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DATE (MM/DDIYYYY)
06/27/2016

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: If the certificate holder is an ADDITIONAL INSURED, the policy{ies)must 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).

PRODUCER ﬁngACT
Willis Management (Bermuda) Limited PHONE . FAX
Wellesley House ‘ Ko exty877-945-7378 | A% noy  888-467-2378
o] o O A | AbDREss.  certificatesewillis.com
Bemﬁg: HM 08 INSURER(S)AFFORDING COVERAGE _NAIC#
. INSURERA; American Unity Group Limited €0929-001
INSURED B ; B
St. Joseph Hospital of Eureka INSURERE:
2700 Dolbeer Street INSURER C:
Eureka, CA 95501 -~
_INSURER D:
| INSURERE:
| INSURER F:
COVERAGES CERTIFICATE NUMBER: 24505350 REVISION NUMBER:

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.

Division/Location: Contracts Management/Ann Schuler

The General Liability policy includes a Cross Liability clause

It is agreed that Humboldt County, its officers, officials, employees and volunteers are included

: e DL A LN
l’&s; TYPE OF INSURANCE pooL _ﬁg‘%ﬁ POLICY NUMBER mm &‘;,LL',,CJ,E\’,‘{?\,, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y UNICGL1601032 6/30/2016 |6/30/2017 | EACHOCCURRENCE $ 1,000,000
| cLams-wmaoe| x | occur PAMOREIR I o) s
. S _MED EXP (Any one person) $
| . ; PERSONAL&ADVINWURY S 1,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy E’ng LOC PRODUCTS - COMPIOP AGG _|$
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY D n .
ANY AUTO BODILY INJURY (Perperson) |3
| . :
Toul B igigg“‘-? _goggv INJUI?_\;’I(EZ Eeion) $
-OWNED ERTY DAMA
| wreoavros | [AERR Pan sy 8
| 5
| umBRELLALIAB | occur EACHOCCURRENCE |8 .
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED |  |RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN lsanme | —
ANY PROPRIETORIPARTNERIEXECUTIVE || y /o E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? =
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE |[§ |l
fyes, describe under e
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$
A UNICGL1601032 6/30/2016 |6/30/2017
Hospital Professional $1,000,000 Each Oce
Liability $3,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additonal Remarks Schadul may be 1if more space is requirad)

as Additional Insureds as respects to General Liability where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt

Attn: Risk Management
825 5th Street,
Eureka, CA 95501

Room 131

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

NOTICE WILL BE

DELIVERED IN

AUTHORIZED REPRESENTATIVE

Qs

Coll:4921221 Tpl:2067936 Cert:24805350
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