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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/03/18

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If 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 _52:;?‘:7  Greg Conners - ]
PATTERSON CONNERS INSURANCE | (Alc Mo, Exti:(707)725-3400 AN ]
PO Box 575 _ﬁgﬂés;;_ _greg@pattersonconners.com -
Fortuna, CA 95540 L _INSURER(S) AFFORDING COVERAGE - NAIC #
| License#:0B72732 == . |msurera: Nonprofits Insurance Alliance of CA | 10023 |
INSURED INsURER B : State Compensation Ins. Fund ) ]
Alcohol/Drug Care Services, Inc. T
INSURERC : B R
| INSURERD: R
2109 Broadway, Ste A | INSURERE : I | I ]
Eureka, CA 95501 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND VKE)NDITLONSLJF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

i) TYPE OF INSURANCE m POLICY NUMBER (53%%% (MMIDONYYYY) LIMITS
. 2( | C?MMERCIAL GENEF!iLlABILITY | EACH OCCURRENCE s 71’0%0007
DAMAGE TORENTED
|| ctamsmane | X occur \ | | PREMISES (£ oocurence) | S 500,000 |
I | MEDEXP (Anyoneperson) | § 20,000
AL | S X Y | 2018-05520-NPO | 1/412018 | 1/4/2019 \“ﬁso&ug\umugv s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | GENERALAGGREGATE | $ 3,000,000 |
| poucy [ %8S [X] oc ' | PRODUCTS - COMPIOP AGG | § 13,000,000 |
OTHER: s
| AUTOMOBILE LIABILITY ' | e 18 1,000,000 |
X ANY AUTO [ | BODILY INJURY (Per person) | §
7 | ettt Pubotahi Bl cedors o/l il I
A | Quen ., [ |scHEDUED |y y | 2018.05520-NPO 1/4/12018 | 1/4/2019 | BODLY NJURY (Peraccident) §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY | AUTOSONLY | | | (Per accident) e
1 s
|2< UMBRELLA LIAB >_< OCCUR | ‘ | EACHOCCURRENCE |5 1,000,000 |
A | |EXCESSLAB | clamsmape X | Y | 2018-05520-NPO-UMB 1/4/2018 = 1/4/2019 AGGrecaTE  |s 1,000,000 |
| | oeo | X| retentions  $10,000 | | | $
| WORKERS COMPENSATION PER OTH-
lmo EMPLOYERS' LIABILITY YIN | >_< STATUTE | [ER | —
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
B |OFFICERMEMBER EXCLUDED? NiA| Y | 90594502018 7112018 | 712019 |
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § B
| 1f yes, describe under | | | 1 e e~ =
| DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §
| Social Services Professional [ | |
' x | Y 2018-05520-NPO | 1/412018  1/4/2019 | EachOccurrence | $1,000,000
‘ Aggregate $3,000,000

attached.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Volunteers are not covered under workers compensation policy shown above. County of Humboldt is Additional Insured per NIAC E61 and Waiver of Subrogation documents

Certificate issued re: insured sites at 2109 Broadway, 1335 C St, 217 14th St, 1321 C St, 1742 J St and 2413 2nd St, Eureka CA.

R RER

CERTIFICATE HOLDER

CANCELLATION

JUL =.. JUT8

PERSCNNEL DEF

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

County of Humboldt, Attn. Risk Mgr
825 5th St, Rm 131

Eureka, CA 95501
|

AUTHORIZED REPRESENTATIVE

Ll
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ENDORSEMENT AGREEMENT

WAIVER OF SUBROGATION REP 14
9059450-18
RENEWAL
NA
3-54-56-65
PAGE 1
SAN FRANGISCO EFFECTIVE JULY 3, 2018 AT 12.01 A.M.

AND EXPIRING JULY 1, 2019 AT 12.01 A.M.
ALL EFFECTIVE DATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR THE
TIME INDICATED AT
PACIFIC STANDARD TIME

ALCOHOL/DRUG CARE SERVICE'S, INC R E C E I \/ E D

2109 BROADWAY # A JUL -5 2018
EUREKA, CA 95501

PERSONNEL DEPT.

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

COUNTY OF HUMBOLDT

WHICH MIGHT ARISE BY REASON OF ANY PAYMENT UNDER THIS
POLICY IN CONNECTION WITH WORK PERFORMED BY,

ALCOHOL/DRUG CARE SERVICE'S, INC

IT IS FURTHER AGREED THAT THE 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 ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: JULY 5, 2018 2570

Yo s Lo i

AUTHORIZED REPRESENTAIVE PRESIDFNT AND CFO



.- NONPROFITS

LI} INSURANCE
B

A Head for Insurance. A Heart for Nonprofits.

ALLIANCE OF CALIFORNIA

POLICY NUMBER: 2018-05520

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEM

FOR PUBLIC ENTITIES 'I::NQTE CEIVED

This endorsement modifies insurance provided under the following: JuL -5 2018

COMMERCIAL GENERAL LIABILITY COVERAGE PART PERSONNEL DEPT.

A. SECTION Il - WHO IS AN INSURED is amended 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:

1. Your negligent acts or omissions; or

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

No such public entity is an additional insured for liability arising out of the "products-completed
operations hazard" or for liability arising out of the sole negligence 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 damage” 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 Ill - LIMITS OF INSURANCE:

The limits of insurance applicable to the additional insured(s) are those specified in the written contract
betweep 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), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:
4. Other Insurance
a. Primary Insurance
This insurance is primary if you have agreed in a written contract or written agreement:

(1) That this insurance be primary. If other 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
insured(s)’ own insurance.

NIAC-E61 02 17 b -
agel1o



RECEIVED

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 other insurance described in paragraph b. below./| -5 7018

b. Excess Insurance
This insurance is excess over: PERSONNE| DEPT
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

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

(b) Thatis fire, lightning, or explosion 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 available 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 so, 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 total 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 loss, 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.

c. 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.

If 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 share is based on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 02 17 Page 2 of 2
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E NONPROFITS

INSURANCE
- ALLIANCE OF CALIFORNIA

A Head for insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

Where you are so required in a written contract or agreement currently in effect or becoming effective during the
term of this policy, we waive any right of recovery we may have against that person or organization because of

payments we make for injury or damage.

NIAC E26 04 17
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