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NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

2/25/2019

(831) 824-5019

10023

Changing Tides Family Services
2259 Myrtle Avenue
Eureka, CA 95501

35076

A 1,000,000

X 2018-01971 10/6/2018 10/6/2019 500,000
20,000

1,000,000
3,000,000
3,000,000

1,000,000A
2018-01971 10/6/2018 10/6/2019

2,000,000A
2018-01971-UMB 10/6/2018 10/6/2019

10,000 2,000,000
B

X 9104264-2018 7/1/2018 7/1/2019 1,000,000
N 1,000,000

1,000,000
A Professional 2018-01971 10/6/2018 Aggregate 3,000,000

The County of Humboldt, its agents, officers, officials, employees, and volunteers are included as additional insured with regards to the general liability terms 
and conditions with respect to the name insured's operations, when required by written contract (Per form CG 20 12 04 13 & NIAC-E61 11 17). Workers 
Compensation Waiver of subrogration applies per Form 1021772014; 30 Days Notice of Cancellation except 10 Days for Non-Payment. .

County of Humboldt
DHHS - Social Services
929 Koster Street
Eureka, CA 95501

CHANTID-02 JGONZALEZ

CalNonprofits Insurance Services
1500 41st Avenue, Suite 280
Capitola, CA 95010

Kim Strehl

kims@cal-insurance.org

Nonprofits Insurance Alliance of California
State Compensation Insurance Fund

X

10/6/2019

X
X

X

X

X



NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO  VARY, ALTER, WAIVE

SCIF FORM 10217 (REV.7-2014)

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:

ABC

LIMITATIONS OF THIS ENDORSEMENT.

OLD DP 217

BROKER COPY

HOME OFFICE

HELD TO  VARY, ALTER, WAIVE OR LIMIT THE TERMS,  CONDITIONS,  AGREEMENTS OR

TIME INDICATED AT

AT 12:01 AM PACIFIC

ABCDE

POLICY OTHER THAN AS STATED.   NOTHING  ELSEWHERE  IN  THIS POLICY SHALL BE

CD

PRESIDENT AND CEO

OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS

EF
SAN FRANCISCO

ENDORSEMENT AGREEMENT

PACIFIC STANDARD TIME

AB

AUTHORIZED REPRESENTATIVE

ALL�EFFECTIVE DATES�ARE

STANDARD TIME OR THE

                             WAIVER OF SUBROGATION                     REP 14                             _____________________
                                                                  9104264-18
                                                                  RENEWAL
                                                                  NA
                                                                  1-53-33-57
                                                                  PAGE   1 OF 1

                            EFFECTIVE SEPTEMBER 10, 2018 AT 12.01 A.M.
                               AND EXPIRING JULY  1, 2019 AT 12.01 A.M.

             CHANGING TIDES FAMILY SERVICES

             2259 MYRTLE AVE
             EUREKA, CA 95501

                        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,

                            CHANGING TIDES FAMILY SERVICES

                        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

                                      SEPTEMBER 14, 2018                  2570



your local State Fund office.
If you have any questions concerning these endorsements, Please contact

Please keep them with your documents for future reference.
These endorsements amend and are part of your policy.

Dear Policyholder:

WITH YOUR POLICY

ENDORSEMENT

PLEASE KEEP THIS

BROKER COPY                                                                   9104264-18
                                                                   RENEWAL
                                                                   NA








