From: iina Gill At Brown & Brown FaxlD: 805-690-3200 Ta: Trach Lothary

Dats: 11/2B/2007 0136 Pin Fagz:

MENDSER-01

GiMI

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDHTC)
112812607

FRODUCER

Brown & Brown Insurance
License # QB02587

PO Box 1468

Sania Barbara, CA 33102

(BG5) 965-0671

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOY.

INSURERS AFFORDING COVERAGE

NAIC #

MStURED Mendez Services wsuRer a: Safeco Insurance Company of America
406 W. Figueroa INSURER &;
Santa Barbara, CA 931074 - IHSURER C:
HISURER D:
IHSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE QEEM 158
ANY REQUIREMENT, TERN

UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INGICATED. MOTWITHSTANDING
1 OR CONETION OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH Tt
MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL TH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HIS CERTIFICATE MAY

i TERMS, EXCLUSIONS AMD COMDITIONS OF SUCH

BE iSSUED OR

TSR ADEU - POLIEY EFFEGTIVE | POLICY EXPIRATION
LTR IHSRD TYPEOEIMSURANCE POLICY HUNMBER DATE IMDTHY Y ’ DATE (ATGNRIYY LIMITS
GEHERAL LIABILITY EACH CCCURREHGE 5 1,060,467
, w T . " . g TAEIRGE TO NERTED P
A ALK | COMMERCIAL GEHERA LIABILITY 01CH7Ta8201 112712007 /2712008 PREMISES [Ep pecurence) 5 2[};{:!
1 crams aane | X | accur MED EXP (Any one paison) 5 71 Q.0
PERSONAL B ADVIRUURY | 5 1080
GEHERAL AGGREGATE 5 2,000,u0
o
GEML AGGREGATE LIMIT APPLIES PEFR: PRODUCTS - COMBIOP AGG | % 2,000,000
B PRO.
X] POLICY e Lac
AUTOMOBILE LIABILITY COMBIMED SINGLE |IIT 5
AR AUTE (Ea aceident)
___ | AlLowhED AUTOS SO0ILY IMIURY .
SCHEDULED AUTOS {Por person) e
| HIRED AUTOS DOCILY INJURY R
HOM OWHED AUTOS (Per acdident)
R PROPERTY DAMAGE .
(Per acddent) *
_GARAGE LIAGILITY AUTO ONLY - EAACCIDENT | 5
ANY ALUTO OTHERTHAM  ERACE S
AT OHLY: Acc |
EXCES SIUMBRELLA LIABILITY EACH OCCURRENCE : e
QCCUR [ CLAIAS ADE AGGREGATE S
)
| pEOUCTIDE £ -
RETCHTION & 3
WORKERS COMPEHSATION AHD

EMPLOYERS LIABILITY

AT FROPRIE TAORMARTHEVEXECUTIVE
CFFICERIAEMIER EXCLUEDY

Iy dugeitne undet

SPLECIAL FROVISIONS helow

WO STATY- Eom.
TORY LTS [

Z.L. EACH ACCIDENT )

E.L. DISEASE - £4 EMPLOYVEE

s

E.COISEALE - POLICY LT | 3

O7THER

GESCAIPTION GF OPERATIONS { LOCATIONS [ vERICLES ] EXCLUSIONS ABGED BY ENDOEEEMENT [ SPECIAL PROVIZIONS
10 Days Notice for Non-Payment of Premium

Cerlificale Halder named 25 additiona! insured in regards to the General Liability endorzement {o follow from carrier, "Such ins
afforded by this policy shall be primary and non-contribulory to the full limits stated in the declara
collectible insurance for 2 loss coverad by this palicy, that other insurance hall be excess anly.”

SUrINCE as is
tion, and if the COUNTY has other valid and

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara
1105 Senta Barbars City

Santa Barbara, CA 83181-0000

SHOULE ANY OF THE AZOVE 023

ACORD 25 (2601/08)




=t

L R ]

=AY, Wi T Rl T e S W

A

06 W FPIGUERCA

8T.

FEOIVHIEIE WA S R Re v TG ANl it bme s el mdS mn b S T B - R
MYE r
ACQB_Q,. CERTIFICATE OF LIABILITY lNSUF{ANCE DGl 12-03-500
—
IUSUREX GLOBAL INS SVCS/DORIS/PHS 0L DR, THiS CERLICATE DOCS MOT ASETD, EX1 Er :
165759 P (866)467~8730 F:1(877)905-0457 AU[RIHELLVUMGLAHCWDHHM THE POLEIES BEL W !
PO BOX 330153 e
SAN ANTONTO TX 76265 “NmUMHSAHﬂhmubLQU .....
FSUL ssunma Property & Casualty Co of Hartford
HASURER 112 .
RAFAEL MENDEZ DBA: MENDEZ SERVICES HASURER £

IHELTER B

USELIER b

T, TEH OF
AT AN, IMSURARMCE f
FOLICHES, AGGREGATE LIMITS

14

MDITION OF ANY
FONDED BY TH

JHES
if

1 isEUED

IO THITTRSURET S
THACT CROTHER DOCUMENT WITH RESPECT 10 Wi
POLICHES DESCRIBED MEREIM 1S SUBJECT TO ALL THE TERRIS
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Those usual
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ACORD

™

CERTIFICATE OF LIABILITY INSURANCE oA (BEYVY

11/27/2007

Li

INSU

FRODUCER (205)388-7130 FAX (805)388-7138
Colonial Western Insurance Agency

cense Number 0E50896

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

751 Daily DPrive, Suite 230
Camarillo, CA 93010 INSURERS AFFORDING COVERAGE NAIC #
RED Mendez Services, Inc. INSURER A Pennsylvania Mfg Assoc
406 W Figuerpoa St INSURER B:
Santa Barbara, CA 93101 INSURER C:
INSURER D:
INSURER E:

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ER 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,
INERRODT TYPE OF INSURANCE POLICY NUMBER FORIE (M TvE || hey Lo LIMITS
GENERAL LIABILITY EACH DCCURRENCE s
] COMMERGIAL GENERAL LIABILITY EQE‘G%EE E?E';%ggﬁgnce) 5
j CLAIMS MADE D QOCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | 3
| GENERAL AGGREGATE 5
"GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | §
T Jrouey[ ] RO [Jrec
| AUTOMORILE LIASILITY COMBINED SINGLE LMIT | ¢
ANY AUTO (Ea accident)
ALL OWNER AUTOS BODILY INJURY
| seHEDULED AUTOS (Per parson) s
|| MREDAUTCS BODILY INJURY 5
NON-OWNED AUTOS {Par accideni)
- PROPERTY DAMAGE s
{Per accklent)
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | 5
] anvauto OTHER THAN EAACC | &
— AUTO ONLY: A5G | 5
EXCESS/IMBRELLA LIABILITY EACH OCCURRENCE 5
:| OCCUR D CLAIMS MADE AGGREGATE $
5
DEDUCT!ALE 5
:‘ RETENTION 5 5
WORKERS COMPENSATION AND PMAIWC102375400( 10/01/2007 | 10/01/2008 | [1ocvinmsl  |ow
A | Any PR0PﬂfElT-IC?RJ'PARTNER'EXECUTNE E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] 5 1 , 000,000
If yes, describe under
SPECIAL PROVISIONS betow E.L DISEASE - POLICY LIMIT | $ 1,000,000
OTHER

DESCRIFTION GF QPERATIONS [ LOCATIONS | \f‘EHICLES JEXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
L0 Day Notice of Cancellation for Non-Payment of Premium

"Proof of Insurance”

CERTIFICATE HOLDER

CANCELLATION

County of Santa Barbara
Attn: Traci Lothernz
1105 Santa Barbara Street
Santa Barbara, CA 93101

SHOULD ANY OF THE ABOVE DESCRIBED FOLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSHR|

WILL ENDEAVOR TO MALL
_*30_ DAYS WRITTEN NOTICE TO THE chmF ATE HOLDER NAMEE 70 THE LEFT,

}D’_EﬂTU MAQL SUEﬂ NOTICE SHA POSE NO DELIGATION OR LIABILITY
OF ANYJHIN BPPN. THE | SURE{B{"LTS/%ENTS R}REPRES&NTATW .

ACORD 25 (2001/08)

k_// ©ACORD CORPORATION 1988



From: Mina Gilt-At:

Brawn & Brown Faxil): 805-690-3200 Te: Trac Laiheary

Oater 1HZR2007 01:36 PM Paya: Zri

MENDSER-01 GV

i

IMPORTANT

i the ceriificale holder is an ADDITIONAL INSURED, ths policy(ies) musl be endorsed. A statement
on this certificaie does not confer righls to the cerfificate holder in fieu of such endorsernent(s),

T SUBROGATION 18 WAIVED, subject o the lerms and conditions of the policy, cerain policies may

require an endorsemenl. A slalement on {his cariificate does nol confer rights {o the ceriificate
holder in fie: of such endorsemeni(s)

DISCLAIMER

The Cerlificate of Insurance on lhe reverse side of this form does nol conslitite a contract between
live issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does it
affirmalively or negalively amend, extend or aller the coverage aiforded by the policies listed thereon.

ACORD 25 (2001/08)
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