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\COs CERTIFICATE OF LIABILITY INSURANCE N

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATI

CERTIFICATE DO

E DOES NOT CONSTITU
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.

ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
AMEND,

EXTEND OR ALTER THE CQVERAGE AFFORDED BY
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificats holdor Is an ADDITIONAL INSURED, tho
If SUBROGATION 1S WAIVED, subject to the terms end condltions of
this certificate does not confer rights to the cortificate holdsr In oy of

the palicy, cortaln peliclas may roquire an andarsoment. A statement on

policy{lsx) must have ADDITIONAL INSURED provisions or be endorsed,

such sndorsamant(s).
FRODUSER m;‘ﬂ Torry Patterson
PATTERSON CONNERS INSURANGE AR T, e (7071725-3400 | i o
PO Box 575 Ad0hees. ferrvi@oattarsonconners.com.
Fortuna. CA 95540 . MNIURER(Y) APRORDNG COVERAGE NAIC 2
ﬁﬁmz - —|msurera:_Nonprofits Insurance Alliance_
URED

HUMBOLOT COMMUNITY ACCESS & RESOURCE GTR

| msurere: Nonprofits United Vehlgle nsu
asurerc- State Compengation Ins. Fund

| INSURFR D ; .
1707 E STREET. SUITE 2 | INSURER & ¢ i ]
EUREKA. CA 95501 MAURER ¥ :
COVERAGES

CERTIFICATE NUMBER:
THIS 15 TQ CERTIFY THAT THE PCLICI
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD

ES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSUR]

REVISION NUMBER:

ED NAMED ASQVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ED BY THE POLICIES DESCRIBE

D HEREIN I$ SUBJECT TO ALL THE TERMS,
_ _EXCLUSIONS AND C.C_)NDITIONS QF SUCH POLICIES, LUMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
-[E_?; TYPE OF INSURANGE ﬂ-’fﬂ POLIGY NUWEER PaLISY BA T poLIEY % " s
X | commenciaL OENERAL LIAHILITY | Enen cecURRENCE s 1.000.000 |
| camsassog | ] occur i&EHIﬁE&ﬂmrwml s .
I ; MED OXP (Any onw person) | § 20.000 |
A J . Y 2017-01820-NPO 07/01117 | 07/01/18 | PeRsonmssovewwmy s 1,000,000 |
GENL AGGREGATE LIMIT APPLIES PER' BENERAL AGGRCGATT $ _ 3.000.000
rouey | | RS oG PRODUCTS - COMPIOP AGG |3 3.000.000.
OTHER, 3
_‘ETOHOBTLI LlABLITY _EEO.?'&NED SINGLE UMY R z _Z‘M
ANY AITD AODILY INJURY (Par persen) | 3 ]
B [X RUWT%EEDONLY Brea P 1615 07109/17 | 07/0118 | BOOILY NIURY {Per nocident)| 5 ]
|| AT8s onur NS uey A s
3
| X | umorztL Liag 0CEUR EACH OCCURRENCE s 1.000.000 |
A EXCE33 L1AB CLAIMSMADE 2017-01828-UMB-NPO O7I01MT | 07/01/48 | agoreGATT Rk 1.000.000
o] Lo i
f&%ﬁ“ﬁ?ﬁ J:i:m wnve L Elgingcim]& : s 1.000.000
ANY ] L EA a
c GIMICCRMEGER BXCLLBE0T (M][*A| ¥ | 1844824-2017 oTI0117 | o7ittig B osmase-newsiored s 1.000.000.
ggﬁi%#%ﬂmﬂom beiow EL Oi3eAse-poticYumT |5 4,000,000 |

Endoramant #2570 entitlod walver of subrogation, forms a part of this policy

performod by or on bohalf of contractor. Additional inaurad andarsament forms
Damago to rented premises; $500,000 any ane promises,

DESCRIPTICN QF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, AddTSonal Remarke Sehedule, may be attached if mors apace la requited)

Endorssmont #2085 sntitiod 30 anyn notics of cancellatian, farma & part of this pollcy
The county of Humbaolut, its oflcers, officlals, amployecs and voluntears ara cavored as an additional Ingursed for llabllity orising out of tho oporations

part of this pollcy

ATTN: RISK MANAGEMENT

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
COUNTY OF HUMBOLDT

825 STH STREET. ROOM 131

AUTHORITED REFAESENTATIVE

| EUREKA., CA 95501 Hnl) S 7200
® 1988015 AGORD GORPORATION. Al rights reserved,
ACORD 25 (2016/03) The ACCRD name and logo are reglistered marks of ACORD
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RFFECTIVE SEPTEMBER 6, 2017 AT 12.01 A.M.
AND EEPIRING JULY 1, 2018 AT 12,01 A.M,

| ]

COUNTERSIGNED AND ISSUED AT SaN FRANCISCO-

HCAR

1707 E ST STE 2
EUREKA, CA 95501

ANYTHING IN THIS POLICY TO THE CONTRARY NOTRITHSTANDING,
IT IS AGREED THAT THE STATE COMPENSATION INSURANCE FUND
WAIVES ANY RIGHT OF SUBROGATYON AGAINST,

COUNTY OF HUMBOLDT

WHICH MIGHT ARXSE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERPORMED BY,

HCAR

IT IS FURTHER AGREED THAT TEE INSURED SHALL MAINTAIN
PAYROLL RECORDS ACCURATELY SEGREGATING THE REMUNERATION
OF EMPLOYEES WHILE ENGAGED IN WORK FOR THE ABOVE
EMPLOYER.

IT IS FURTHER AGREED THAT PREMIUM ON THE EARNINGS OF SUCH
EMPLOYEES SHALL BE INCREASED BY 03%.

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDOHSEMENT.

SEPTEMBER 7, 2017

VAN N

PRESIDENT AND CEQ

AUTHORIZED HEPHES)E%

SCIF FORM 10217 (RGY,7-2014)

2570

QLD DP 17



NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprafits, -
- POLICY NUMBER: 2017-01820

THIS ENDORSEMENT CHANGES THE POLICY. i:’EE:ASE READ IT CAREFULLY.

ADDITIONAL INSURED :
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION Il - WHO IS AN INSURED is amendad to include any public entity as an additional insured for whom
you are performing operations when you have agreed in a written contract or written agreement that such public
entity be added as an additional insured(s) on your policy, but only with respect to liability for “bodily injury”,
"property damage” or “personal and advertising Injury” caused, in whole or in part, by:

Your negligent acts or omisslons; or

2, The negligent acts or omissions of those acting on your behalf; in the performance of your engoing
operations,

No such public entity is an additiona! insured for liability arising out of the "products-completed
operations hazard” or for liability arising out of the sols negligance of that public entity.

B. With respect to the insurance afforded to these additional insured(s}, the following additional exclusions
apply.

This insurance does not apply to "bodily injury” or “property démage” occurring after:

1. All work, Including materials, parts or equipment furnished In connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the additional
insured(s) at the location of the covered operations has been completed; or

2. That portion of "your work" out of which injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

C. The following is added to SECTION IIl - LIMITS OF INSURANCE:

The limits of insurance applicable to the additional Insured(s) are those specified in the written contract
between you and the additional Insured(s), or the limits available under this policy, whichever are less.
These limits are part of and not In addition to the limits of insurance under this policy.

D. With respect to the insurance provided to the additional insured(s), Conditlon 4, Other Insurance of
SECTION IV -~ COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:
4, Other nsurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement;

(1) That thls Insurance be primary. If cther insurance Is also primary, we will share with all that
other insurance as described in c. below: or

(2} The coverage afforded by this insurance is primary and non-contributory with the additional
insurad(s)’ own insurance.

NIAC-EB102 17 Page 1 of 2



Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to ofher insurance described in paragraph b, below.

b. Excess Insurance
This insurance I1s excess over:

1. Any of the other insurance, whether primary, excess, cantingent or on any other basis;

(a) Thatis Fire, Extended Coverage, Builder’s Risk, Installation Risk or similar coverage for
"your work™;

(b) Thatls fire, lightning, or explosian insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(c) Thatis insurance purchased by you to cover your liability as a tenant for "property
damage" to premises temporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

(e) Any other insurance avallable to an additional Insured(s} under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
Insured(s) has been added as an additional insured by that other Insurance.

(1} When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit" if any other Insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake to do 50, but we
will be entitled to the additional insured(s) rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:

(a) The lotal amount that all such other insurance would pay for the loss in the absence of
this insurance; and

(b} The total of all deductible and self-insured amounts under all that other insurance.

{3) We will share the remaining Icss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

¢. Methods of Sharing

If all of the other insurance available to the additional Insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

I any other the other insurance available to the additional insured(s) does not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer’s shars is based on
the ratfo of its epplicable limit of insurance to the total applicable limits of insurance of all Insurers.

|
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X
NONPROFITS
UNITED

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY

NonProfits’ United Vehicle Insurance Paol

Automobile Liability Coverage

ADDITIONAL COVERED PARTY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Caverage Form apply unless modified by
the endorsement.

The “Who s an Insured” section of your Automobile Liability Insurance is changed by adding the following:

Whe is Covered includes any person or organization from whom you have leased an auto, from which you
have received funding for your operations, or for who you provide services, These persons or organization are
protected, if they require to be named, and you agree to name them, as an additianal insured, if indicated on
the aftached Certficate of Coverage, but only with respect fo liability arising out of the ownarship, use,
maintenance, loading or unloaging of a covered auto.

Cancellation:

Should any of the above dascribed policies be cancelled before the expiration date thereof, the issuing insurer will
endeavor to mail 30 days written notice to the certificate holder named on the certificate, but failure to do so shall
impose no obligation or liability of any kind upon the insurer, its agents or representativas,

Premium Payments:

Those persons or organizations are not responsible for paylng premiums for your covarage,

Insured and Palicy Number: As shown on the Cartificate of Insurance attached.

Effective Date: Juiy 1, 2017 ta July 1, 2018 (or otherwisa indicated)

Authonzed Representative; i Pl




