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ACORD" CERTIFICATE OF LIABILITY INSURANCE
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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.
IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS 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).
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CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS PER FORM AHL5OOI & M5887.
RE: 1 878 EAST HATCH ROAD, MODESTO, CA / 1 9OO EAST HATCH ROAD, MODESTO, CA / 1 628 NADINE AVENUE, MODESTO, CA /
1 552 OHIO AVENUE, MODESTO, CA I 2405 MAUNA LOA DRIVE, CERES, CA & 1 209 N. CENTRAL AVENUE, MODESTO, CA
1232 NADINE AVENUE, MODESTO, CA / 5348 KIERNAN AVENUE, SALIDA, CA

CERTIFICATE HOLDER CANCELLATION

HUMBOLDT COUNTY HEALTH & HUMAN SERVICES
DHHS. MENTAL HEALTH
720 WOOD STREET
EUREKA, CA 955014482

Attention: MENTAL HEALTH DIRECTOR

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE W|TH THE POLICY PROVISIONS-

AUTHORIZED REPRESI \'ATIVE

ACORD 25 (2010t051
The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUTTY.

ADDITIONAL INSURED - SCHEDULED

Attached To ond Forming Port of Policy

0700L45775-r
Effective Dote of Endorsement
04/0I/202212:01AM at the Named tnsured
address shown on the Declarations

Nomed lnsured
Davis Guest Home lnc

Additionol Premium:

5o

Return Premium:

5o

This endorsement modifies insurance provided under the following:

ATIIED HEAITH GENERAI- LIABITITY COVERAGE

SCHEDULE

A. SECTION ll - WHO lS AN INSURED is amended to include the person or organization shown in the above Schedule as an

Additional lnsured, but only for the vicarious liability imposed on the Additional lnsured, provided that such liability is

caused by the sole negligent conduct of the "named insured" and is proximately caused by "your work" for the

Additional lnsured.

Name and Address of Additional lnsured(s):
County of Sonoma, its officers, agents, and employees, Attn: DHS - Contract & Board ltem Development, 3313 Chante Road,
Santa Rosa, CA 95404

Solano County Mental Health, 275 Beck Avenue MS 5-250, Fairfield, CA 94533-6804
Santa Barbara County, 300 N San Antonio Road, BLDG 3, Santa Barbara, CA 93110
County of Tuolumne Behavioral Health Department C/O Human Services Agency, 20075 Cedar Road North, Sonora, CA

95370

Mariposa County Department of Human Services, PO Box 99, Mariposa, CA 95338
San Luis Obispo County Behavioral Health Services, 2180Johnson Avenue, 2nd Floor, San Luis Obispo, CA 93401
Amador County Behavioral Health Department, 810 Court Street, Jackson, CA95642
County of Monterey, its officers, agents and employees, 1270 Natividad Road, Salinas, CA 93906
Tehama County Health Services Agency, PO Box 400, Red Bluff, CA 96080-0400
Modoc County Mental Health Services 4l,l- North Main Street, Alturas, CA 96101
Siskiuyou County Behavioral Health Services 2060 Campus Drive, Yreka, CA 96097-9538
Santa Cruz Countv Department of Mental Health, Health Services Agencv, 1080 Emeline Avenue, Santa Cruz, CA 95061
San Mateo County Mental Health Services,225 W 37th Avenue, San Mateo, CA94403-4342
County of Napa, its officers, employees, agents, and volunteers,22SI Elm Street, Napa, CA 94559-3727
County of Lake Behavioral Health Department, PO Box 1024, Lucerne, CA 95458
Del Notre County Department of Health & Human Services, 880 Northcrest Drive, Crescent Citv, CA 95531
Merced County Department of Mental Health, PO Box 2087, Merced, CA 95344
Mendocino County Mental Health BHRS, 1120 S Dora Street, Ukiah, CA 95482
Marin County Community Mental Health Services, 20 N San Pedro, Suite 2028, San Rafael, CA 94903
Madera County Public Guardian Behavioral Health Services, PO Box 1288, Madera, CA 93639-1288
Lassen County Behavioral & Public Health, Mental Health Division, 555 Hospital Lane, Susanville, CA 96130
County of Colusa Department of Behavioral Health, 162 E Carson Street. Suite A, Colusa, CA 95932
Humboldt County Health & Human Services, DHHS - Mental Health, T2OWood Street, Eureka, CA 95501-4482
Stanislaus County Behavioral Health & Recovery Services, 800 Scenic Drive, Modesto, CA 95350-6131
Alameda County, BHC5, lnsurance Coordinator, 1900 Embarcadero, Suite 205 Oakland, CA 94606
Tulare County Health and Human Services Agencv, 5957 S Moonev Boulevard, Visalia, CA93277-9394
San Joaquin County,44 N San Joaquin Street, Suite 540,Stockton, CA 95202
County of Placer, its officers agents, employees and volunteers,11512 B avenue, Auburn, CA 95603-2605

AHL5001 0221 Page 1, of 2



However:

L The insurance afforded to such Additional lnsured only applies to the extent permitted by law; and

2. Will not be broader than that which you are required by the written contract to provide for such Additional

lnsured.

B. The insurance provided to the Additional lnsured under this endorsement is limited as follows:

L. This coverage does not apply to "bodily injury" or "property damage":

a. Arising out of the sole negligence of the Additional lnsured or any employees of the Additional lnsured;

b. To any "employee" of the "named insured" or to any obligation of the Additional lnsured to indemnify another
because of "damages" arising out of such injury.

2. Where there is no duty to defend the "named insured", there is no duty to defend the Additional lnsured. Where
there is no duty to indemnify the "named insured", there is no duty to indemnify the Additional lnsured.

3. A person's or organization's status as an Additional lnsured under this endorsement ends when "your work" for
that Additional lnsured is completed.

C. With respect to the insurance afforded to the Additional lnsured, the following is added to SECTION lll - UMITS OF

lNSURANCE AND DEDUCTIB[E:

The most we will pay on behalf of the Additional lnsured is the amount of insurance:

1. Required by the written contrac| or

2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

D. Duties of the Additional lnsured in the event of claim or "suit":

L. The Additional lnsured must promptly give notice of a claim which is made or a "suit" to any other insurer which

has insurance for a loss to which this insurance may apply.

2, The Additional lnsured must promptly tender the defense of any claim made or "suit" to any other insurer which

also issued insurance to the Additional lnsured as a Named lnsured or to which the Additional lnsured may qualify

as an Additional lnsured for a loss to which this insurance may apply.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

AHL5001 0221 Page 2 of 2



Attoched To and Forming Port of Policy

0100145775-1,
Effective Dote of Endorsement
04/0L/202212:01AM at the Named lnsured
address shown on the Declarations

Nomed lnsured
Davis Guest Home lnc

Additionol Premium:

SO

Return Premium:

So

THIS ENDORSEMENT CHANGES THE POI.ICY. PTEASE READ IT CAREFULTY.

SCHEDULED ADDITIONAL INSURED . PRIMARY AND NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

ALLIED HEATTH GENERAT IIABItIW COVERAGE

SCHEDUTE

A. SECTION ll- WHO lS AN INSURED is amended to include any person or organization shown in the above Schedule as an

Additional lnsured, but only for the vicarious liability imposed on the Additional lnsured provided that such liability is
caused by the sole negligent conduct of the "named insured" and is proximately caused by "your work" or "your
product" for the Additional lnsured.

AHL5002 0221 Page t of 2

Name and Address of Additional lnsured(sl:
County of Sonoma, its officers, agents, and employees, Attn: DHS - Contract & Board ltem Development, 3313 Chante Road,
Santa Rosa, CA 95404

Solano County Mental Health, 275 Beck Avenue MS 5-250, Fairfield, CA 94533-6804
Santa Barbara County,300 N San Antonio Road, BLDG 3, Santa Barbara, CA 93110
County of Tuolumne Behavioral Health Department C/O Human Services Agency, 20075 Cedar Road North, Sonora, CA

95370

Mariposa County Department of Human Services, PO Box 99, Mariposa, CA 95338
San Luis Obispo County Behavioral Health Services, 2180Johnson Avenue, 2nd Floor, San Luis Obispo, CA 93401
Amador County Behavioral Health Department,8l0 Court Street, Jackson, CA95542
County of Monterey, its officers, agents and employees, 1270 Natividad Road, Salinas, CA 93906
Tehama County Health Services Agency, PO Box 400, Red Bluff, CA 96080-0400
Modoc County Mental Health Services 411 North Main Street, Alturas, CA 96101
Siskiuyou County Behavioral Health Services 2060 Campus Drive, Yreka, CA 96097-9538
Santa Cruz County Department of Mental Health, Health Services Agency, 1080 Emeline Avenue, Santa Cruz, CA 95061
San Mateo County Mental Health Services,225 W 37th Avenue, San Mateo, CA94403-4342
County of Napa, its officers, employees, agents, and volunteers,226t Elm Street, Napa, CA 94559-372I
County of Lake Behavioral Health Department, PO Box 1024, Lucerne, CA 95458
Del Notre County Department of Health & Human Services, 880 Northcrest Drive, Crescent City, CA 95531
Merced County Department of Mental Health, PO Box 2087, Merced, CA 95344
Mendocino County Mental Health BHRS, 1120 S Dora Street, Ukiah, CA 95482
Marin County Community Mental Health Services, 20 N San Pedro, Suite 2028, San Rafael, CA 94903
Madera County Public Guardian Behavioral Health Services, PO Box 1288, Madera, CA 93639-1288
Lassen County Behavioral & Public Health, Mental Health Division, 555 Hospital Lane, Susanville, CA 95130
County of Colusa Department of Behavioral Health, 162 E Carson Street. Suite A, Colusa, CA 95932
Humboldt County Health & Human Services, DHHS - Mental Health, 720 Wood Street, Eureka, CA9550t-4482
Stanislaus County Behavioral Health & Recovery Services, 800 Scenic Drive, Modesto, CA 95350-6131
Alameda County, BHCS, lnsurance Coordinator, 1900 Embarcadero, Suite 205 Oakland, CA 94606
Tulare County Health and Human Services Agency, 5957 S Mooney Boulevard, Visalia, CA93277-9394
San Joaquin County,44 N San Joaquin Street, Suite 540,stockton, CA 95202
County of Placer, its officers agents, employees and volunteers,tt5l2 B avenue, Auburn, CA 95603-2605



However:

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

2. Will not be broader than that which you are required by the written contract to provide for such Additional
lnsured.

B. The insurance provided to the Additional lnsured under this endorsement is limited as follows:

1. The insurance provided to the Additional lnsured shall be excess with respect to any other valid and collectible
insurance available to the Additional lnsured, unless the written contract specifically requires that this insurance

apply on a primary and noncontributory basis, in which case this insurance shall be primary.

2. This insurance does not apply to "bodily injury" or "property damage" arising out of "your worK' or "your product"

included in the "products-completed operations hazard" unless you are required to provide such insurance by

written contract. lf required, then insurance is provided only for "bodily injury" or "property damage" that occurs

during the "policy period" arising out of "your work" or "your product".

3. Where there is no duty to defend the "named insured", there is no duty to defend the Additional lnsured. Where
there is no duty to indemnify the "named insured", there is no duty to indemnify the Additional lnsured.

4. This insurance does not apply to "bodily injury" or "property damage" arising out of:

a. The sole negligence of the Additional lnsured or any employee of the Additional lnsured; or

b. Any obligation of the Additional lnsured to indemnify another because of "damages" arising out of such injury

or damage.

C. With respect to the insurance afforded to the Additional lnsured, the following is added to SECTION lll - LlMlTS OF

INSURANCE AND DEDUCTIBTE:

The most we will pay on behalf of the Additional lnsured is the amount of insurance:

L. Required by the written contract; or

2. Available under the applicable limits of insurance;

whichever is less.

This endorsement shall not increase the applicable limits of insurance.

D. Duties of the Additional lnsured in the event of claim or "suit":

L, The Additional lnsured must promptly give notice of a claim which is made or a "srrit" to any other insurer which

has insurance for a loss to which this insurance may apply.

2. The Additional lnsured must promptly tender the defense of any claim made or "suit" to any other insurer which

also issued insurance to the Additional lnsured as a Named lnsured or to which the Additional lnsured may qualify

as an Additional lnsured for a loss to which this insurance may apply.

AHL5002 0227

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Page 2 of 2



M-5887 (08/2017)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVEMGE FORM
TRUCKERS COVERAGE FORM

SCHEDULE - ADDITIONAL INSURED:

Humboldt Gounty Health & Human Services
720 Wood Street
Eureka, CA 9SS01

A. ln consideration of payment of the additional premium listed below, LlABlLlry COVERAGE is extended to
include the additional insured named herein, provided that:

1) such insurance applies only to the ownership, maintenance or use of a covered "auto"; and
2) such insurance applies only to acts or omissions by you, your agents or your "employees,, while such

covered auto is being used in your business; and
3) such insurance does not apply to the acts or omissions of the additional insured or any of the additional

insured's agents or "employees', other than you; and
4) such insurance does not apply if the additional insured is subject to motor carrier insurance requirements

and is not insured for hired "autos" under an "auto" liability insurance form that insures on a primary basis
the owners of the "autos" and their agents and "employees" while the "autos" are being used exclusively
in the additional insured's business and pursuant to operating rights granted to the additional insured by a
public authority.

B. The insurance afforded to such additional insured:

'l) Applies only to the extent permitted by law; and
2) Wll not be broader than that whlch you are required by a contract or agreement to provide for such

additional insured.

C. The most we will pay on behalf of the additional insured is the lesser of the amount of insurance:

1 ) That you are required by a contract or agreement to provide for such additional insured; or
2) That is available under the applicable Limits of lnsurance shown in the Declarations.

All other terms, conditions and agreements remain unchanged.

Additional Premium:

(The Attaching Clause need be completed only when this endorsement is issued subsequent to preparation of the policy .)

Company Name

National Liability & Fire lnsurance Company

Policv Number z3 Aps i05362

Endorsement Effective O4rcjn\22 12:01 AM

Named lnsured

DAVIS GUEST HOME INC

Counterstgned by

(Authorized Representatlve)

M-5887 (08/2017)
04t12t2022


