
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
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ADDRESS:
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PHONE
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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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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

5/5/2026

Cavignac
451 A Street, Suite 1800
San Diego CA 92101

Certificate Department
619-744-0574 619-234-8601

certificates@cavignac.com

Hartford Accident and Indemnity Company 22357
CHELINV-01 Aspen Specialty Ins Co 10717

Emmerson Construction, Inc.
6339 Paseo del Lago
Carlsbad, CA 92011

Scottsdale Insurance Company 41297
Gotham Insurance Company 25569
Endurance Amer Specialty Ins 41718
Sentinel Insurance Company 11000
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C X 1,000,000
X 100,000

1,000,000

2,000,000
X

Y BCS2003135 10/1/2025 10/1/2026

2,000,000

Deductible 5,000
A 1,000,000

X

X X

72UEACD8980 10/1/2025 10/1/2026

B
D
E

X 20,000,000
X

CX009EM25
EX202500006993
ELD30001295306

10/1/2025
10/1/2025
10/1/2025

10/1/2026
10/1/2026
10/1/2026 20,000,000

X 0
F X72WEAAH70LB 10/1/2025 10/1/2026

1,000,000

1,000,000

1,000,000

RE: Valley Vista Apartments Project. 15837 Dam Road Extension, Clearlake, CA 95422.

Additional Insured coverage applies to General Liability for the Lake County Sanitation District per policy form.

Lake County Sanitation District
230 N Main Street
Lakeport CA 95453



Any person or organization when required by written contract or agreement,  
executed prior to the occurrence to which this insurance applies, that such person 
or organization be added as an additional insured on your policy


