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@0009/0020

DAYM (MM/DDIYYYY)
11/14/19

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAYION 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 CONSYITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f tho certificate holdar Is an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL
If SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy,

INSURED provisions or be andorsed.
cartain policios may roquire an endorsoiment. A statomont on

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L

this cortificate does not contor rights to the cortificate holder In liou of such endorsemant(s).
PRODUCER v Greg Conners
PATTERSON CONNERS INSURANCE J:ggfuf., e, (707)725-3400 TiR%
PO Box 575 AdoRrss: Qreg@pattersonconners.com
Fortuna, CA 95540 INSURFR(S) AFFORDING COVERAGE NAICSH
License#:0B72732 msurer A: Nonprofits Insurance Alliance of CA 10023
INS . i
VRED 5 8 Community Action Agency, Iic. :::Eu E: :_:_ State Compensation Ins. Fund —
904 G. Street | INSURER D ;
INSURER E -
Eureka CA 95501 INAUIRER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

ISTC'D BELOW HAVE BEEN ISSUED TO THE INSURCD NAMED ABOVE FOR THE POLICY PERIOD
M OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ISURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN
IMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

IS SUBJECT TO ALL THE TERMS,

A TYPE OF INSURANGS gl POLICY NuMBER i friod o e
X | COMMERCIAL GENERAL LIARILITY CACH OCCURRENG- |5 1,000,000
~  owamesmaoe [X] ocoun PRCMIGES (En ogcury E 500,000
H MED EXF (Any onw petwon) | § 20,000 |
Al | X 2019-04653-NPO 11/17/19 | 11/17/20 | prRooNAL & ADVINXURY | = 1,000,000
UEN. AGGRCGATE LIMIT APFLIES FER. O:NERAL AGGRCGATC 3 3,000,000
|| PoLicY [j s [)ﬁ Log PRUDLICYX - COMP/OP ACO | § 3,000,000
QTHER, s
| AUTOMORILE LiABILITY ?EWWNGLE oM [ 1,000,000
‘)( ANY AUTO | BODILY INJURY (Per perzon) | $
A RToRONLY oo X 2019-04653-NPO 11/17/19 | 11/17/20 | HODLY INJURY (Por ncolders) | §
| HIRED NON-OWNLCD [ PROPLRTY DAMAGF 3
| | AUTOS ONtY AUTOS ONLY | (Porncoidont}
3
X|umereauas X | ocoun | EAGH OCCURRENCE s 4,000,000
A EXCLSS LiAR CLAIMS-MADE| X 2019-04653-UMB 11/47/19 | 11/17/20 | aagreaaTr 5 4,000,000
oco | X retenTions 10,000 s
T, N e oo
B |Oictimcmean eLuoms - [Y][Wia| ¥ | 9133698-19 06/01/19 | 06/01/20 |=5EACH ACCIDENT s 1,000,
{Mandatory in Nb) C.L. DISCASC - GA EMPLOYEH §
If yus, describe undar
DESGRINTION OF OPERATIONS hakw k.. DISEASE - POLICY LIMIT | §
Social Workers Professional
A | Liabiliey X 2019-04653-NPO 11/17/19 | 11/17/20 | Per Occurrence $1,000,000
Aggregate $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional R Schedule, may bo attachod It mors space s rauired)

County of Humboldt I3 additional insured per NIAC E61 attached. Workers Comp Walver of Subragation attached.

_CERTIFICATE HOLDER

CANCELLATION

County of

Humboldt

Dept of Health and Human Services
Children & Family Services
Attn, Emf Botzler-Rogers MFT
929 Koster Street
X Eureka, CA 95501

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

AUTHORIZED REPRESENTATIVE
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