—
ACORD’ CERTIFICATE OF LIABILITY INSURANCE Samors

03052019

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
"SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I 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 policles may require an endorsement. A statemant on
this certificate does not confer rights to the certificate holder in lleu of such endarsement|s).
PRODUCER TORTACY
MARSH RISK & INSURANCE SERVICES PRONE FAX
U5 CALIFORMA STREET, SUITE 1300 i o e | G, Moy:
CALIFORNIA LICENSE NO. 0437153 ﬂﬂ
SAN FRANCISCO, CA 94104 *
INSURER(S) AFFORDING COVERAGE NAKG #
CN102355078-GAUES-19-20 WNSURER A : Philadeiphia indemnity Inswance Company 18056
NSURED .
Star View Behaviosal Health, Inc. NIURERD :
4025 W. 226th Street INSURER C :
Tomance, CA 90505 INSURER D ;
INSURER & :
MSUREAF -
COVERAGES CERTIFICATE NUMBER: SEA-D03311833-06 REVISION NUMBER: 7
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
igh | ADDLTNOBK. POLICY RFF | POLICY EXP .
ol TYPE OF WNSURANCE 2000 POLICY mBER L MRRE YY) AR rY Lwars
A 1 X | COMMERCIAL GENERAL LIABILITY ‘ X | PHPK1949383 {mme 03012020 | EACHOCCURRENCE '8 1,000 000
} Lo ; "DANATIE TO RERTED 1 pery
|  cLamsmaoe | X | occur o | ; | PREMISES (B0 ocsunsece) | S 1.0;3.3
i i i : }MEDEXPMmpm_Q 3 il
L L } | PERSONAL 8 ADVINJURY | 8. . Moon000]
| GENT. AGGREGATE LIMIT APPLIES PER: Do | | GENERAL AGGREGATE s 3,000.000
(X jroucyi | 3G [ Jeee : : | PRODUCTS - COMPIOP AGG | 3 3,000,000
‘ [ | OTHER: : ' - Deductible s 25,000
( T AUTOMOBLELABKITY PAPK 1340383 D G000 | e oL g 1,000,000
o TX Ay auTo ' ) BOOILY |munv{P«pemm ; s
o T —
. LAJTOBONLY | | AUTG3OMLY , ; | 1Par goomant; 8 "
. ! i _ COMPICOLL s $00/ 1,000
A , X ) UMBRELLA LIAS l X ; OCCUR PHLIBESE540 Im1m19 03I01J‘2020 | EACH QCCURRENCE +s 3.@,@
EXCESSLAB | | CLAMSMADE | | AGGREGATE s 8,000,000
pep | X RETENTION$10000 ; ‘ | ]
"WORKERS COMPENSATION i FER :
AND EMPLOYERS’ LIABILITY Yin ;, . L ETATYIR . ! B : _—
ANYPROPRIE TOR/FPARTNER/EXECUTIVE , : E L EACH ACCIDENT R
Emsznzxcwusm D Nia| \ ‘ i ' * R
{Mandstory in NH} g . EL DISEASE - EA EMPLOYEE 8
BTN OF SPERATIONS below ; EL DISEASE  POLICY LMIT  §
A Professional Liability FPHPK 1949283 03012018 1030172020 Each Incdent $1.000 000
(Claims Made) | : Rawo Date; 34172001 Agiwegate $3 000 000]
| : .
DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES. (ACORD 111, Additionel Remarks Schedule, may be attached If mors spece i required}
‘Humbakit County Departmen, its officers. officials, emplovees and Volunieers ane included as addional insured where requied by written contract wilh respect to general kabiity
_CERTIFICATE HOLDER CANCELLATION
Humbokdt Courty Depariment SHOULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE
of Hoatth and Human Services Mental Haalth THE EXPIRATION DATE TMEREOF, NOTICE WILL BE DELIVERED N
720 Wood Street ACCORDANCE WiTH THE POLICY PROVISIONS.
Eweka, CA 95501
( AUTHORIZED REPRESENTATIVE
. of Marsh Risk & insurance Services
| Amy G Walters Ly F 88wy

© 1938-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and l0go are registered marks of ACORD




AGENCY CUSTOMER ID: CN102355078

LoC #: San Francisco

y Y
“! CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
JENCY NAMED (MSURED
MARSH RISK & INSURANCE SERVICES m ﬁwmmam I
POLICY NUMBER Torance, CA 90505
ADDITIONAL REMARKS :

THIS ADDITIONAL REMARKS FORM IS A SCHEOULE TO ACORD FORM,

FORMNUMBER: __ 29 FORM TITLE: Certificate of Liability Insurance

Sexual Misconduct (Claims Made)
Poticy ¥ PHPK1343383
Efieciive Date: (00122019
Explration Date: 030172020
Liiks:

Each Incident: $1,000,000

Aggregate: $1,000,000
Retroactive Dale: 030172001

Excoss Liablity

Poticy #: 003992400

Insurer: ronshore Specialty Insurance Company

Efiective Date: 030172019

Expiration Date: 03012020

Limity: 35M per cloim ! $5M aggregate Excess S5M / $5M excess $1M / $IM
' Retroactive Dates: HPL 030172019,

Sexual Abuse 030172001 firsl $3M: 03/01/2019 next S2M.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registersd marks of ACORD



POLICY NUMBER: PHPK1949383

COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

The County of Humboldt and its agents, officers, officials, employees and volunteers

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lil - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Regquired by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of fnsurance shown in the
Declarations.
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