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ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis (Bermuda) Ltd.
Wellesley House, 2nd Floor
90 Pitts Bay Road
Pembroke,      HM08       BMU

Redwood Memorial Hospital
3300 Renner Drive
Fortuna, CA 95540

Re: Grant agreements with County of Humboldt.

If this Certificate of Insurance is for Professional and / or General Liability insurance this provides evidence of
coverage for 1) employees while acting within the scope and during the course of their employment with Providence St.
Joseph Health and /or  2) contracted parties for their acts, errors or omissions in rendering or failing to render
Medical Services outlined by such contract with a Providence St. Joseph Health entity including the Insured identified

County of Humboldt
Attn: Risk Management
825 Fifth Street, Room 131
Eureka, CA 95501

05/29/2020

1-877-945-7378 1-888-467-2378

certificates@willis.com

American Unity Group Limited C0929

W16573818
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Willis Towers Watson Certificate Center
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ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Redwood Memorial Hospital
3300 Renner Drive
Fortuna, CA 95540

on this certificate.

The County, its officers, officials, employees and volunteers are included as Additional Insureds as respects to
General Liability.

General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be
purchased by Additional Insureds.

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability.

2 2

Willis (Bermuda) Ltd.

See Page 1

See Page 1 See Page 1 See Page 1

25 Certificate of Liability Insurance
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Issued 5.22.2020 47  Primary Policy No. 1-14601-00-20

ENDORSEMENT NO. 4

ADDITIONAL INSURED ENDORSEMENT
GENERAL LIABILITY COVERAGE

Where required by contract, this endorsement modifies such insurance as is afforded by the 
provisions of this policy relating to the following:

1. The Certificate Holder, its elected or appointed officials, officers, employees, agents, 
representatives and volunteers are named as additional insureds (“additional insureds”) with 
regard to liability and defense of suits arising from the operations and uses performed by or on 
behalf of the named insured.

2. With respect to claims arising out of the operations and uses performed by or on behalf of the 
named insured, such insurance as is afforded by this policy is primary and is not additional to 
or contributing with any other insurance carried by or for the benefit of the additional insureds.

3. This insurance applies separately to each insured against whom claim is made or suit is 
brought except with respect to the company’s limits of liability.  This inclusion of any person or 
organization as an insured shall not affect any right which such person or organization would 
have as a claimant if not so included.

4. With respect to the additional insureds, this insurance shall not be cancelled, or materially 
reduced in coverage or limits except thirty (30) days written notice has been given to the 
Certificate Holder.

5. Waive all rights of subrogation against the certificate holder, its elected or appointed officials, 
officers, employees, agents, representatives and volunteers when acting within the scope of 
their appointment or employment.

All other terms and conditions of the policy remain unchanged.
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