THIS AGREEMENT is made and entered into as of the day of

by and between the County of Lake ("County') and Helico

Sonoma (''Contractor").

1. Services to Be Performed: Contractor agrees to provide the County under the
Terms of this agreement. on as needed basis and providing Contractor statf
are available on the request date, one Astar helicopter. one pilot, and the ground support
personnel required for the services task if requested by the County. The purpose would
be for reconnaissance and eradication of illegal marijuana gardens which would include
external load transport of eradicated marijuana and personnel(short-haul). No flight
instruction and/or pilot training shall be provided either directly or collateral to the
performance of this agreement.

2. Term of Service: The services 1o be provided hereunder shall begin on July 1, 2023
and shall continue through June 30, 2024.

3. Professional Ability of Contractor and Standards of Performance:
Contractor represents that he/she is professionally qualified and licensed to
perform the work to be done as required in this agreement. County relies upon
the representations of contractor regarding professional training, licensing, and
ability to perform the services as material inducement to enter into this
agreement.

Acceptance of work by the County does not operate to release contractor from
any responsibility to perform work to professional standards. Contractor shall
provide properly skilled professional and technical personnel to perform all
services under this agreement. Contractor shall perform all services required by
this agreement in a manner and according to the standards observed by a
competent practitioner of the profession. All work products of whatsoever
nature delivered to the County shall be prepared in a manner conforming to the
standards of quality normally observed by a person practicing in Contractor's
profession.

4, Compensation: Contractor shall be paid the sum of $1.900.00 dollars per every hour
provided by the Astar helicopter. The Contractor shall be paid $750.00 per day for a fuel
truck and driver, if needed. Contract amount not to exceed $50.000.



5. Method of Payment: Contractor shall submit monthly billings to County
describing the work performed during the preceding month. Contractor's bills
shall include a brief description of the services performed, the date the services
were performed, the number of hours spent and by whom. and a description of
any reimbursable expenditures. County shall pay Contractor no later than 30
days after approval of the monthly invoice by County staff.

6. Independent Contractor: Contractor is an independent contractor and shall not
act as an agent or employee of the County, and is not subject to the direction and
control of the County except as to final result. Contractor shall obtain no rights to
retirement benefits or other benefits which accrue to County's employees, and
Contractor hereby expressly waives any claim it may have to any such rights.

7. Indemnity and Liability: The County shall not be liable for any damages or
injuries caused. nor the costs or expense incurred by the Contractor or its officers,
employees and agents in the performance of any of contractor's duties under this
agreement. Contractor agrees to defend, indemnify and hold harmless the County.
its officers, agents, employees and volunteers from and against any and all claims,
demands, actions, losses, damages, injuries and liability direct or indirect
(including any and all cost and expenses in connection therein) arising out of the
performance of this Agreement to the extent caused by the negligent acts. errors or
omissions of Contractor. except for any such claim arising out of the negligence or
willful misconduct of the County, its officers, agents, employees or volunteers.

8. Insurance: Contractor. at Contractor's own cost and expense, shall procure and
maintain. for the duration of the contract. the following insurance policies with
insurers possessing a Best's rating of no less than A: VII:

a. Workers' Compensation Coverage. Contractor shall maintain Workers'
Compensation Insurance and Employer's Liability [nsurance for his/her
employees in accordance with the laws of the State of California. In
addition, Contractor shall require each subcontractor to similarly maintain
Workers' Compensation Insurance and Employer's Liability Insurance in
accordance with the laws of the State of California for all of the
subcontractors' employees. Any notice of cancellation or non-renewal of
all Workers' Compensation policies must be received by the County at
least thirty (30) days prior to such change.

b. General Liability Coverage. Contractor shall maintain commercial
general liability insurance in an amount not less than two million dollars
($2,000.000) per occurrence for bodily injury, personal injury, and property
damage. Ifa commercial general liability insurance form or other form with a
general aggregate limit is used. either the general aggregate limit shall apply
separately to the work to be performed under this agreement or the general
aggregate limit shall be at least twice the required occurrence limit

c. Automobile Liability Coverage. Contractor shall maintain automobile
liability insurance covering bodily injury and property damage for all
activities of the contractor arising out of or in connection with the work to
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be performed under this agreement, including coverage for owned, hired, and
non-owned vehicles, in an amount of not less than one million dollars ($
1,000,000) for each accident for bodily injury or property damage.

d. Aircraft Liabilit verage. See addendum A. titled “ACCORD Certificate of
Liability Insurance”

e. Policy Endorsements. Each general liability and automobile liability
insurance policy shall be endorsed with the following specific language:

) The County of Lake its elected or appointed officers, officials,
employees, agents and volunteers are to be covered as insured's with
respect to liability arising out of work performed by or on behalf of
the Contractor, including materials, parts, or equipment furnished
in connection with such work operations.

2) Provide that contractor's insurance shall be primary insurance as
respects the County, its elected or appointed officers, officials,
employee's, agents and volunteers. Any insurance maintained by
the County, including any self-insured retention the County may
have, shall not be called upon to contribute to a loss covered by
contractor's insurance.

3) This insurance shall act for each insured and additional insured as
though a separate policy had been written for each, except with the
respect to the limits of liability of the insuring company.

4) The insurer waives all rights of subrogation against the
County, its elected or appointed officers, officials, employees,
agents or volunteers.

5) Any failure to comply with reporting provisions of the policies
shall not affect coverage provided to the County, its elected or
appointed officers, officials, employee's agents, or volunteers.

6) The insurance provided by this policy shall not be
suspended, voided, canceled, or reduced in coverage or in limits
except after thirty (30) days written notice has been received by
the County.

7) Include broad-form contractual liability coverage
insuring contractor's indemnity obligations under this
agreement.

8) Be issued on an occurrence basis or other basis determined
by County Counsel to be substantially similar to an occurrence
basis.

9) Be issued by insurers acceptable to County and licensed
to transact business in California.
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13.

14.

10) Be placed with insurers with a Best's rating of no less than
A: VIL

11)Provide that all liability limits shall be single limit coverage's.

12) Provide products/completed operations coverage for three (3)
years following completion of Contractor's work under this
agreement and acceptance by the County.

£, Deductibles and Self-insured Retention'. Any deductibles or self-insure
retentions must be declared to and approved by the County before work is
begun. At the County's option, Contractor shall demonstrate financial
capability for payment of such deductibles or self-insured retentions.

h. Proof of Coverage. Prior to beginning work. contractor shall {furnish
County with copies of its insurance policies and endorsements effecting
coverage required by this agreement. Issuing a notice 10 proceed shall not
waive the County's right to strictly enforce the insurance requirements of this
agreement.

. Compliance with Laws: Contractor shall use the standard of care in its

profession to comply with all applicable federal, state and local laws, codes,
ordinances and regulations.

Licenses: Contractor represents and warrants to County that it has all licenses,
permits, qualifications, insurance and approvals of whatsoever nature which are
legally required of Contractor to practice its profession. Contractor represents
and warrants to County that contractor shall, at its sole cost and expenses, keep
in effect or obtain at all times during the term of this agreement, any licenses,
permits, insurance and approvals which are legally required of Contractor to
practice its profession.

Controlling Law Venue: This agreement is made in the County of Lake
State of California. The parties specifically agree to submit to the jurisdiction of
the Superior Court of California for the County of Lake.

. Written Notification: Any notice, demand. request, consent, approval or

communication that either party desires or is required to give to the other party
shall be in writing and either served personally or sent prepaid. first class mail.
Any such notice, demand, etc., shall be addressed to the other party at the
address, set forth herein below. Either party may change its address by notifying
the other party of the change of address. Notice shall be deemed communicated
within 48 hours from the time of mailing if mailed as provided in this section.



If to County: County of Lake
P.O. Box 489
Lakeport Ca 95453

If to Contractor: Helico Sonoma
5990 Flightline Dr.
Santa Rosa, CA 95403

16. Contractor's Books and Records:

a. Contractor shall maintain any and all ledgers, books of account,
invoices. vouchers. canceled checks, and other records or documents
evidencing or relating to charges for services. or expenditures and
disbursements charged to County lora minimum period of three (3) years, or
for any longer period required by law, from the date of final payment to
contractor to this agreement.

b. Contractor shall maintain all documents and records which
demonstrate performance under this agreement for a minimum period of
three (3) years. or for any longer period required by law. from the date of
termination or completion of this agreement.

¢.  Any records or documents required to be maintained pursuant to this
agreement shall be made available for inspection or audit. at any time during
regular business hours. upon written request by the County Counsel the
County Auditor or a designated representative of these ollicers. Copies of
such documents shall be provided to the County lor inspection at the office of
the requesting county officer when it is practical to do so. Otherwise unless
alternative is mutually agreed upon the records shall be available at
Contractor's address indicated for receipt of notices in this agreement.

d.  Where County has reason to believe that such records or documents
may be lost or discarded due to dissolution, disbandment or termination of
Contractor's business. County may, by written request by any of the above
named officers, require that custody of the records be given to the County
and that the records and documents be maintained by the County at the
Board of Supervisors chambers. Access to such records and documents
shall be granted to any party authorized by Contractor. Contractor's
representatives or Contractor's successor-in-interest.

17. Entire Agreement: This agreement constitutes the complete and exclusive
statement of agreement between the County and Contractor. All prior written and
oral communications, including correspondence. drafts, memoranda, and
representations, are superseded in total by this agreement.



19.

20.

22.

24.

. Amendments: This agreement may be modified or amended only by a written

document executed by both Contractor and County and approved as to form by
the County Counsel.

Waiver: No failure on the part of either party to exercise any right or remedy
hereunder shall operate as a waiver of any other right or remedy that party may
have hereunder.

Execution: This agreement may be executed in several counterparts, each of
which shall constitute one and the same instrument and shall become binding
upon the parties when at least one copy hereof shall have been signed by all
parties hereto. In approving this agreement, it shall not be necessary (o produce
or account for more than one such counterpart.

Effect of Refusal of Board of Supervisors to Enter into Agreement. It is
Understood and agreed by the parties that this agreement is subject to the review
and approval of the Lake County Board of Supervisors upon Notice and Public
Hearing. In the event that the Board of Supervisors decline Lo enter into this
agreement, then it is agreed that there is. in fact, no binding agreement, either
written or oral, between the parties herein.

Assignment & Subcontracting: The Parties recognize that a substantial
inducement to County for entering into this agreement is the professional
reputation, experience and competence of Contractor. Assigniments of any or all
rights, duties or obligations of the Contractor under this agreement will be
permitted only with the express consent of the County. Contractor shall not
subcontract any portion of the work to be performed under this agreement
without the written authorization of the County. If County consents to such
subcontract, Contractor shall be fully responsible to County for all acts or
omissions of the subcontractor. Nothing in this agreement shall create any
contractual relationship between County and subcontractor nor shall it create any
obligation on the part of the County to pay or to see to see to the payment of any
monies due to any such Subcontractor other than as otherwise is required by
law.

. Termination: This agreement may be terminated immediately for cause or by

either party without cause upon fifteen (15) days' written notice ol termination.
Upon termination, Contractor shall be entitled to compensation for services
performed up to the effective date of termination.

Time is of the Essence. Time is of the essence for every provision in this
agreement.



25, Partial Invalidity. If any provision of this agreement is held to be invalid, void or
unenforceable, the remainder of the provision and or provisions shall remain in
full force and effect and shall not be affected, impaired or invalidated.

IN WITNESS WHEREOF, the parties have caused this agreement to be

executed on the date first written above.

COUNTY OF LAKE:

By

Chair, Board of Supervisors

APPROVED AS TO FORM:

il

Lloyd Guintivano
County Counsel

CONTRACTOR:
Helico Sonoma

oy Ao Spriink
Alec Sprick
Owner

ATTEST:

Clerk of the Board of Supervisors

By
Deputy




— HELISON-01 DFLEISCHER
ALORD CERTIFICATE OF LIABILITY INSURANCE e

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).

PRODUCER -icense # 0814220

Shaw Aviation Insurance Service, Inc. dba: AvQuest Insurance Services
2356 Gold Meadow Way, Suite 160
Gold River, CA 95670

CONT, . =
JM_E‘?CT Debi Fleischer

(NG o, Ext: (916) 853-8080 | 4% nex(916) 853-8090
ENAR oo, dfleischer@avquestinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Endurance American Spec. 10641
INSURED NSURERB:
Helico Sonoma, Inc. _INSURER C :
5990 Flightline Drive INSURER D :
SantaRosa,CA95403 [
_INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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. 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.

AR TYPE OF INSURANCE ABDLISUER POLICY NUMBER O s L OO YY) LIMITS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s
| DAMAGE TO RENTED
= j EEAMSIMADE [ OECT PREMISES (Ea occurrence) $
_MED EXP (Any ong person) $
I _PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s -
|| poLicy RRO: Loc _PRODUCTS - COMPIOP AGG | §
OTHER s
AUTOMOBILE LIABILITY _{%c;e_\ggéﬁegﬁ?mem sl s
ANY AUTO BODILY INJURY (Per person) | §
ED SCHEDULED
gg'NOS ONLY AUTOS | BODILY INJURY (Per accident) | $
N-OWNE PROPERTY DAMAGE
== K@I%é ONLY NSTO%%LE _(Per accident) s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [ RETENTION $ s
PER OTH-
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY S STATUTE | ER
ANY PROPRIETORIPARTNER/EXECUTIVE £.L EACH ACCIDENT s
OFHCEH.IMEEMEER EXCLUDED? N/A e
(Mandatory in NH) _EL. DISEASE - EAEMPLOYEE S
If yes, descnbe under &
DESCRIPTION OF OPERATIONS tiglow £ L DISEASE - POLICY LIMIT | §
A |Cml. Rotor Wing X | X |QUOTA SHARE - TURBINE 10/27/2022 | 10/27/2023 [See Pg 2 Attached

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

CERTIFICATE HOLDER

CANCELLATION

County of Lake
PO Box 489
Lakeport, CA 95453

|

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

AUTHORIZED REPRESENTATIVE

j:xrgf-.&_:fae.mﬁ -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: HELISON-01 DFLEISCHER

N toc#
ACORD
N—— ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 0B14220| NAMED INSURED

e ) . : Helico Sonoma, Inc.
Shaw Aviation Insuranfe Service, Inc. dba: AvQuest Insurance Services 5390 Flightline brive

e Santa Rosa, CA 95403

POLICY NUMBER

SEE PAGE 1

CARRIER ] NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: GEE PAGE 1 —
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD 25 FORM TITLE: Certificate of Liability Insurance = - _ = —

Wordings: .
INSURANCE PLACEMENT INFORMATION ~ Quota Share Placement

Endurance American Specialty / W. Brown & Associates - 40% - Policy # NAC6050700
HARCO National insurance Company / IAT Aviation - 30% - Policy # AVC100314-01
Great American Insurance - 30% - Policy # QS E781487-01

INSURED AIRCRAFT:

1999 Eurocopter AS 350 N392HS
Seating 1 crew + 5 passengers

1989 Aerospatiale AS 350 B2 N178EH
Seating 1 crew + 5 passengers

LIMIT OF LIABILITY:
N392HS & N178EH ~ Combined Single Limtit for Bodily Injury, Property Damage and Passengers of $2,000,000.
Cargo Legal Liability - $50,000 per occurrence subjectto a $1,000 deductible for internal cargo 1 $5,000 deductible for external cargo.

WORDINGS:

Certificate holder is included as an additional insured but solely with respect to claims arising from the operations of the Named
Insured subject to all policy terms, conditions, and exclusions per form NAC-53-1215 attached.

Certificate holder is provided a waiver of subrogation per form NAC-63-1215 attached.

Coverage is primary and non-contributory per form NAC-53-1215 attached.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




Page 1 of 1

NAC-53-1215
CHARTER CUSTOMER ENDORSEMENT
Policy Number: NACB050700 Endorsement #: 4
Named Insured: Helico Sonoma, Inc.
Company: Endurance Assurance Corporation Effective Date: 10/27/2022

Aviation Managers: W) Date Issued: 11/13/2022

This endorsement is part of your policy and takes effect on the effective date of your policy unless another effective date is shown above.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

It is hereby understood and agreed that:

With respect to operations performed by the Named Insured on behalf of any person or organization to
whom the Named Insured has provided aircraft charter service, the Company agrees to:

(a) Waive its rights of subrogation for physical damage loss against that person or organization

(b) Included that person or organization as an additional insured under liability coverages.

nt or Certificate shall be considered primary and

The coverage provided under this Endorseme
able to the Additional Insured.

noncontributory from any other insurance avail

All other terms and conditions of the policy remain unchanged.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
End of Endorsement — NAC-53-1215

NAC-53-1215 Endorsement # 4 - Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

HELISON-01 DFLEISCHE!

DATE (MM/DD/YYYY)

5/23/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of
this certificate does not confer rights to the certificate holder in lieu of su

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

proDUCER kicense # 0B14220
Shaw Aviation Insurance Service, Inc. dba: AvQuest Insurance Services

GONTACT Debi Fleischer
PHONE et (916) 853-8080

FAX
(AIC, No):

(916) 853-8090

2356 Gold Meadow Way, Suite 160

Gold River, CA 95670 EMLss. dfleischer@avquestinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: ACE American Ins. Co.
INSURED INSURER B :
Helico Sonoma INSURER C :
5990 Flightline Drive INSURERD
Santa Rosa, CA 95403 T
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSU
INDICATED. NOTWITHSTANDING ANY REQUIREMEN
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, T

RANCE LISTED BELOW HAVE
T, TERM OR CONDITION OF ANY CO
HE INSURANCE AFFORDED BY THE POLICIE

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS
S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
as TYPE OF INSURANCE o San POLICY NUMBER O ) | (DAY P! LMITS

| COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE s
| Jowamsamoe [ ocovr | PRMORES Wty s

L | MED EXP (Any one person) | §

(| S— _PERSONAL & ADVINJURY. | $
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE s .

POLICY B Loc  PRODUCTS - COMPIOP AGG | §

OTHER s

A | AUTOMOBILE LIABILITY FOMENEDSINGLELUMT |5
j_)a ANY AUTO CAL H25318079 612712022 | 6/27/2023 | poDILY INJURY (Per person) | $ 1,000,000

El%SDONLY iS;‘ggULED BODILY INJURY (Per accident)| S

— R ony | 'XE?'()%W&? METAGE s

_ s

UMBRELLA LIAB OCCUR _EACH OCCURRENCE 5

EXCESS LIAB CLAIMS-MADE AGGREGATE g

pED | | RETENTIONSS s

WORKERS COMPENSATION e | |22

AND EMPLOYERS' LIABILITY IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
&I;FICERJ‘MEMB R EXCLUDED?

andatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

E.L. EACH ACCIDENT
| E.L. DISEASE - EA EMPLOYEE

o

w

EL DISEASE - POLICY LIMIT

L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks

Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

County of Lake
PO Box 489
Lakeport, CA 95453

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

AUTHORIZED REPRESENTATIVE

N !
= .LL&_.‘;:Q o

ACORD 25 (2016/03)
The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD




AGENCY CUSTOMER 1D: HELISON-01

DFLEISCHER

N LOC #: o
ACORD
N—— ADDITIONAL REMARKS SCHEDULE

Page 1 of

License # 0B14220] NAMED INSURED

Helico Sonoma

5990 Flightline Drive
Santa Rosa, CA 95403

LAGENCY
haw Aviation Insurance Service, Inc. dba: AvQuest Insurance Services

POLICY NUMBER

SEE PAGE 1

| CARRIER - NAIC CODE

SEE PAGE 1 SEEP1 |EFFECTVEDATE: SEE PAGE1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Wordings:

COMMERCIAL AUTO - DA-48170 (06/17)

* Certificate Holder is included as an additioanal insured per item #2) D) of the attached endorsement.
* Certificate Holder is provided a waiverof subrogration per item #13 of the attached endorsement.

* Broadened Pollution Liability Coverage - Covered Autos (DA-4P05a(Rev 6/93) Ptd in U.S.A. - Coverage is pa
not in addition

rt of the liability limit

© 2008 ACORD CORPORAT
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

ION. All rights reserved.




