
tu.ACOR CERTIFICATE OF LIABILITY INSURANCE 07tn3l1a
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
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IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisiohs or be ehdorsed.
lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
lhis certiticate does nol confer rights to the certificaie holder in lieu of such endorsement{s).
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HOME OFFICE
SAN FRANCISCO

ALL EFFECTIVE OATES ARE
AT 12:01 AM PACIFIC
STANDARD TIME OR 

'HETIME INOICATED AT
PACIFIC STANDARD TIME

EEEECTIVE JULY
AND EXPIRING JULY

ATCOHOL/DRUG CARE SERVICE'S, INC

2109 BROADWAY # A
EUREKA, CA 95501

RECEIVED
JUL - 5 zOIE

PERSONNEL DEPT.

ANYTHING IN THIS POLICY 10 TIIE CONTRARY NOTWITHSTANDING,
IT IS AGREED TIIAT THE STATE COMPENSATION INSURA}ICE !'O!ID
IG.IVES A}IY RIGIIT OF SI'BROGATION AGAINST,

COT'}iIIY OE HI'MBOI.DT

WTIICTI MIGHT ARISE BY REASON OE A}IY PAYMENT UNDER TSIS
PO',ICY IN CONNBCTION WITH WORK PERFORMED BY,

AICOEOL/DRUG CARE SERVICE'S, INC

IT ]S EURTIIER AGREED THAT TEE INSURED SEAL], MAINTAIN
PAYROLI RECORDS ACCURATELY SEGREGATING TEE RE}TT'NERATION
OF EMPIOYEES !{HITE ENGAGED IN IiORK EOR TIIE ABOI/E
EMPLOYER.

IT IS EURTHER AGFTED TIiAT PREMII]M ON THE EARNINGS O!' SUCH
EMPTOYEES SITAIL BE INCREASED BY 038.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: JULY 5, 2018

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VABY, ALTER, WAIVE
OB EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATEO. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
I{ELD TO VARY, ALTER, WAIVE OR LIMIT THE TEBMS, CONDITIONS, AGREEMENTS OB
LIMITATIONS OF THIS ENDORSEMENT,
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AUTHoRTzED nEpnesetrarftve PRFSIDFNT AND CFO

25'10

STATE
COMPEN SATION

FUND
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POLICY NUMBER: 201 8-05520

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED

JUL - 5 2018

PERSONNEL DEPT.

A. SECTION ll - WHO lS 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 ponion 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 lll - LIMITS OF INSURANGE:

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 pan of and not in addition to the limits of insurance under ttris policy.

D' with respect to the insurance provided to the additional insured(s), Condition 4. Other lnsurance of
sEcrloN lv - coMMERCTAL GENERAL L|ABtLtry coNDlfloNS is reptaced by the folowing:
4. Other lnsurance

a. Primary lnsurance

This insurance is primary if you have agreed in a wriften contract or written agreement:
(1) That this insurance be Primary lf other insurance is also primary we will share with all that

other insurance as described in c. below; or
(2) The cov€rage afforded by this insurance is primary and non-contributory with the additionalinsured(s), own insurance.

NtAC-E6l 02 17
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PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITTES REC E IVE D

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART



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. bdowL - F 20lg

b. Excess lnsurance

This insurance is excess over: PERSON|,JII tjEpl.
1. Any of the other insurance, whether primary, excess, contingent or on any other basisl

(a) That is Fire, Extended Coverage, Builder's Risk, lnstallation Risk or similar coverage for
"your work";

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

(c) That is 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) lf the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the
extent not subject to Exclusion g. of SECTION I - 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". lf 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 lnsurance provision and was not bought specifically to apply in excess of the Limits
of lnsurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

lf 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.

lf 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.
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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 wrinen 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
pa)ments we make for injury or damage.
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