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

CERTIFICATE DOES NOT AFFIRTIIATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

8ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER.

-lirPoRTANT: 

lf the conificate holder is an aDDITIoNAL lNsuREo, the policy(les) must have aDDITIoNAL lNst RED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subrect to the terms and condltions of tho policy, certain policios may requlre an endorsemenl A statemenl on

this cgrtiflcate doos not conler rights to ths certltlcate holdsr in lleu ot such sndorsement(s).

"^-'"t" G*din lnsurance Agency
400 Evans Street, PO Box 2
stoan tA 510s5 REcEntD

EONIACT

WE *"?a428-1s5s I fil. n"'. 712{28-1553

i-JHEss. Sloanofflce@coodinlns.com

INS URER(S) A FFOROIN G COVERAG E

,u"u"'* o, NonProfits' lnsurance Alliance of California 11845

^t'*o willow Glen care center 'JAN 1 5 20rc

1,fl:3',ilSi335[1 RISK]\4{NAGEMENT

rrsrrc:n n. Cvpress lnsurance Company 108s5

rrsrrpca c, Hiscox lnsurance Company '10200

INSURER O:

INSURERE:

CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMED ABOVE FOR THE POLICY PERIOO

INDICATEO, NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT VvlTH RESPECI TO VV}IICH THIS

CERTIFICATE MAY BE ISSUED OR [,!AY PERTAIN, THE INSUMNCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN lS SUBJECT TO ALL THE-IERI'IS
EXCLUSICNS AND CONDITIONS O; SUCH POLICIES. LIMITS SHO\ N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICYNUMBER

A

X I corrrMERctAL GENERAL LtABtUTY

! .,o,r"-roo. I o""r^

Y N 2019-05287 01t0112019 01tolt2020

1.000,000
TO RENTED 500,000

MEO ExP (Anv one eelso.) 20,000

X Professional Liability PERSONAL &ADVINJURY 5 1,000,000

GEI! "ou"" I55"9 fl ,o"
G ENERAL ACGR EGATE 3,000,000

PROOUCTS 'COMP/OPAGG 3,000,000
s

A
r]

lrl

|oMOAILE LIABIUIY

OWNEO I I SCHEDULEO
AUTosoNLY L l AUTos
H|RED I v INON.oWNEO
AUToSoNLY La-l auros oNLYtt

N N 20't9-05287 01t01t2019 0'101t2020

:O SINGLE LIMII $ 1,000,000
BODILY NJURY (PET PETSON) s

BOOILY INJURY (P6r a@iden0 s

IOPERTY DAMAGE S

s

A
X X I occun-l 

", 
,rr,,oo, N N 2019-05287-UMB 01t01t2019 0110112020

2,000,000

EXCESS LIAB AGGREGATE 2,000,000

oED I I RETENToNS

B

WORKERSCOMPENSATION
aNo EMPLOYERS'UABUry Y/ N
ANYPROPRIETOR/PARTNEP/EXECUTIVE T:-i-]
oFFrcER-/MEMBERExcLUoEo? I N I

{M.nd.tory ln NH}
N wlwc009993 01to1t2019 01t01n020

., IPER I I OIH.A ICTATI|TF I IFR

E L EACH ACC DENT 1,000,000

E L DISEASE.EA EMPLOYEE 1,000,000

EL DISEASE. POIICY IIMII I 000 000

C Cyber Liability N N MPL2027252.18 08/04/2018 0810412019 $1,000,000

DESCRTPION OF OPERATTONS 
' 
LOCAnONS / VEHTCLES (ACORD 1Ol, Additlon.l R.m.*! sch.dlle' mv b..ttached It moo .p.c. i! .qulbd)

The County, its officers, directors, officials, employees, and volunteers are named as Additional lnsured with respects to liability

arising out of activities performed by or on'behalf of the Named lnsured per Blanket Additional Insured endorsement CG 20 10

04 13.
t'1O-Day Notice of Cancellation for Non-Payment of Premium'

REVISION NUMBER:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

iiii-Eiiiiirroi orii ruraeor, NorrcE wlLL BE oELIvERED rN

ACCORDANCE WITH THE POLICY PROVISIONS.County of Humbolt
720 Wood Street
Eureka CA 95453 Fonzeonepnesermrve \" .

qbw-
@ 11884015 ACORD CORPORATION'

ACORO 25 (2016/03) The ACORD name and logo are registered matks of ACORD

All rights reserved.
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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

POLICY NUIVIBER: 2019-05287
Named lnsured: Willow Glen Care Center

I RECETVED JAN 14 2019

' ' 1i 2019r REa.':'.:- COMMERCIAL GENERAL LIABILITY
cG 20 10 04 13

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liabllity for "bodily injury", "property
damage" or "personal and advertising injury''
caused, in whole or in part, by:

1, Your acts or omissions; or
2. The acts or omissions of those acting on your

behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:
1. The insurance afforded to such additional

insured only applies to the extent permitted
by law; and

2. lf coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, 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
localion of the covered operations has been
completed; or

SCHEDULE

Name Of Additional lnsured Person(s)
Or Organization(s) Location(s) Of covered Operations

Any person or organization that you are required to
add as an additional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy. The
additional insured status will not be afforded with
respect to liability arising out of or related to your
activities as a real estate manager for that person or
organization.

All insured premises and operations.

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations.
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