








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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BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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AUTOS ONLY
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POLICY EFF

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$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

6/1/2022

InterWest Insurance Services, LLC
5 Sierra Gate Plaza
Roseville CA 95678

Laurie Kester
916-797-4417 916-797-4417

lkester@iwins.com

License#: 0B01094 Valley Forge Insurance Co 20508
BENDROS-01 American Cas Co of Reading PA 20427

Bender Rosenthal Inc
2825 Watt Avenue, Suite 200
Sacramento CA 95821

The Continental Insurance Company 35289
Houston Casualty Company 42374

1721159263

A X 1,000,000
X 100,000

15,000

1,000,000

2,000,000
X X

Y Y 7014996529 6/1/2022 6/1/2023

2,000,000

B 1,000,000

X

X X
X Comp $1,000 X CollDed$1000

Y Y 7014996532 6/1/2022 6/1/2023

C X X 10,000,000N 7014996563 6/1/2022N 6/1/2023

X 0
A XY 7014996546 6/1/2022 6/1/2023

1,000,000

1,000,000

1,000,000
D Professional Liability

Claims Made Retro 11/30/1999
H721118683 11/30/2021 11/30/2022 Per Claim Limit

Policy Aggregate
SIR

$2,000,000
$4,000,000
$15,000

Excess Liability is follow form over the General Liability, Auto and Employers Liability. 30 day notice of cancellation per the policy provisions
Job: On - Call Real Estate Appraisal and Acquisition Services County of Monterey, its agents, officers, and employees are included as additional insured per
attached as required per written contract.

County of Monterey
Contracts/Purchasing Department
1488 Schillings Place
Salinas CA 93901
USA
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�

Waiver�of�Transfer�of�Rights�of�Recovery�Against�
Others�to�the�Insurer�Endorsement

�

CNA75008XX�(10-16)

�

This�endorsement�modifies�insurance�provided�under�the�following:��

COMMERCIAL�GENERAL�LIABILITY�COVERAGE�PART�
PRODUCTS/COMPLETED�OPERATIONS�LIABILITY�COVERAGE�PART�

SCHEDULE�
�Name�Of�Person�Or�Organization:�

Any�person�or�organization�with�whom�you�have�agreed�in�writing�
in�a�contract�or�agreement�to�waive�any�right�of�recovery�

against�such�person�or�organization,�but�only�if�the�contract�
or�agreement:�

1.�Is�in�effect�or�becomes�effective�during�the�term�
of�this�policy;�and�

2.�Was�executed�prior�to�loss.�
�
�

�

(Information�required�to�complete�this�Schedule,�if�not�shown�above,�will�be�shown�in�the�Declarations.)�

Under�COMMERCIAL�GENERAL�LIABILITY�CONDITIONS,�it�is�understood�and�agreed�that�the�condition�entitled�
Transfer�Of�Rights�Of�Recovery�Against�Others�To�Us�is�amended�by�the�addition�of�the�following:�

With�respect�to�the� person�or�organization�shown�in�the� Schedule�above,�the�Insurer�waives�any�right�of�recovery�
the� Insurer� may� have� against� such� person� or� organization� because� of� payments� the� Insurer� makes� for� injury� or�
damage�arising�out�of�the�Named�Insured’s�ongoing�operations�or�your�work�included�in�the�products-completed�
operations�hazard.���

�
�
�
All�other�terms�and�conditions�of�the�Policy�remain�unchanged.�
�

This� endorsement,� which� forms�a�part� of�and� is� for�attachment� to�the�Policy� issued�by� the�designated� Insurers,�
takes�effect�on�the�effective�date�of�said�Policy�at�the�hour�stated�in�said�Policy,�unless�another�effective�date�is�
shown�below,�and�expires�concurrently�with�said�Policy.�

�

Policy�No:�7014996529
Page�1�of�1� Endorsement�No:

Effective�Date:�
Insured�Name:�BENDER�ROSENTHAL�INC

Copyright�CNA�All�Rights�Reserved.���Includes�copyrighted�material�of�Insurance�Services�Office,�Inc.,�with�its�permission.
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Valley Forge Ins Co 

7014996546
06/01/2022


