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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/26/2018

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.

PAFGRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endoraed.
i SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certaln policles may require an sndorsement. A statement on
this certificate doss not confer rights to the certificate holder In llsu of such sndorsement(s).

g S
MARSH RISK & INSURANCE SERVICES RAME: AX
345 CALIFORNIA STREET, SUITE 1300 (MG b, Bt | FO% s
SAN FRANCISCO, CA 94104 EMAL
- INSURER|S] AFFORDING COVERAGE NAIC#
INSURER A : Federsl Ingurance Compiiny | 20281
N URED calloria Physiciang’ Service INSURER B : Arch Insurance Cempany [11180
DBA: Bive Shield of Catfomia INSURER ¢ : Arch Indemnily Insurance Comipary 50830
P.O. Box 7188 .
San Francisco, CA 84120 INBURERD :
INSURERE : |
INSBURER F ; ]
COVERAGES CERTIFICATE NUMBER: SEA-003189375-24 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING 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.

g TYPE OF INSURANCE [ | FOLICY NUMBER RN | SEEEURR uMITs
[ X[ COMMBINCIAL GENSRAL LASKITY | 35620579 01012019 |00U200 | EacH OCCURRENCE s 1,000,000
[ EAGH OOCURRENCE.
| | | cLams-wmaADE II' OCCUR | . e R -, 'S 1,000,000
} | | MED EXP |#ry one paruan) | $ 10:“
I PERSONAL& ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 2.000,000_
| X | poucy []5ee [[]w | ‘ | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: |- _ |3
A | Amll.!mluﬂ i i ITE a7 S108/208 01/01/2020 . ;-:Er:h;[if.jﬂ{?mm TR | P 1,000,000
i X | ANY AUTO BODILY INJURY (Par parson) | §
| owNED SCHEDULED | |
| AUTOR ONLY AUTOS BODILY INJURY {Per lﬂ’thl'lf.)1 ]
|| HIRED NON-OWNED PROPERTY s
AUTOS ONLY ALUTOS ONLY | | {Pei accaeil) 1
| Comp. / Colllsion Ded. $ 500
T X UMBRELLALAB | X | oocuR 78668572 immlzms (01017200 | Each OCCURRENCE s 5,000,000
| EXCESS LIAB CLAIMS-MADE | | | AGGREGATE s 5,000,000
DED RETENTION & | | | s
C | WORKERS COMPENSATION [ TAVICH DOUB02 (LA, 1H) i e S R 5 T [ L R ™ T i
AND EMPLOYERS' LIABILITY YN I I |
ANYPROPRIETOR/PARTNER/EXECUTIVE L TIWCI1000602 (AOS) 120172018 2mize E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A . ! —,
(Mandatory In NH) ‘ EL. DISEASE - EAEMPLOYE: | § 1,000,000
1,000,000

| é& deacriba undar
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Adcitional Remarks Scheduls, may be attached If more apacs is required)

San Francisco, CA 94105

Evidanca of nsurence only,

CERTIFICATE HOLDER CANCELLATION
Calforria Physicians’ Service SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DBA: Blue Shleld of California THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
50 Beale Strest ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE
of Marsh Risk & Insurancs Services

Elisn Radsll Brawn M_—-—-—
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