Named Insured does
not own, lease, hire or borrow which is used in connection with Named Insured’s
business. However, if the Named Insured is a partnership a Non-Owned
Automobile does not include any Automobile owned by any partner.

10. The coverage provided under this endorsement shall only apply in excess of any other valid and
collectible insurance available to the Insureds identified in paragraph 8. above, including any self
insured retention or deductible portion thereof.
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All other terms and conditions of this Policy remain unchanged.

_______________________________________

Authorized Representative
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