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HARBERS INSURANCE AGENCY
210 12th Street

Fortuna CA 95540

Elaine Page
(707) 725-3316 (707) 725-9849

elaine@harbersins.com

Wild Souls Ranch
PO Box 396

Eureka CA 95502

Nonprofits' Insurance Alliance 11476

CL2311007049

A Y Y 2022-45828 11/04/2022 11/04/2023

1,000,000
500,000
20,000
1,000,000
2,000,000
2,000,000

Social Service Prof Liab 1,000,000

A Y 2022-45828 11/04/2022 11/04/2023

1,000,000

Medical payments 5,000

A 2022 45828-UMB 11/04/2022 11/04/2023
2,000,000
2,000,000

A
Social Services/Professional Liabitliy

2022-45828 11/04/2022 11/04/2023
Per Occurence 1,000,000
Aggregate 2,000,000

County of Humboldt, its officers, officials, employees, and volunteers are named additional insured as per enclosed endorsement but only to the extent of
their interest. Coverage is primary and noncontributory. Waiver of subrogation endoresment is enclosed.

County of Humboldt, its officers, officials, employees, and volunteers
2440 6th Street

Eureka CA 95501

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

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

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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ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – PRIMARY AND NON-CONTRIBUTORY - 
 FOR DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

Any person or organization that you are required to add as an additional insured on this policy, 
under    a written contract or agreement currently in effect, or becoming effective during the 
term of this policy. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or 
organization. 

Section II — Who Is An Insured is amended to include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only with respect to liability for "damages” caused, in whole or in 
part, by your acts or omissions or the acts or omissions of those acting on your behalf in the performance of 
your ongoing operations. 

The insurance extended by this endorsement is primary coverage when you have so agreed in a written 
contract or agreement and will be considered non-contributory with the additional insured(s) own insurance. 




