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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/8/2019

| 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: [f 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).

PRODUCER

Arthur J, Gallagher & Co.

Insurance Brokers of CA. LIC. # 0726293
505 N Brand Blvd, Suite 600

CONTACT
NAME:

Kimberly Kleinman
PHONE

| {AIC, No. Ext); 818.539.8619 (FAAJé Noy: 818.538.8719

Eﬁﬂ'&ss; Kimberly Kleinman@ajg.com

Glendale CA 91203 INSURER{S) AFFORDING COVERAGE NAIC ¥
INSURER A : Quality Comp Inc

INSURED STARBEH-01 INSURER B :

Star View Behavioral Health

4025 W 226th Street, INBURER C ;

Torrance,, CA 90505 INSURER D :
INSURERE ;
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1114896614

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

INSR ADDLISUBR| POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER {MM/DDIYYYY) | (MMW/DDIYYYY) LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N
"DAMAGE TO RENTED
—l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP {Any one person} $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $
POLICY RO LOC PRODUCTS - COMP/OP AGG | §
OTHER: p
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea actident s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
el Ly i BODILY INJURY (Per accidant)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | rerention $ $
A |WORKERS GGMPENSATION Y | 0150690316 1152018 w020 X | BER [
AND EMPLOYERS' LIABILITY Sl SIATURE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMEER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
) yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

. may be attached if more space is required)

Waiver of Subrogation applies on Workers Compensation in faver of COUNTY , its agents, officers, officials, employees and volunteers.

CERTIFICATE HOLDER

CANCELLATION

County of Humboldt

Attn: Risk Management
825 Fifth Street, Room 131
Eureka CA 9551

t

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03)
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€3 QUALITY COMP

Woarkers' Compensation Solutions

DATE:

TO:

ACCOUNT:

RE: Quality Comp, Inc.—Self-Insured Workers' Compensation Group

To Whom It May Concern:

As proof of workers' compensation coverage, | would like to provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of
Self-Insurance Plans. This Certificate carries an effective date of December 1, 2004 and does not have an
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine &
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of
Excess Workers’ Compensation Insurance in the State of California (NAIC #16608),

Specific Excess Insurance
Excess Workers® Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2019
Expiration: January 1, 2020

Please contact me if you have any questions or require additional information. Thank you.

Sincetely,
Lagerln i frni
cq @L e Harris
irector of Underwriting
RPS Monument

255 Great Valley Parkway | Suite 200 | Malvern, PA 19355
T610647,4466 | TOLL FREE 8/7.666.8640 | F610.647.0662 | CA Licenselt 0D94574 www.monumentlic.com
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STATE OF CALIFORNIA Edmund G. Brown Jr., Govemnor

DEPARTMENT OF INDUSTRIAL RELATIONS
FFICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA 95670

Phone No. (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN:

This certifies that Certificate of Consent to Self-Insure No. 4515 was issued by the Director of Industrial Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004. The certificate
is currently in full force and effective.

Dated at Sacramento, California
This day the 11th of December 2017

Lyn Asio Booz, Chief

ORIG: Jackie Harris
Director Of Underwriting
Monument Insurance Services
255 Great Valley Parkway, Suite 200
Malvern, Pa 19355
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WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc, is a Group Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ compensation to approved members. The Board of
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights
of subrogation in certain instances.

This change in coverage, effective 12:01 AM January 1, 2019, forms part of the
member’s coverage in Self-Insurance Group No. 4515.

Issued to Star View Behavioral Health, Inc.

By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will not enforce our right against the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be : Waived for 2019.

Schedule

Person or Organization
County of Humboldt

Attn: Risk Management
825-5th Street, Room 131
Eureka CA 95501

Job Description
Funding source

Countersigned by /ﬁé‘ E

Vicki Eberwein, Program Administrator, Authorized Representative

255 Great Valley Parkway | Suite 200
Malvern, PA 19355 | T 610.647.4466 | F 610.647.0662 | www.RPSins.com
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